AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be proporiy classified. Exact statement of OCCUPATION is very important,

N. B.—Every itom of information should be carefuily supplied.
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(a} Resid O ciittiisiresstisitnart sam serestnesanerssrrorenersnnsissssssnmceeses Sl cvcvicnvvcsen . WBRe e
{Usual place of abede) (If aonresident give city or town and State)
Length of residence in cily or town where death occmred yrs. mos, ds, How long in U.S., if of foreign hirth? yrB. mos. ds.
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S ¥ R 2| e N
5‘ W
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(b) General pature of indasiry, CONTRIBUTORY ................ e e
business, or establishment i (SECONDARY) . é
which employed (6f SRPIOTEr)........ovree Trresenseen s emsensesspereressenseeenenseeenee| | [N 3. (detion) . Dog. &
(c) Name of employer t .,(j '
18. WHERE Was bt CONTRACTED
9, BIRTHPLACE (CITY Of TOWN) . ﬁ‘“ IR F’& ?;1‘4 »/""’a IF NOT AT PLACE OF, GEATHY.
(STATE OR COUNTRY) /
DI AN OPERATION PRECIDE nﬂrm”L() DATE OF.oovvvorererssesssssssns coermnmemans
10. NAME OF FATHER %7 r'
c’*--»\d(f;,w Zd»f‘(:fﬂ"\z / 43%‘“"’ WAS THERE AN AUTOPSYZ.comoerrrenn.. 1’ (’l) ......
11. BIRTHPLACE OF FATHER (CITY ox TOWN)... WHAT TEST CONFIRMED DIAGNOSIST..... //(-"H ke @ ) ...........

(STATE OR COUNTRY) / mg(a) (vé(ﬂ / !z&d ¢

E. MOTH
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12. MAIDEN NA

13. BIRTHPLACE OF MOTHER (cn"r on
(STATE OR COUNTRY)

" IRFORMANT (7 ....... //1;,"-2-"- ["L‘-"’ ........................
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*State the Dmun Cavmng Dreatt, or in deaths from Vionevr Cavazs, state
(1) Mzars ayp Niteep or Imrvmy, and (2) whether Accmewraz, Bticmar or
Hoaacmal. {Bee revesso sids for additiona] space.)
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fificdte of Death

[Appfévoﬂ b} w8, d’énﬁ’kﬁ Kﬂg Jrica.n Pulbil‘é" ﬁealtﬁ‘
Addcbiktibn!

R .

Statel"neht of Oécupaﬂ‘c‘ﬁ —P?eeme sta.tament of.

occupatiod 1§ very impdrtant, ao that the relafive:
healthtulness of varibus pu‘rs‘ult‘s eﬂn be imown THe:
question Spplien to eaoh and évery person, irrehpec-
tive of agd. For mdny ocdupations a amgle word" & ér

‘torm on tHe firs¢ line will ba aufﬂclé’nt a. g Farther or

Planter, Phyat@an, _ Comﬁaszwr,: Archztect Lacom?-
tive enginder, Civil chgmeer. i:Stai:tmv:.m"yv fzraman, ato
But in many odses, espeeia.lly in fddustrial employ-

* fents, 1% 18 neoéssary to know (5) the kind of wox‘k

dfid also (by thé naturd of the bullhess or mdustry,
tmd‘ thereford an additional lme by provided for thig'

lﬂtthr atafbn‘ﬁmb’ it ahotdld bé- used only &hen needed— ~ -

Ad G exampiaa. () Spinner, (b, Cofton mill; (a) Salea«
mah b Gmcery, (d) Foreman, (b) Attomobils J’ac—
trg. Thé nlaterial worked ¢ on may forth part of the
s8b5hd stdtethent. Never roturn “Laborer ¥ “Fore-
mhit,” “Ma.ﬁager " “bealér " eto.. without mora
;ﬁ’a’éise spbexhca.tiou, as Ddy TaBosed, Farm laborsr,
Labarar—-— Coal Mine, etc Womén'at homsé, ,who a.re

iged in tHe dutles of the housbhdld ofily (ot paid

uukea;ﬁera who réceive a.‘ deﬁnité sa.!ary), miy be
alitered as Housewife, H"éusework or At home, aud
ohildren, fot’gainfully empfby‘éd a.s At schodl or At

. .home. Cdre should be ta.kén to foport apec!.ﬂoa.lly
.the ocoupauona of persons engafgéd in domestm

“gervice for wa.ges. as' uﬁh:l'mz:'zl1 Cook" H ousématd efe

"Epldemid'

It the ocoupatlon has bgen olianged or givan up cm
account of the Bisriss’ ¢4) ElNGiDEATH gfato deeu-
pation ntﬁbeémmng of ilingdh. It r'fatu-ed from busl-
ness, that' faét sy be m(flca.fad ths: . Farmer (fe-
tired, ¢ yrs.)" For persbhs whod havé nd' odoupation
whatever, write Norie.

