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OCCUPATION ia very important.

Dnrorecm (1worits the word)

L}

M

"4, COLOR OR RACE
y ‘-

5. SiNGLE, MARRIED, WIDOWED of-

5a, Ir Mmu:b. IDOWED, DIVDRCED
fons WIFE D’j V

6. DATE OF BIRTH (wonTh, nnmnvm)/a »L} -/ ??6

7. AGE III.ESSMI

- 13, P— N

MontHs ‘ Dars

73 7 | 24

8. OCCUPATION OF DECEASED °
L]
(a) Trade, professien, or

{b) General nature of industry,
bosiness, or esiablishment in

(¢} Name of empleyce .

9. BIRTHPLACE {cITY OR TOWN)
{STATE CR COUNTRY)

""" .

item of information should be carefully supplied. AGE should be stated EXACTLY,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL............

7 DIp AM OPERATION PRECEDE DEATHT......cc.. « DateEor..

¥y

CAUSE OF DEATH in plain terms, so that it may be properly classified. RExact statement of

N. B.—Rver:

| 10. NAME OF FATHER m;ﬂ Vi w
J AS THERE AN AUTOPSYT.1ceusassasrisnrsiarisrst snrtsnsstsnsarsnsssnsa st s smerassssansrensss s nsasssanss 2

E 11. BIRTHPLACE OF F ER (Y o TOWH) gl WHAT TEST CONFIR GNOSISY. .o opperierrennn

z {STATE OR COUNTRY) 7___&/' A a.

Z / /

< | 12. MAIDEN NAME OF NMOTHER 27 9y W h mﬁmm) 24 7

13. BIRTHPLACE 0F MOTHER (c1TY OR TOWN)... tate the Diszasn Cicmne Dratm, or in deaths from Vicumer Cavszs, state

s (1Y Mraxa axp Narcan or Inmuey, and (2) whother Accomwrar, Bumicmas, or
(STATE OR couNTRY) . Heucroas,  (See reverss ide for additions] apace.)

1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15.

r

gltezo
/43

Z




i :
Standafd *“T'yphoid preumonia’); Lebar pneumaﬁia; Broncho-

: <
. o
- -
Rewsed Unlted 'States preumonia (“Pneumonia,” unqualified, is indefinite)
- oge ) ‘ a } , ed, is i nite);
Cer tlflcate Of D eath ' ) Tuberculosis of lungs, meninges, peritoneum, ete,,
- : . T - . < “Carcinoma, Sarcoma, ete., of ......... (;onme ori-
lApr%"?f")bY UAB. Census s2d American Publle Hoalth gin; “Cancer” s less definito; avoid ugo of “Tumor”
‘ Rt %, , Assoclation.) L BN ’ . for malignant beoplasms) Measies; Whooping cough;
w7 -, . _"’c" - - . - Chronic valvular heart disease; - Chrontc inlerstilial
',f'; X Lo e f; : - nephrilis, ete. The contributory (secondary or in-
Statgme x. f Occupation.—Presise stat ment of . terourrent) affection neoed not be stated unless im-
occupation §s , very important; so that thezrelative portant. Example: Measles (disense causing death),
healthfulde '6ﬂvgri6us pursuite can be kndwn: Tha 29 ds.; Bronchopneumonia (secondary), 10 ‘ds.
questionfap'f)li_éi to each and every person, irregpec- Never report mere aymptoms or terminal eonditions,
. tive of-";ga."i' For many ocoupations a single*word or such as “Asthenia,” “Angmia" (merely symptom-
“term on the first line will be sufficient, e. g.; Farmer or atie}, ““‘Atrophy,” “Collapse,” “*Coma,”. “Convul-
" Planler, Physician, Compoasitor, Arehitect, Locomo- ’ sions,”’ *Debility"’ (*Congenital,” “Sem'le,"; eto.),
- live enginger, Civil engineer, Stationary ﬁreman.)etc. “Dropsy,” “ Exhaustion,” “Hedrt fdilure,” “Hem- .
But in many ea.s.ta‘::i',‘l especially 'in industrial employ- - orrhage,” “‘Inanition,” “Ma.ra.ismus,’f “0Old age,”
», ments, it iy nocessary to know (a) the kind of work - “*Shock,” *Uremia," “Weakness," oto., when a
" "and also {b) the nature of the. business' or industry; - "definite disezse can be ascertained ng the cause.
"“and therefore an additional line is provided for the ] Always quality all diseases resulting from ohild-
latter statement; it should be used only when needsd: birth or misearriage, as “PuERrEnar seplicemia,"
= As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUERPERAL peritonitis,” oto. State vause for
men, (b) Gracery; (8) Foreman, (b} Automobile Jac- ' which surgical operation was undertaken. For
tory. The material worked an may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
second statement. Never return “La.bo;er,"’ “Fore- " 88 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF a8
man,” ‘;Manager,"« “Dealer,” eote., without more probably sueh, if impossible tg- determine definitely.
Precise “specification, as Day laborer, Fdfm.,iaboi'er, ! Examples: Aeccidentql drownsng; struck by rail-
Laborer— Coal mine, ote. Women at hogie; who are - way irain—accident; Revold? wound of head—
" engaged in _t}m duties of the household on.l’é (not paid : homicide; Poisoned by carbolic.acid—probably suicide.
Housekeapers who receive a definite salafy)," may be The nature of. the injury, as Jracture of skull, and
entered ag.-Housewife, Housetrork-or %g'ihomé,‘ and ; consequences (e. g., sepsis, lelanus) may be stated
children, nét gainfully employed, as A achool or -4t - under the head of “Cod’&b‘utory.” (Recommenda-
-home. Care“should be taken to report speciﬂcaﬂy - tions on statement of chisd of death approved by
the occupations of bersons engaged in domestio - Committée on Nomenclature of the American
" service for wages, as Servant, Cook, Housemaid, ote. "~ Medieal Association.) '
If the ocoupation has heen ochanged or given up on N
account of the DISEASE cavsINg DEATH, state ooou- - Norz—Individual offices may add to above list of undesir-
Pation at beginning of illness. If rotired from busi-" : ablo terms and rofuse to accopt certificates contafning them.

Thus the form In use In New York Oity ptates: “Certlfcates

n‘ess, that fact may be mdlcalt.ec} ighus. . Fﬁr’m er (re- 1 will be returned for additional Information which givo any of
tired, & y:fa.) For Persons who have no occupation the following diseases, without explanation, as the sole causg
whatever, write None. L ! of death: Abartion, collulltts, childbicth, convulsions, hemop.

Statement of cause of .Death.—Name,. firat, ™ rhage, gangrene, gastritis, erysipalas, meningitis, rlscarringe,

necrosis, peritonitia, Dhlebitls, pyemta, septicemia, tetanus.*

; + - .
the DIBEASE cAvsING DEATH (the primary affection Bus genoral adoption of tho minlmidim list sugeerind o 1o vork

with respect to time and causation); using alwiys the - vast Improvoment, and 1 scopo can- bo estonded ab  later
same accepted term for the same disease. ‘Examiples: o date, L :
Cerebrospinal fever (the only definite synonym s S T "

“Epidemjo oembroslﬁnal menjngitiﬂ”): Dt"phlheﬂ'a -.-:’ ADDITIONAL BPACE FOR rﬁarﬂmn BTATHMANTR
(aveid use of “Croup”); Typhoid Jever (never roport 'CC.’ DY PHYSICIAN, o

“




