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{Usual plane “of zbode) . (If Boaresident give city or town and State)
Length of residence in city or town where desth q wsnoo. mos. ds. How locg in 1.8., if of foreign birth? s oS, da.
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Q_A,\M & d m:tm..-rm..z alive on.., /04.417 /
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AGE should be stated EXACTLY. PHYSICIANS should state

_THE CAUSE QF DEATH* was AS FOLLOWS:

7. AGE YEaRs Monrus {J nmad
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properly classified. Exact statement of OCCUPATION is very important,
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Statement of Occupatlon.—kl?remce'statement of
occupa,tlon is veryl impartant, €0 that: the relatnre
hea.lthfulness of various pursuits:can be; known., The
questlon applies to- sach andi evory person, 1rnespec-
» tive of age. For many oecupataons a single woid ot
term on theifirst ]1110 will belsu ﬂi@clent e g., Fanme# or
Planter, Physzcmn, Com?)asuor,, Archztect Lacom”o-
{ive engineer, Civil ’engmeer, Stanonarr ﬁreman ote.
-But in many ecases, especially in: mdustrla,l employ-
;;,*_ ments, it is:necessary: to kiow! {aJ thei kind of work ™
** and alsa (b) the nature ofj the buSmass or industry,
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la.tter statoment; itishould bo us;ed only'when needod. }
As‘ examplss {a) Spumer, (b)
i- “ymn, (b Pi’ocery, (a}] Fireman, (b) Automobile fac-"

‘ory. Tho ma.herlalf worked on- may form- pm:t‘ of thes- .-

¢ . -gacond statement. { Never‘return “Taborer;” “Fore-:
3 ;m‘an," “Manager,; "‘Dealer m etc , withouts more:
:J" :pfmc:se spedification, a.s Thay ﬂabuner, “Fdrm Habirer,,
o Laborer—CnaL mine, ete. Womer at home wllo arei
L ’engaged in therduties.of the househeld only Gnat pald‘
Housekeepers who receive a d.eﬁrute salary)' majyi bel
= ,entered as Housewife, Housawork or ;At!hdme, .a,ndf_
children, not gamfhlly employad,.as A4 schdokor: Ati
home. Care shoulil Be l!a:kan to.report specifically
' the occupations of pex:sonsnengagedh i domestlcl.
| sorvice for wages, as .S’EaruantLCoo}c,' Hmzscmm,d ate..
l If the occupation has been changod ot given up.on:
aesount 'of the DISEASE CA.USING DEATH, state; oeeu-:
- pation at beginning o,ff iltnesg I rfet.]rpd from busi-
ness, that fact may he.indicated thus: Farmer (re-
- tired, 6 yrs:) -For personslwhq have no occupation.
: whatever, write None..>
. : Statement ofl causael ofi death. ——Name,. first,
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the DISEASE CAUSING DEATRD (tha primary affeetion;
with respect to time and causation)! using:always the-
same acgepted: term for the samo disease. Examples::
Cercbrospinal fever (the only definite synonym is:
“Epidemic " cerebrospinal meningitis”); Diphtheria.
{avoid uge of:*Croup!’}; Typhotd fever:(never report

Calton mill; (a)lSales—.. o
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““Typhoid pneumoma"),.Lobar prumonia; Broncho—

prewnonia (“Pnewmonia,’ unqua.llﬁed‘ls mdeﬁmte)

' Tuberculosis -of lungs, nm&mges pmtoneum ote.,

" Carcinoma, Sarcoma, efe., of

“origin; “Cancer” lsless deﬁm‘ter avo:d‘uso of “Tumor”’

- atie), *

\ orrhage

- a8} ACCIDENTAL,

for malignant neoplasms) 3 Measies! thopmglcou.gh,,

‘Chronic- valvular Kearti dtséase,i Chrehic intgrstilial
nephritis, ete: d
tercurrent} affection'need not; be: stated unless im-
portant. Exdimple: Measles {&1§ea.se chusmg doa.th),
29 dsi; Bronchopnsumoma (secon ry), 10 ds.

Tha contnl}utoryg (seéonda.ry or in- |

Never report mene syrmptoms or; terminal condltlonq, ,

“Anemia” {merbly syniptom—
‘Atrophy,” *“Collapse, ”“‘Coma,” “Clonvil-
smns " “Deblllty” (*Congénital,” ‘‘Sonile,’
SDropsy,” “Exhaustion,” “Henrt fmlurd," “Hem-
» ETpanition,” “Marasmus,” “0ld agé)”
“Shoek " “YUromia,” ‘‘Weakness,” ete.,
definith disease can be ascortmnﬁd as the . cause,

such as “Asth{ama.,”F

! otd.),.,

when a

and therefore wdltmm‘ line;i5_pravided. ﬂonvthﬂ-**""—“w.."f\iwavs"quall“ 4l digsasos ~rosulting from‘chlld.-—”

birth or miscarriage, as “PULRPFRAL saptwemm;&’

“PUERPERM. peritonitis,’” ote., Sta.te eauso I.'ur
whlch surgieal operation wasi undortakcm F‘or
VIOLENT DEATHS state MEANS OF INJURY and quality”
SUICIDAL, Ol Homcp)AL, oF as

; prolably sneh, if“imposgible to determme»daﬁnltelv

ExXamples:

Acmdental‘ drownmq, struck byt rail-
wrz;rz' tram—acczdent-} Reuolver wo‘untﬂ wf Hedd—

hmmmde, Poisongd by carbolic aqtd,—:fprobabl‘; suwzdc
jThe nature of the injury, as foaeture Iol" skull “and
i gonsequences.{e. f.,, 8epsis, tetanus) may be stated

“under the: head of “ContrllButory*”‘ @

Mediesl Assoeiation. )

‘v

. of death:

oo oommendu-
tions on statement of cause eoff deat‘h mpproved by

Committee on Nomenclatur0| ef[ thel Ameriean :
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NoTe—Individual offices may; addlto abuveuhkt of undesir- X

ablp terms and refuse to acéepti cortiﬂcates-ccnbalnlng them,

Thus the form in use in New York Clty states:‘ ‘ Curﬁﬂcates '

will be returnedifor:- a.dditionni 1nformation which gwexany of
the following diseases, without cxplana.tion a.s the solé cause
Abortion, celiulitis, childbl.rr.‘h convulsmns hemor-
rhago, g
necrosis; peritonitis,. phlebitis, pyemiar- septlcamm. tctanus.’

" But general adoption of the minimum listusuggpsted willmork

vast. improvement, and its scope can be exLendbd at mlater )
" dats. .
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ADDITIONAL 8PACE FOR FURTHER ‘BTATEMENTS
BY PHYSICIAN, | “
. -

gangrene; gastritis, enysipelas, .mcninglﬂs.,mlsca:uagu. " .



