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11 BIRTHP! p
oF FATHER .
(City or town, State or foreign mnl:J h :

12 g:ﬁg#l'l ﬂ / *State the Diion-- éuunlng Daath, c¢t, in deaths froﬂ: Violant Causes, state .

(1) Means of Injury; and (2) whether Accidontll Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

be oarefully supplied. AGE should be stated EXACTLY.
o that it may be properly classified. Exnaot statement of OCCUPATION ia very important.

PARENTS

13 g';",f.';';';.“g%‘ or Recent Residents)
(City or town, State or foreim mntry) e - At place In the
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+Statement of nccupatmn.——Pr iso statement of

"Typhmd pnoumoma."), Lobar pneumoma, "Broncho-
oecnfpa.tlon is ve;‘;v .15|1pormnt “86 ‘that “the relative

Pe preumonia ("Pnaumoma.," unqunhﬁed is lggleﬁmbe)

hea.lthfulness of var:ous , pursuits cdnt be ]ﬁfown. Thg b Tuberculosu,,of lungs, ?enmges, peritonaeum, eto.,
questlon apphes.to cach and every pefson, firespectivé -”"?j{. Carcmoma, /Sarcama, ete., of ..............5i..25.. (name
of n.ge. For many ocoupa.tlons a smgle ind or term A ongm;gCa.ncer ig less definite; avoid usd of “Tumor"
on the first line will bg sufficient, . g., Farmer or ¢ for mahgna.nt neOplasms), Measles; Whooping cough;
Planter, Physician, Compoutar, Arehitect, Locomotive > Chronic' vgluular hcart d:seaaa; Chronic, interatitial
cnmncsr, Civil engmeer.,Stauonary,ﬁraman, ete. Bu v -mephritis, etc. Thfe sontributqry (secondaryi or in-
in many cases, espeemll} in indugtrial employmanﬁ' 7‘ tereurrent) a.ﬂ'ectlon net}d not ,be stated un]ess im-

it is necessary to know (a) the lmfd of w_ork.-a.nd also ..

onrta.nt. Example:” Meca#ies (d.lsea.sa causing death),

(b) the nature of the busmess or mdustry, 'y, and there-
fore an additionsl I;‘né* is provx@ed for the latter
statement; it should be used & when; needed.
As examples: (a). Spinner, (b) Coli mill; (a) Sales-
man, (b) Grocery;!fa) Foreman, (b) Automobdc factory.
The material worked on ma.y form~pa,rf. of'the second
statement, Ne@ return “Laborer,” “'Forema,u,"
“Manager,” ‘‘Dealer,” .ete., without more procise

specification, as &y laborer, Farm laborer, Laborer— .

Coal mine, oto, Women at home, who are engaged.
in the duties of thoe househo]d only (not paid House-
keepers who receive a definite salary), may be entered -
as Housewife, Hotfsework or Al home, and children,
not gainfully employed as Al school or--At howe.

Care should be taken to report specifically the ogeu~

pations of persons engaged in domestic serviee for

wages, as Servani, Cook, Housemaid, oto. If the

oceupation has been changed or given up on account

of the DIsEASE cAUSING DEATH, state occupation -at

beginning of illness. If retired from business, that -
faot may be indicated thus: Farmer (retired, 8 yra.)

For persons who have no oeccupation whatever,

write None,

Statement of cause of death —Na.me, first,
the pisEasE causING pEaTH (the. pnma.ry affection
with respect to time and causatlon), using always the
same accopted term for the same digease. Examples
Cerebrospinal fever (the only definite synonym -is

“*Epidemic eerebrospinal meningitis'}; Dtphtherm
* (avoid use of “Croup"), Typheid fwer (never raport

-

Tt

29 ds.; Branchopneumoma {secondary), 10 ds. 1 Never
report mero Symptoms or terminal condmons such
ag “Aithenia,” “‘Anaemia” (merely symptf)matlc),
MAtrophy,” Collapse,” ' “Coma,” "Convulsmns "
“Debility” (“Congenital,” ‘‘Senile,” eto.). Dropsy "
“Exhaustion,” ‘“Heart failure,” ‘Haemorrhage,"

“Inanition,” “Marasmus,” “Old age,” “Bhoel,”
“Uraemia,” “Weaknesa," ete,, when a deflnite
disease ean. be ascertained as the cause. Alwa.ys

o qua.hfy all diseases resu]tmg from childbirth or mis-

carriage, as “PUERPERAL seplichaemia,’” “‘PUBRPERAL

" perilonitis,” eto. State cause for which surgical oper-

ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, sor-
CIDAL, OR HOMICIDAL, Or as. probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway- train—accident; Revolver
wound, of head—homicide; Poizoned by ‘carbolic’acid-—
probably suicide. The nature of the injury, as
fraoture of skull, and consequencesi(e. g., sepsis,
telanus) may be, stated under the head of "Con-
tributory.” (Recommendatlons on statement of
cause of death approved by Committee on Nomen-
clature of the American Mediaal Agsociation.)
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