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PHYSICIANS should atate

AGE should be stated EXACTLY.
CAUSE OF DEATI in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

N. B.—~Every ltem of informaiion should be carefully supplied.
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7 AGE 1f LE8S than'

1 day,....hrs.

8 OCCUPATION
{a) Trade, profession, or
cular

1 HEREBY CERTIFY, thet ] attondod deceassd from
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and that death ocourred, on the date statad above, at. ? "'ﬁ -TTh
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(b) General nature of industry
business, or establishment in
which employed (or employer) ......
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10 NAME OF ~
FATHER
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11 BIRTHPLACE .
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City or town, State or foreign country} %
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*State the Dissase Cansing Death, or, m&nlh frun Viclent Causas, state
(1) Maana of Injury: and (2) whether Accidental, Sulcidal or Homicidal.

City of town; Statz er foreign cogntry)

13 BIRTHPLACE W{ _o
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14 THE ABOVE 13 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant) .

18 LENGTH OF REBIDENCE (For Hospitals, Institutions, Tranaients,
or Recent Residents
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. of the DIBEASE CAUSING DEATH, state oceupation, at
If retired from business, -that -,
" faet may be indicated thus: : Farner (reured & yrs) .
. For persons “who have ne. oecupa.tlom whatever )
+ write None.

' begmmng of illness.
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Certlflcate of Death
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Statement of occupatlon.—-Preclse statement of’

.occupation is very 1mpert&nt go that.the rélative

healthfulness of various pursults ean be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g, Farmer or

For many oceupations o single word or-

P

Planter, Physician, Com;uoentor, Architect, Locomative

engineer, Civil enginger, Stationary fireman, eto. But
in many cases, especially in industrial employments,

it is necessary to know (a) the kind of work and also-

(&) the nature of the biisiness or industry, andthere-

fore an additional, line is provided for the la.tter '

statement; it should .be used only when needed

As examples: (a) Spinner; (b). Colton mill; (a) ‘Salés=

man, (b) Grocery; (a). Foreman, (5) Automobzlefactory
The material worked ol may form part of the second
statoment. Never return ‘“Laborer,” “‘Foreman,”

“Manager,” *'Daaler,”
specification, as Day laborer, Farm laborer, Laborer—-—
Coul mine, ete. Worilen at home, who are enga.ged

- in the duties of the hotisehold on_ly {not paid House-'

ete., without more precise .

- keepers who receive a definite salary), may be enterad .’
- ag Housswife, Housework, or. At home, and children, "

not gainfully employed, as At sckool or At hame
Care should be taken io report speclﬁcally the oceu-
pations of persons enge.ged in domestie service for
wages, as Servant,” Cook,’ Housemmd -ato.
oceupation has been ehanged or given up on aceoint

Statement of canse ol’ death. ﬁrat
the DISEASE cAUSING DEATH (the prlmary affection
srespect to time and eausation), using always the
ccepted term for the same disease! Examples:
ospinal fever ‘(the only ,deﬁmte synonym is
pidemie cerebrospinal meningitis™); Drphthema
(avoid uso of “Croup™); Typhoid fever (never r_eport.
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If the .
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“Typhmd pneumonia’’}; Lobar preumeonia; Broncha-
preumonia (“Pneumonia,’ unqualified, lsmdeﬁnlte)
Tuberculosis of *lungs, meninges, perilonacum, ete.,
Carcmoma, Sarcoma, eta., of ... L(name
origin;“Cancer" is less definite; a.vo;d use of “Tumor’’
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart disease;‘ Chronic interstitial
nephritis, ete. ‘The contributory - (secondary -or in-
tercurrent) affection need nof be stated unless im-
portant. Example: -Measles (dleea.se eauging death),
29 ds.; Bronchoprneumonia® (seeonde.ry). 10 da.
Never report mers symptoms or terminal eonqltlons,
such as “Asthema,” “Anaemm (merely symptom-
atie), “Atrophy,” “CoIlu.pse” “Coma,” “Convul-
sions,” “Dability” (“Congenital,” “Senile,”” ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,”’ ‘'Haem-

orrhage,” *Inanition,” ‘‘Marasmus,”.. 0ld age,”
“Shoclk,” “Uraemia,” “Weaknaess," etc., when a.
definite disease can be ascerthined as the cause.
Always qualify all diseases resilting from child-
birth or iniscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perilonilis,” etc., State * cause for'
whieh surgieal operation was. undertaken. For .
VIOLENT DEATHS state MBANS oF INJURY and qualify’
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; * slruck by rail-
way irain—accident} Revolver -wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsaqueénces (e. g., sepsis, tetdnus) may he stated
under the head of “Contributory.” (Recommerida-
tions on statement of .cause of death spproved by
Committes on . Nomenclature of .the American

Medieal Assocm.tlon.) . i
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