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N. h.—Bvery ftem of Information ghould be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DRATH in plain terms, so that it may be properly claseified. Exact statoment of OCCUPATION is very important.
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(U:ual place of abode)
Leagth of residence in city or town where death cccmrred yes. mas. ds.  How loog in U.S., if of foreign biih? 5. 108, ds.
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HUSBANE oF / ] ?h V. NETY & APPSR £ A Al 1 wif
{om) WIFE or . muwmn..m.{.. alive o .ml? .» and that
death occurred, oa the date sinted ahve. T IO S SER - W
6. DATE OF BIRTH (MONTH, DAY AND YEAR) yp/z- 2,? / {? ,2‘;‘- HE CAUSE OF DEATH® WAS A$ POLLOWS:
7. AGE YEARS MonTs Days H1ESS than 1’
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B. OCCUPATION OF DECEASE)
(a) Trode, molession, or

particalar kind of wark ..

(b) General nzture of mdastrr . CONTRIBUTORY.... WU I Y Y M
basioess, or establiskmert in (SECONDARY)
which emplayed (oF emplOyer)... ..o vcvreeeniens et s e s s e reeessersee e seesseessessssssssssssenss (ration} §,
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Statement of Occupanon.—Preclse statement of
oceupation is very 1mportant. so that ghe rele.tnre
healthfulness of various pursu1ts gan be known 'I‘he

question apphee to eneh and every person, 1rrespee-

g-_~,

tlve of age. ‘For many oceup&tlens a single word or - -

ﬂ

1 torm on the first line will be sufficient, e. g., Farmer or
Planter, Physzcmn, Compasuar, Arehitect, Locomes
tive engmeer, Civil engineer, Statlonary fireman, etd.
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ments, it mkneeessnry to know (&) the kind of work

cw 4

and therefore an additional lme is provided for the
latter statement; it should be used only when needed.
L As exa,mples

DRI T

.- tory The material worked on may form part of the

But in many cases,. .especially in industrial employ- '

and also-(b) the nature of the business or mdustry, :

. second statement. Never return “Laborer,’ " “Foree -

r_nun i “Ma.na.ger " “PDealer,” eote., mthout -more

b e
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enga.ged in the duties 6f the household only (hot pald

entered as Housewife, Housework or At home, a.nd
children, not gainfully employed as At “school or-At
home.
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serviee for wages, as Servant, Cook, Housemmd etc

i

preclse epecxﬁcetmn, as Day laborer, Farm, leborcr, ;
-Laborer—— Céal mine, ote. Women nt heme, Who a.re :

'Housckeepera who receive a deﬁmte salary),imay; be

Care should. be taken. to report speelﬁca.llv .
the occupations of persons .engeged in domestw

If the occupation has -been changéd or; gwen up on -

account of ‘the mennen CAUBING DEATH, sta,te oecu-
pation at béginning of 111ness. If retired from 'busi-
ness, thet fact -may be indicated thus: Farmer (re-

tired, 8 yrs. ) ‘Tor persons who have no occupa.tion .

whatever, write N ane. o
Statement of cause of ; death.—,Name. first,

i-
the DISEASE cnnsme DEATH. (the prlmary affeetion -

with respeet. to:time and causation), using always the
same accepted term for the same disease: Examples.
Cerebrospmal _fevcr (the ‘only definite synonym is

e dmean

“Epldemle cerebrospinal menmgltls"),._'Dtphtherm,:

{avoid use of 2Croup’); Typhozd Tever (never report

i
.,».'..

(a) Spinner, (b) Cotton mill; (a) Sales- '
- man, (b) Grocery; (a) Foreman, (b) Automcbile fac- "

* I-J'. [ -J; ‘j .‘
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“Typhoid pneumemn") Lobar pneumoma, Brgncho-
 preumania (“Pneumomn, unqualified, is lndeﬁmte),
Tuberculoszs ‘of lungs, memnges, perttoneum, oto.,
Carmnoma, Sarcomag, ete., of name
origln, “Canecar’ is loss deﬁmte avoid use of “Tumeor"
 for. mehgnent»neoplesms) Measles Whoopmg c':ough
.~ Chronts ualuular heart ‘disease; Chromc snlerstitial
nephnhs, ete.‘ The eontnbutory ,(eecondary or in-
tergurrent) affection need not be dtated unless im-
portant. Example: Measles (dlseese eu‘usmg den.th),
28 ds.; Bronchopneumoma (seeendelry), 10 ds,
o
Naver report mere symptoms or terminal condltlons,
sueh ag '‘Asthenia,”” ‘'Anemia” (meroly eymptom-
atie), “Atrephy " “Collapse,’” “Cema, " “CHnvul-

~sions," “Deblhty" {““Congenital,”” “Semle," ote.),
. "Dropsy " 1 Exhaustion,” “Heart fmlnre ot Hem-
" orrhage,” “Inanition,” “Marasmus,” “Old ago,”
J‘Bhoek,” “Uremia,”" *‘‘Weakness,” etc, when .a
definita disease can be ascertained ee the j-::nuse.
Always qualify all discases resultlng from !child-

birth or misearriage, as “P‘UERPL‘RAL sc;puc'mia,'f

“PUBRPERAL perilonilis,” " eto. S‘tete caugo for
which surgical operation was undertaken. For
: VIOLENT DEATHB state MEANS OF INJURY, and qua.hfy
a,s"ACCIDENTAL, SUICIDAL, OR nomcln.u,, Or. as
probably sttch, if fmpossible to determme ‘dofinitely.
Dxa,mples Acczdsntal drawmng slﬁ}ck by ratl-
‘way . tram-—acczdent Reuolver woundl.of head—
hamwzde, Poisened by carbolic amd—-probabl_; amc'tdc.
‘The nature of the injury, as fraeture of skull and
consequenees (e. g., sepsis,: teta'nus) may, be stated
under the head of “Contrlbutory.” (Reeommenda-
‘tions on statement of cpusé-of deeth épproved by
‘Committeé. on Nomenela.ture of the‘ American
Madical Assoemtlon) £ i - i.‘- i

. NotE :—Indivldual otﬂcee may add to above lisb of undeeir-
- able terms and refusg to accept certificates conteinlng them.
Thus thé form in use in New York Clty stetcs' J"Certificates
‘will bo retu.rned for additional information’ whir:h give any of
the tol]owing diseases. without explanation. ns the sole cause
of death: Abortion cellu]itis childbirth cenvu.lsions, hemor-
‘rhage, gangrene gaetritis. erysipelas, muning!tis miscarriage,
necrosis, peritonms. phlebitis, pyemia,. septicemia totanus,”
But general adoption’ of the min.tmum'llst. suggésted williwork ‘
. vast improvement a.nd its scope can! be extended at o iater )
dat. | : . o = W ted
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