PHYSICIARS should state

AGE should be stated EXACTLY.
8o that it may be properly claesified. Exact statement of QCCUPATION is very important.

N. B,-—Every item of information should ba carefully supplied.
CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH

MIaoUuR! STAIL DUARD Ur REALTR

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ./

w (I Mo AL S

(a) Residence. Neo.. . 3 b Aol B b vrrreeseesscerrrnsers Sl viorisbaBoc e WENe e esosseens PP,
(Usual place of abode) (If ncnresident give city or town and State}
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dl:. [ N

8. OCCUPATION OF DECEASED

(a) Trade, profcysion, or

perticatar kind of work .........

(b} Genern! nntore of indastu

busioess, or establishment in

~which employed {oz enmployer)...
{c) Neme of employer
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18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE ety ox TO®WN) .0} A
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CIZ OR TQUN)...coooersecocericnsicnsoer e
(STATE OR COUNTRY) W
12. MAIDEN NAME OF MOTHER M/ W
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Statement of 0ccupat10n.-—<]31'ecise séatement of
occupation is very important, g that the relative
healthfulness of various pursu}ts &n bo khown.' The
question applies to each il av,'aty persdn. lrmspaa-
tive of age. For many occnpa‘hlons & smgle word or
term on the first line will bis suﬁioxent. - Farmer or

& Planter, Physician, Compotm{r, “Architect, Lopomo-
'3 tive Engineer, Civil Engingen’ Sttﬂmnary I‘trema.n.

I

m eto. But in many cases, especmll.y in industrial oms
loyments, it i5 necessary ‘to;,kilova {a) the kind of
';_' _prk and also (b} the na.ture'_'pf the business or in

o dystry, and therefore an ad.d:hqnnl liné is provided - .
¢ forcthe latter statement; it shdﬁld-he useéd only when
i
l’

_mbaded. As examples: (a) S;m.nner. {b) Colton mdl

@)= Salesman, (b) Grocery, '(a) Poreman, () Audo: '
{ -1 qobile Jattory. The matdrinl worked on may form -
return_

t pn.r;t of the sooond  sthtement. Never
+ “Lizborer,”” “Foreman,’ “Manager,” ' Dealer,” ete.,
K <. without mofe procise spomﬁca.mog. a8 Day-laborer

. F_’af)n laborer, Laborer—Cual mine;:gto.. Womem at

2 hmﬁ-e who are engaged in the dutlbs of the house—
oh?rd only {hot paid= Hauaekecpers w[}o receive o
it definito salary), may: b entérgil as Housewife,
T Eﬁousework or At home, n.ml g}uldren, not. gainfully
m employed ag Al school or Al fwme

has been changed or gnren up on aceount of the
DISEABE -CATUBING DEATH," Btate’ 0b¢upat16n at be-
ginning of illnoss. Tf rehrea. from bunsiness, that
fact may he indicsted Ehus-
yra.)
evor, writo None. -

Statement of Cause of anth -—Na.me, first, the ;
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), uging always the
same aceepted term for the same disease, Examples:
Cercbrospinal fever (the only dofinite synonym is i

“Dp;demm cergbrospinal meningitis"'}; Diphtheria
(avoid use ot i WH Typho:d fever (never report
|
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Ca.re should ‘
“"( be taken to report spectﬁeally tha oagupations of ‘
~‘.pe:rsonss engagod in domestio sqrvme for wages, as

X Servant, Cook, Houscmmgf, em T thg ovocupation -

Farmer (retired, 6
For persons who havaono ocoupatlon what- .
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"Typhmd nneumoma") Lobar pneumonia; Brpncho-
‘ pncumanm (“Pnenmonm." uhqualified, is indefinite);
A Tu,bcrculoszs Zof Tungs, chmgcf *pcr#oneuﬂz eta.,
Carcinoma, Sarcoma, ete., pf — r*o ori-
¥ oging “Gn.ncﬁr" ié less doﬁmta, mrond ms of “Tnmor
: Tor ma.hgmant naoplasm) Metﬁlea, 'Wfpopmg tough
Chromc calvular heart zh;ease{ Ghronic interatitial
- ncphnus, ote., The contributory (socbndn.ry lor in-
temtfrrbnt) affection neéd not “be gtatkd unlgss im-
por’tunt Example: »{Udasleq (daqcasa nsing jenth),
29 ds.; Bronchp-pneumonia {deddndary)} 10ds.
roport morg symptoms or termma.i condition

such

as ‘‘Agthenia” “Anemfa" (me;roly mptomatia),
“Atrophy,‘ “Collapse,’y “Comn,"t “Convul ons."
“‘Debility” [(“Congenital,”” “Senile,” std.), “Dropsy,”

“Exhaustion,” “IIIearL failure,” *Hemgrrhago,!' “In-
anition,” *Marasmus,” “Old ag'e," “Hhock," |* Ure-
mia,’”" “We kness,” efo., whén ol definite diseako can
be ascertained ns the cause. Always qun.lii‘y all

diseases redulting from childlbirt’h or misearrifge, s
“PURRPERAL seplicemia,” "‘PUCRrERAL periloniltis,” -
ete. State cause for whlch surglca.l jparatiogn wag

undertaken. For vIOLENT DEATHB stite MEANS OF ;
“ITRIURY and--quelity B3 - ACCIDENTAL, AUICIDAL, OF
nqmcmAL' or as probably such, if impopsible to de-
terfr;lne dafinitely. »Examples: -dcclddntal drowon-
ing: struck by ra:lwawram-—acmdcnt' Rebalver wannd
of 'Izqadm—homwtds, Poisined by carbolic acid—prob-
ab@ suicide. ‘The naturs of the injary{ as fracbure
of “skull, and: eonsoqueneos (e. z4: sd:ﬂ-‘lt!. teldmus),
may be stated uider the head of #00) Wributory.”
(Recommexdations on statemgnt-of enyse of death
approved by :Committee on Nomtmel t.'llra of the
Amenca.n Medmal Assopmtmn) .
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- Nors. —Individual omces may adad to bboye list or| unde-
Juirabloe tgrms and: rem:.a to acéopt cortfloatas ¢o inmg‘ thom.
“Thus the form it use' In New York City states: ' Certificates
will he returnod for additional infnrm*tiod“whi 1; give pny of
the following dliséased, without explanntiog, as {the soloa cause
of donth: Abortlon, peltulitis, chi‘dbirth, convdlsmns Homor-
rhago g.’tngrana. gastritis, orysipelas, omnglti miscarrlngo
hecrosis, 'peritonitis, phlebitis, pyemia. -capuce . tetagus

But general udoption of the minfmum Ilst Q‘IES scd wll] or‘;
vast improvamant and ita scope can at a Intor
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