Statefnent of caube of Déath'-—-Na,me, firat,
the DIBEASE CAUBING nﬁ‘nﬂ (the primary aﬁectmn

with respebt to time und ea.uga.tloh), dsing always the -

same Moeﬁbed térm for t‘he game 'dise'ase Examples
Cerebroapt'hal ﬂvcr (thé gnly definite synonym is
rosplndl xﬂeningltiﬁ") ﬂtphtherm

(avoid use'o !7" rouﬁ") Tybhoid fever (naﬁrer report

&

¢

“*Typhoid pneumonla”) Lobar pncumana, Brom:ha-
pneumom‘a (“Pneumomn." unqunllﬁed is 1ndeﬁ’nite) i
Tuberculogia of ltmgs, memnges, pcrtioncum. eto.,
Carcmoma, Sarcoma, éto., of . PV . (haMme ori-
glu “Camoér’" id lodi definite; avmd use of “Tumor"’

for malignant neoplasms) Meaalex, Whoopma caugh
Chronid ual’uular heart dtseasa, Cflrémc interatitial
nephritia, efe. The aontnbutory (aecondary or ln-
terourrént) aﬁeotlon neéd not be stated unIe'ss jit-
porfant. Example: Measles (distase causing death),
29 ds.; Bronchopneumonia (seconda’ry), 10 ds
Never report mere symptoms or bermmnl eonditlons,
stich as ‘‘Asthenia,’” ‘‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” *Convul-
sions,” ‘*Debility” (*Congenital,” “Semle * eto.),
“Dropsy,” ‘“Exhoaustion,” ‘‘Heart failure,” “Hem-
ofrrha.ge'." “Ingnition,” ‘‘Marasmus,” *“Old  age,
“Shoek,” “‘Uremia,” *‘Weaknass,” a%o.. when a
deﬁmte disease can be ascertalned as the cause.
Alwn,ys qua.hfy all diseases resulting from ohild-

--birth of miscirriage,”as “PUERPERAL septtcamta,’

“PUERPERAL pertlonilis,” oto. State cause for
which surgical operation was undertaken. Fér
VIOLENT DEATHS Btate MEANS OF INJURY and qua.hfy
&8 ACCIDENTAL, SUICIDAL, Or nomcmu. or as
probably such, if impossible to determme deﬁmtely
Exdmples: Accidental drowning; struck by rail-
way tram—acczdent Hevolver wound af hédd—
homzc:de', Poisoned by carbohc actd—prob}zbly suicide.
The na.tura of the m]ury, as fraeture. of skull, and
consequances (e. £., sapsw, !etanus) may ‘be stated
under the hea.d of “Cont.nbutory " (Reoommendm
tions on’ sta.tement of ceause of death’ upproved by
Comrmttee ont Nomenolatiure of the American
Medical Assooiation. ¥

NoTa, —Indivldual omcea may add t.o a.bovo lin of undas!r-
able turms and refuse to &ccopt certificates containlns §hem
Thus the form in use in New York Ofty states: "Gertlﬂcateu
will be returned for additional information which alive any of
the followlng diseased, wlthout explanat.lon. al the sole cause
of death: Abortion, cellutitts, childhi.rth. convumom hemm-
rhage. ga.ngrene. gastrlt.lu .erysipelas, meningiull. mlscarrlago.
nacrosis peritonitis, phlebltls. pyemla, septlcemln tetanus.,’”
Buﬁ genaral adoption of the mlnimum JiLT luggeated will work
;ast. improvement, and It scope can be extended at a Inter

ate.

ADDITIONAL BPACE I'OH ]'UBTHEB 8TATH!(‘INTB
BI PHYBIC!AN



