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5A. IF MaRmiED, WIDOWED, or DIvORcED
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/ﬁ}(w the ird)
{or) WIFE oF
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death
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) / X Xi{ﬂ — ?)-‘“‘4,(

7. AGE Years MoNTHS Davs I LESS than 1
/ — day, oo bra.
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AGE ghould be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a) Trade, prefeasion, or
perticalar kind of work ................
(k) Genernl natore of indasiry,
brainess, or estabEshment in
which employed {or employer)

CONTRI BUTORY......

THE CAUSE QF DEATH® was AS FOLLOWS:
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(¢} Nama of employer
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(STATE OR COUNTRY)

go that it may be properly classified. Exact statement of OCCUPATION is very important.
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18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

DHD AN OFERATION PRECEDE DEATHY.....o..o,»

WAS THERE AN AUTOPSYY.
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Statement of OccupahonrJoPremsql ai;a.temlent of
oceupation is very 1mp0rtanr.' 86 that the rela.pvo
healthfulness of various- pursu.its enn be known.; The
question apphes to each and evegy person, irrespace
tive of age. : For many occelipations a smgle wo:-d or
term on the first line will bo sufficient, o. g., Farmcr or

;5. Planter, Pkys@czan, Composzforl ‘Architect, Locomo—
o tive Engmeer. Civil Engineer, S;atwnary Firemat, et
But in many cases, espeelally: in ifdustrial emplo’y-
L ' ments, it is necessary to know qu the kind of work
- and also (k) the nature of the busmess or industry;

> gnd therafofe an additionsl line is provided t’or the ; /'

b lﬁtg;:?r statendent; it should’ be nsed_only {vhen neededi‘
{ . s, oxample§: (a) Spinner, (b) Co!tan mill; (a) ;Sal s:;

man, (b)-Greecery; () Foreman, (5) Automobile face ..

Mot sy

« tgrgp. The material workéd on may forin part of the

= . fneond stateinent. Never return ‘' Laborer,” “‘Fore-

( ma.u,” “Masanager,” “Dealer,” ote.,-withoit more N

< phadiso spemﬁcanon. as Day labachr, Farm-laborer, |
3 ﬁa!?prer—()out mine; ote. * Womeén;at heme, wl:,o aro ;
o e"nga.ged in the duties of the household only (hob paid

ousckeepers who receiva.n defipi

saliry); ma.y"be ‘

W dnterad as Housewife,. Héusework or At homep q-pd :
., dhildren, not gainfully eriployed, s AEschoplorcAt

F home. Care should be ta.kezE to report qumﬂcﬂlly

"tho ocoupations of persons cnguged in- domes@m;

- sorviee for wages, ab Scrvcmt C oﬂ, ;Ho-&semazd é;c

21t tho occupation has bean chpngdd orgrven ap'en :
account of the DISEASE. cnterG DEATH, state Dedu- .

pation n.t-begmnmg of illn.ess... It ratirgd _from bisi-

ness, tha} faet may be maxcat.nd thus::: Fariner Ge- .
tired, 6 yra.y For persond who have nc occupn.tibn

whatever, 'Wl'lt? None..} o, |

Statemént of Cause of Deam—Name. ﬁrst

the DISEABE -CAUSING DEATH che prlm&ry’ affeotion |

with respect to time and esiisatian), using always tho !

same a.ccept.ed term for the sama dlseasé— Examples:
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Cerebrospmal Sever {the only definite Synﬁnym is ;

“‘Epidemis cerebrospinsl menmgltm”)
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Diphfheria |
(avoid use of “Croup"); Typhmq fe:ier (nevar report ;
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“Typhoid 'pneumbma.”); Lobaxn: pneumlma, Bténcho-

preumonia (‘‘Pnoumonia,’” ungualified; is ind nite):
Tub¥réulosis “of. tuhgs, memngqs. perilofipui, dio,
Cardimma, Sar‘coﬂia. efc., of. ). .. §n!ﬂ o orl-

. EiR; 2 Cunce is 1ds definjte; pvoldij 1 ol ‘“Tlumor"’
lor,m 1gnan!, naopinsma); Measled; Whooping cough;
3 Chrcin fvalvﬂldrl haart - dt"ueaga,. 3hro ic sntérstitial
: ’hcplﬂ-i!wr qta, 7 h§ cont.rihutory. (sé ondar orin-
1erc1§ri!ant) alfection’ néed}ncb b& stafod unl s im-
pott@.nb lﬁxsmple M egisles (dmeﬁec using death),
20~ ds.; Bronchopndumma C(gedon

ry) 10 da. ‘
Never report mere symptoms or tétmihal con 1t.10ns, ‘

duch as “Ast.heu}a 4 "ﬁmemm” {merbly sy
a.tlc), A tpophy,” ”Coﬂapse" HComa,” ¢
aions," “]jobillt.){" q‘Gongemt?.I ! “Bonile,’
“Drop&y ”t "Exhpusmoﬁ" “Hey rE failurs,”

- orrhags,” “‘Thanitiod,” “Marasmus,” *“0ld| age,’
“Shock,” *‘Uremia,” *“Wepkness,” bte.,
definite disease pan be' ascertained ps the
Alwa.ys qualify all diseases resulting fro
birth dr nilsaa.rriaged as “PurrPERA sépli
“PunanRAL pe{-ztomtw, leta, Stalte ecauke 3‘6;,
which surg:en.l éperation was: undj-taken
VIOLENT DEATHS staté MEANS oF INJUHY and ua'bﬂr

_ A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, lor_ asg
prabably such, if impossible to determine, deﬁmtel‘y
EJ';fampl‘es' Accidental drowning;’ strﬁ by f'a:l-
wag” treir—aceit nl} Revolver round ,,,'of A gd—
‘hothicide, Ro;wneﬁ by ca)’bahc acid—prolGbly a#@;da.
The naturd of, thg igjuey, s fradture ¢f2skullland
colisequennes ‘(e. -g., ‘beplis, ‘telanug); may be dtated
under the head of "Goninbutory ¥ Rbgommeida-
‘tions on sta.tsment ot Giuse &' dent pprovéd by
Commltt,eé dh Noﬁenﬂlatum
Medma.l Msoﬂmtﬁon.}
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| Nors-—Individual ofibes oy 3dd boabbm &% of uhdesir-
-able teriks and réfuse to accops fertifcgtds ¢ofppining! them.
»Thus thé form in; use’in New. York Olty'sr.am ﬂ'Certlﬂcam.
~willibe réturned for addi¢ional informbtion' whﬁ give any of
“the following disbuses, withoiit explanktton, as|(Be sold cause
of death: Abortion.:ncllulltis. chﬂdbint.lr! ¢bn Bﬁons. Nemor-
rhaso gn.‘ngrene gaat.ritis. erysipelas, menihgit ;. miscarringo,
;pmmsis. peritonlus "phiebitis, pyemlﬂl gepticerhia, tetantus,”
“But gondhll adoptienof the rhinimumillét sugg will wofk™
va.sti Improvement- ahd lla seope can' bl ﬁben at ﬁﬁter
dnl.d . H . ! B
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