¥ supplied. AGE should be staied EXACTLY. rP“YSlClANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION i very important.
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{Day) {Year)
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hd If LESS than
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'7 da. ar......mi‘!'l:?a

4 COLOR OR RACE | 3metts ., 16 DATE OF DEATH _ g*
ooacen . SRS ASNSORY JSo- SRS 1-3 5. - T
(Write the word) ) - (Month) - {Day) (Year)
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%)[(f 191.3..., to.....CAA R 2 A 18 101,
that] last saw h& . alive on....~ A Lt . Qzé, 191.6......

and that death occurred, on the data stated above, -t:ﬁ@m s

8 QCCUPATION
(a) Trade, profession. or
particular d of work........

business, or ostablishmant in
which employad (or emplo¥ar)

—_— —=

(b) General nature of industry //

—

9 BIRTHPLACE /
{City or town, /

State ot forcign

10 NAME OF
FATHER

PARENTS

The CAUSE OF, DEATH? was as follows: * .

Bier Crneeen
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CONTRIBUTORY ..cooooecerereesveeesror o B oroeetioteeeeoess oo
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i *State the Dissass Ccﬁlinq Death, o, in deaths rom Vieolent Causes, state

(1) Meaans of Injury; and {2) whether Accidental, Suicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transgients,
or Recent Residents)

At place In the

of death........¥rs........ I008err1on, da. Stato.......¥re...c . MOB.eer...dB.

Where was dissase contracted
if not at place of dea

Former or
Wounl residence .. e e e s
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Statément of oceUpatmn.—Preclse statement of .

occupatmn is very' unportant so that the relative
healthflilness of va.mous,pursmts can be known. The
question applies to each’ and every person, irrespective

of age. For many occupa.tmns a single word or term -

on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Composztor, Archztect Locomolive
engineer, Civil enginéer, Siationary fireman, ete. But |
in many cases, especw,lly in industrial employments,
it is necessary to know (a) the lnnd of work‘and also
(&) the nature of the business or; mdust.ry, and there-

fore an additional line; is prov1ded for the latter -

statement; it shoutd” be usedf only when “needed.

As examples: (a) Spmner, 5 "Cotton -miil .-s(a) Sales-
man, (b) Grocery; (a) Foréman, (b} Automolile factory.

The material worked on may form part of the second
gtatement. Never return “Laborer,”’ ‘Foreman,”

“Manager,” *‘Dealer,” -ete., without more precise .

specification, as Day Iaborer, Farm laborer, Laborer—
Coal mine, ete. Women.ab home, who are engaged
in the duties of the household only (not paid House-
keepers:who recelve a deﬁmte salary), may be entered
as Housewife, Housework‘ or At.home, and children,
not gainfully employedv as Al schosl or Al homie.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up ont aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation wha.taver,
write None.

Statement of cause of death. Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym is
*EBpidemic cerebrospinal meningitis™); PDiphiheria
(avoid use of “Croup") Typhoid fever (never report

b ‘, !4,-;‘2"_: “3 '1’:" + ,__'
“Typhoid pneumoma”) ""“Lobar,pncumoma, Broncho-
pneumoma ("Pneumoma,’.’«unquu.hﬁed is mdeﬁmte),
Tubercilosis of lungs, menmges, pmtonaeum, ete.,
Carcinoma, Sarcoma, etc.; Of i (na.me
origin; “Cancer” is less daﬁmte avoid use of:f “Tumor”
for malignant neoplasms); Measles, Whooptyg cough;
Chronic valuular heart discase; Chronic interstitial
ncphntﬂ,rs ete. The contributory (seédnda.ry or-in-
tereurrent.) affection need not -be stated unless im-
portant.; Example:. Measles (dlsease causmg.dea.th),
29 ds.; Bronchopneumoma (seconda.ry), 10 dé™~Never

report. mere symptoms or terminal conditiohs, such

as _“‘Asthenia,” “Anaemia’ (merely symptomatic), -
" “Atrophy,” *Collapse,” ‘‘Coma,” *“Convulsions,”

“Daebility” (“Congenital,” *Senile,” ete.), “Dropsy,”

© “Exhaustion,” ‘“Heart failure,” “Haemorrhage,”

“Inanition,” “Marasmus,” “Old age,” ‘Shock,”
“Uraemia,” ‘“Weakness,”- ete., when a definite -
disease can be ascertained as the ocause. Always -
qualify all diseases resulting from childbirth or.mis-
carriage, as “PuErPERAL seplichaemia,” "PUER;;@‘I{AL
peritonitis,’’ etc. State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, -8U1-
CIDAL, OR HOMICIDAL, OF as probably such, if 1mpos-

_sible to determine definitely. Examples: Accufental
3 drowmng, Struck by railway lratn—accident; Revolver

wound® of head—homzczde, Poisoned by carbelic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., 8¢psis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Associntion.)
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