N. B.—Every item of information should be carefully 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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Statement of ‘Occupation ~--Precise stateinent of
occupation is-very important, so that the relative
healthfulness of various pursuits eﬁn b&éknéwn. The
question applies to-aach and eVery person, irrespec-
tive of age. For many occupations a single ‘word or
torm on the first line will be suiﬂcxep§. Q. g., Farmer or
Planter, Physician, Composilor, Arck:tect.‘ Jocomo-
tive Engmeer, Civil Engineer, Statwnary Fiterdan, eto.
But in many cases, espteially in mdustnal employ-
ments, it 18 necgsgary to know (a) the kind of Work
and also (b) the nature of the business or Industey,
and therefore an additional line is provided for the
latter statement; it should be used only when neéded.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory; The material worked on may form part of the
second statement. Never return “*Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only ({not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as A¢f school or At
home, Coare should be taken to report specifically
the ocoupations of persons engaged in. domestic
servioe for wages, 88 Servant, Cook, Housemaid, eto.
It the occupation has beon ohanged or given up on
account of the pIsSEASE CAUsING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

N
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““Typhoid pneumonia’"}; Lobar pneimonia; Broncho-
pneumonia ("' Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, mcningea, gnto?sum. eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumog’.

for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disezss; Chronic inlergfiticl
nephritis, ate. The contributory (secondary ot in-
tercurrent) affection need not be stated unlesftim-

%:rtant Example: Measles' (disease cnu‘mg dedth),

9 da.; ﬂronchopneumoma (secondary), 10 gds.
aver report. mere sympto.'ms on termina concht.l!ma,
such as *‘Asthenia,”, “Anemia’ (merely symptom-
atle). “Atrophy,” "Colla.pse," "Coma " “Convul-
mons" “Debility™ “Cougomtal " “Sen.lle," eto.),
“Dropsy,” "Exhaustion,’” '‘Heart failurg,” ~*Hom-"
orrhage,” “Inafition,” “Marasmus,” “Old E‘e’,’h

*“Bhoek,” *“Uremis,” *“Weaknéass,” eto., when a

definite disease can be ascertsined as jhe capse.
Always qua.hfy all diseases resultmg om clfld.
birth or miscarriage, as "PUEIBPERAL apltcamm. ;
“PUERPERAL perifonilis,” StateTcause for
whish surgical operation’ wuahndertnken For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A%
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; siruc® by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, letanuz), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Maeadical Association.)

Nore.~Individual offices may add to above list of undesir~
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ‘' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.™
But general adeption of the minimum list suggoested will work
vast improvement, and its scope can be extended at a later
date,
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Division of DEPARTMENT OF COMMERCE Dr. Cortez F. Enloe,
{ Special Agent,
Jefferson City, Mo.

WASHINGTON - - ‘ N
«'-DearSif‘: . 7?{) - )85@9’

It is essential that death certificates be made complete in every par-
ticular in order that proper classification may be made. You are therefore
requested to make every effort to obtain the following information, indi-
cated by check marks, lacking from the death certificate:

Name: Z(W}A——Qd Cf—/quz\k e, -
¢£i£i éfi D?L/LAJ<L Co on %ﬁq,uf»ALJE VA g’ilff

Vital Statistics BUREAU OF THE CENSUS

Who died at:

Residence: No! St. -
' (if nonresident, city or town)

Length of residence in city or

» town where death occurred: Years _________ Monthar__“______ Days __.___ '
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
-'Daﬁe of birth: _____'Aée: Years ____ ﬁonihs ——w=_ Days ____
Cccupation: (a) Trade (b) Industry: _
gﬁﬁ rthplace (Statg or country) _ ‘
..‘i rthplace of father‘(Stafe or country)
-

‘irthpiace of mother (State or country)

" CAUSE OF DEATH: M A M‘@—q _,O_MWM )3/@,,_,.0
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