WRITE PLAINLY, WITH UNFADING INK-—-THIS IS A PERMANENT RECORD

N. B.—Every liem of Information should Le carefully supplied. AGE should be sinied EXAGCTLY. PHYSICIANS shou
CAUSE OF DEATH in plain terms, so that it meay be properly classified.

Exnct statement of OCCUPATION iws very im)
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. [If death occurred in a

( o -) .. woRobt.. Koch Hospital.. . st . Ward) e

e ' give its NAME instead

PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH .
b siNGLE
3 4 COLOR OR RACE /M'\M 16 DATE OF DEATH ; .
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Female | Colored | haiie e (Monih) (Day) {¥eor)
€ DATE OF BIRTH 17 1 HEREBY CERTIFY, that 1 attendad, deceased from
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Stateqlent oﬁuoccupatipn.mPrécisa statement of. °
)

“oceupation’is very: important, so that the relative,

- healthfulness of. various, pursuits ean be known. The

quedtion applies to each and avery: person, irrespec-
tive of age. For many occupations a single word or
term on the first line will:ibe.sufficient, e.g., Farmer or
Planter, RhyticianyCompositor, Architect, Locomotive

a D -
engineer,sCivil engineer, Stationary fireman, ete. But ..;

in many eases; especiplly in-industrial employments,

it is necessary to know (E{) the kind-of work-and also *";

(p) the nature of the bustness or industry; and there-
fore 1an additibnal-line !s provided ifor., the latter
statement; it should -bg used only, when needed.

Certificate of Death -

1As oxamples: (a) [Spinner, (b) Cotton ;msll;.(a) Sales- .

man(b) Grocery; (a) Foreman, (b) Automapile factory.

The material worked on may form part:afithe second

statement, Never return *Laborer,)’ ‘‘Foreman,”
“Menaget,” “‘Dealer,i ete., without mpre precisa
specification, as Day laborer,\IFarm:laborer, Laborer—
Coal mins, ete.; Women at home): who are engaged
in the duties ofjthe household gnly. {not paid House-
keepers who receive a definiteisalary), may be entered
a8 Housewife, Housewdrk, or. At.home; and children;’
not gainfully employed, as A¢ séhool or At home,
Care should be;taken to reportespacifically the oceu-.
pations of persons engaged inrdomestic serviee fox;‘l.
wages, as Seruant,--ac‘oofc,.:Housemaid, ote. © If the:
occupation has heen ehanged. or givenarpion aeeaunt,
of the DISEASE:iCAUSING DEATE, state:ocgupation at
beginning of illness: ! If retired from'buainess, that
fact .mayibe indicated thus: \ Rarmier (retired; 6 yrs )
For wpersons who have no, occupation, whatever,
write None. ) T N
Statement of f cause ; of death.—Name, first,
the DISEASE=CAUSING DEATH (the primary affection.
with respest-to,time and eaaiz'sa.@i_on); using.always thp;
same-aceepted-term for the same disease. :Examples; .
Cerebrospindd fever (the only definite synonym- is :
“‘Epidemie ~carebrospinal meningitis); .Diphtheria §
(avoid usesof f‘quup;"); Typhad fever, (nover raport
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«“Typhoid ‘pneumoniat’); :‘Lobar pneumonia; Broncho-
ipreymonia. (“Pneumonia,’ unqualified, is indefinite);
1Puberculosis of lungs; meninges, peritonaeum, ete.,
" iCarcinoma,, Sarcoma, , ete., Of ol (NaMea
worigin; “Canceris less.definite; avoidiuse of “Tumor’
«for malignant neoplasms); Measles;, Whooping cough;
iChronic valvular, heart] disease; Chronic tnlerstitial

. wmephritis, etc._' s he contributory {secondary or in-

«|tercurrent) iaﬁéqtion neged not be stated unless im-
iportant. "Example: Maasles {disedse, causing death),
25 ds.; Bronchapne_umq_nia ;(secox'ldary). 10 ds.
iNever report mere symptoms or terminal conditions,
‘such as “Asthenia,” “Anaemia’ {merely symptom-
latie), “Atrophy,’ “Coliapse,” “Coma,” “Convul-
sions;”” *“Debility” (““Congenital,”” .“Se'ililq,’_’ eto.),
*Dropsy, -t Exhaustion,’*Heart tailure,!” “Haom-
orrhage,” *Inanition,? ¥Maragmus,” 1 “0ld age,”
“Shock;? “Uraemia,’'..4' Wealkness,” etoy, when a
definite odisoase.pan be: ascertained as ithe ocause.
Alwaysqualify, «all .diseases; resulting ifrom child-
birth or :misearridge;: as ' Purirenar, saptichaemia,”
ZPUCRPERAL: |peritonitis,’} “eto.: i State reause for
whieh surgigals operation” was j undettaken, For
VIOLENT.DEATHS.8tate MEANS or:INJURY and qualify
43 ACCIDENTAL,, BUICIDALyY OR ; HOMICIDAL, OF a8
probably: such,tifiimpossible :to detérmine definitely.
Examples: . Aecidental drowning; g stiuck by rail-
way o lrain—afetdent; * -Revolver ; wound of head—
homicide; Poisoned by carbolic acidq—probably suicide.
The nature:of-the:injury, as fradture of skull, and
consequences, (o. g., aepsis, :lelanus) may be stated
under the head:df “Contributery.]’ (Recommenda-
tions. on_statement of cause of death approved by
Committes.: on ,iNomenelature . pfy the i: American
Maedical :Association,) IERR
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