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N. B.—Every item of information should be caretfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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2. "I-'ULL name..... Edwdrd R.Curtds . . ... . ,r_‘, .............. .
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7. AGE Yeas | Moms oams | s | Asthenia and Bronhho-pnewmonis, chronic
&8 7 1 | oo omin. invelving all 16bes.
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9. BIRTHPLACE (ary or T°'“) ----- Ellinﬂton:moo 14 i:.nct OF DEATHM........ Unknm ..........................................
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Statement of Occupatmn.-—-Preclse sta.tement of
[
occupation is very gmporbant. so that the relative
healthfulness of-yaridug §pursuits can be known The
question applieseto each and every person, lrrespee-
tive of age. For mdny‘“oecupn,tmns a single ‘Word or
term on the first ling: will be sufficient, ¢. g., Farmer.or
Planter, Physicianf~Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stahonarm Fireman, efp.
But in many cases, espeefally in indugtrial employ-
ments, it is necessary to know (a) thoqklnd of work
and also () the nature of the busmess or industr¥,
and therefore ar additionzl line is provlded for the
latter statement it shouldidze used only when noeded.
As examples: (o). Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemefit. Never‘?eturn “Laborer,’ “Fore-
man,” “Managor ” “‘Dea.ler " ate., without more ™
T a
precise speclﬁcatlon, as Day laborer; Farm loborer, s
Laborer— Coal mme, ote. Womeb at honds! who are =
engaged in the dutles of the household only Anot pald =
Housekgspers whio receive a definite salary), ?nay be .
entere as"Housewzfe, Housewerk or At home, and
children, nog gamfully employed, as A! school or At~
home. Care ‘should be taken to report specxﬁcally
the occupations “of persons engaged in domestlc -
‘gervice for wages, ag Seruant Cook, Housemaid, eto. T
=
It the oceupation has .been changed or given up on‘d
aceount of the DlBEASEL,CAUB[NG DEATH, sta.'t ooeu-
pation at beginning of illness. If retired Irom bus:- tl'=
ness, that fact may be. indicated thus: Farmerr (re-. -
tired, 6 yra.) For persons who haye no occupa.tlon =
whatever, write N one. Q‘ o N
T Statement of Catse of Death. —-Na.me, first, ¢
1thé DISEASE cAUSING DEATE (the ﬁi’lm&ry affm:tmn o
\w1th respeot totime and’ causation), using always the -
‘same aceopted térm for the same disease, Exa.mples
Cerebraspmal fever (the only definite synonym is !
“Epidemie cerebrospinal menmglt.xs"), Dtphthsrm
{avoid use ol “Croup’); Typhoid J’ever (naver report
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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pc'ritoneum,,,eto.
Carcinoma, Sarcoma, ete., of . . . . . (narie ori-
gin; “Cancer’’ is less deﬁmte avoid use of “Tymor”
for malignant neoplasma); Measles; Whooping cough;
Chronic ual:mlar heart disease; Chronic inigr‘stitial
nephrilis, aic The contributery (soeondar}E or in-
tercurrent) raffection need not be stated unlpss im-
;’port:mt 'I]\m.mple A_'Ieasles (disease ca.usmg Fdeath),
'29 ds.s Bronchopncumoma (secondary), T10- ds.
'Never report mere symptoms or terminal condlttons,
:.such a.s Asthenia,”" *‘Anemia” (merely symptom-
*atia), 4 Atrophy ” “Colla.p 3, "“Coma " “Lonvul-
sions, """%blhty” (“Congemta.l v “Semle," ‘gte.),
“Dropsy M‘Exha.ustuon " “Hea.rt"fallure,"““l‘l‘em-
orrhags,” “Inamtmn"’ “Marasmus,” “OI(f- ape,”
“Shock;" “Uremm,’” “Wea.kness,'\'.‘ oto., vzhen o
definite dlsease can bo'a,scerta.med a3 the cause.
Always quahty all dlsques resulfing from chlld—
birth or n;}xsen.rna.go, as ' PUERPERAL seplicsmia,”
“PUERPERAL pemonms,a ete. State canse for
which surgical operation was undertaken. For
VIOLENT Dﬁ‘ATns state MEANS op inJurY and qualify
831 ACCIDENTAL, 8TUICIDAL, o:r/,aomcmAL, or as
probably such, if impossible to détermine definitely.
Examples: Aceidental drowmng, struck by  rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actgi—prababl y suicide.
The nature of the injury, as fracture of skull, and
eongequences (e. g., s87sis, tetqnus), may be stated
uuder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee oD Nomenelaturo ,.of the American
Medical Association. ) o
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NoTr —Individua.l ;offices may add to  above list of undesir--

ahle terms and refusa to accept corhiﬂca.tves containing thom.
~Thus the form in"use In New- ~York Clby 'states: *Certificates
will he returned l’or ndd.it!onal iuformaﬂon which give any of
~the following diseases, without. m:pis.natlon a4 the sole cause
é"of death: Abartion, celtulitis, ch!ldbiggh convulsions, hemor-
»rhage, gangrene, gastritis, erysipela.s. meningltls. miscarriago.
bnecrosis, peritonitis, phiebitis, pyomia: Eppticemia, tetanus.”
But generat adoption of the minimum ltst suggested will work
vast improvement, a.nd ita gcbpe can ft:»e extended ab a lator
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