ormation should be carefully supplied. - AGE should he stated EXACTLY. PHYSICIANS should state

CJ.\USE O¥ DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important.
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Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfuluess of varloua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it Is necessary to know {a) the kind of work
and also (¥) the nature of the business or industry,
and therefore an additions) line is provided for the
latter statement; it should be used only when peeded.
As oxamples:-(a) Spinner, (b) Cotlon mell; “(a) Sales-

Qo
©
<

PR

“tman, (b) Grocery; (a) Foreman, (b) Automobils fac- .

tory. The material worked on may form part of the
second statement. Never return ‘““Laborer,” “Fore-
man,” “Manager,” *'Dealer,” eto., without more
precise specification, aa Day laborer, Ferm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (rot paid

Housskeepers who receive a definite salary), may be -

entered as Housewife, Housework or At home, and

children, not gainfully employed, as Ai school or' At .

home.

Care should be taken to report specifically .

the ocoupations of persons engaged In domeatlo -
servioe for wages, as Servant, Cook, Housemaid, eto.

It the oecupation has been changed or given up on

account of the DPISEABER CAUSING DEATH, state ooou- -

pation at beginning of illness.
ness, that fact may be indicated thus:

If retired from busl- i
Farmer (re- .

tired, 6 yrs.) For persons who have no ocoupation :

whatever, write None,
Statement of Cause of Death.—Name, first,

the D18EABE CAUSING DRATE (the primary affection .

with respeot to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitia"); Diphtheria

(avoid use of *Croup”); T'yphotd fever (never report

-

! Q'u:a

v

1

_pottant.
29 ds.:

-birth-or miscarringe, as

A I~
1i8

“Typhoid pneumonia'); Lobar preumonia; Broncho-
- pnsumonia (“Pneumonia,’” unqualifted, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efe., of . (name ori-
gin: “Cancer" is less deflnite; avoid use of “Tumor"

for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be statod unless im-
Example: Measles (disease causing death),
Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Abnemia” (merely symptom-
atie), “*Atrophy,” “Collapse,” “Coms,” *Convul-
siops,” - " Debility” (“Congenital,’”” *‘Senils,” eto.),

+*Dropay,” “Ixhaustion,” ‘‘Heart failure,” ‘'Hem-
'o_rrhagq." “Inapition,’” *‘Marasmus,” *“0ld sage,”
" “Shoek,”

“Uremia,” *“Weakness,” ete., when a
definite disease can be .ascertained as the ocause.
Always qualify all diseases resulting from ohild-
“PUBRPERAL seplicamia,”
“PUuBRPERAL peritonilis,” eto. State ocause for
which -surgionl operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
8% ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or £8
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thke nature of the Injury, as fraoture of skull, and
oconsaequences (@, ., sspsfs, tetanus), may he stated
under the head of “Contributory.” (Rescommenda-
tions on statement of oause of death approved by
Commlttea on Nomenelature of the Amenonn
Medlca.l Assooclation. )

I .

Nota.—Individual offices may add to above list of undesir-
able terms and refuss to accopt ceruﬁmtea containing them,
Thun thé form In.usein New York Clty. ‘tates: . “Certificates
will be returmed for additdonal lnformation which give ahy of
the fullowlus diseages, withotit explanation, &8s the aole cause
of death:  Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phieblitis, pyemia, sapifcomin, tetanus.'"
But generfal adoption of the minlmum list suggested will work
vast improvemant and ita scope can be extended at a later
da.be.
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ﬁyqutha )fVla,gkg,L,&_‘ “/k3lft4r~LAfﬁ/L/ _ ’
Vho died at: EEMW g on Fart 6 — ?’;?/ﬂ

~

R2sidence: No. ____ , St. _ .
; (if nonresident, city or town)
Length of residence in city or i -
town where death occurred: .Yeare _____ .. __ Months _________ Days _____
Sex: ,_;;__ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: _ __._ Age: Years ____ Monthe ______ Days._____
> .ypation: (a) Trade . . (b) Industry:

&“'hplace (State or country)} ____________ : -

“ thplace of father (State or country)

‘thpiace of mother (State or country)

CAUSE OF DEATH: /\) [ﬁy—%m ] . ) .
| _/W%mw// L [
. Contrlbutory Cjbwgdzg/kpﬂ,A,chﬂ ,ﬁln_aaﬂAgllafuﬂg 1o -kﬂﬂyﬂﬁhfvuadxj?
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- . here was disease contracted? _ ' SN
Did operation precede death? ! M__-,__________
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