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state CAUSE OF DEATH in plain terms,
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*State the Disease CAUSING DEATH, or, in deaths from VioLENT CAUSES,
state (1) Means or INjury; and (2) whether AccipENTAL, SUICIDAL, or
Hox1cipaL.

18-LENGTH OF RESIDENCE (For HospiTaLs, INsTITUTIONS, TRANSIENTS,
orR RECENT RESIDENTS)
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At place
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if not at place of death?
Former or
snal resldence.
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DATE OF BURIAL
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Remarks

R «r

Statement of Occupation.—Precise statement of
occupation is very important,so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the Arst line will be sufficient, e. g, Farmer or Planter,
Physician, Compositor, Architec!, Locomotive engineer,
Cirdl engineer, Stalionary fireman, etc, But in many
cases, especially in industrial employments, it is neces-
sary to konow (a) the kind of work and also (&) the
the nature of the business or industry, and therefore
an additional line 15 provided for the latter statement;
it should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (&) Awiomobile factory, The material
waorked on may form part of the m#c:.‘ statement,

<im:m:mm.& peritoneum, etc, Carcinoma, Sarcoma, ete.,
,mom = (name origin; “Cancer” is less definite;
avoid use of “Tumor” for malignant neoplasms);
“ Measles; Whooping cough; Chronic valvular heart dis-
. ease; Chronic interstitial nephritis, ete. The contribu-
tory (secondary or intercurrent) affection need not be
stated unless important. Example: Measles (discase
catising death), 2g dr.; Bronchopneumonia(secondary},
10 ds. Never report mere symptoms or terminal con-
_H_Ea:m. such as “Asthenia,” “Anemia" merely symipto-
matic), “Atrophy,” “Collapse,” "Coma,” "Conwtilsions,”
"Debility”  (“Congenital,” “Senile,” ete.), “Dropsy,”
"Exhaustion,” “Heart Failure,” “Hemorrhage” “In-
anition,” “Marasmuos,” “0Old age,” “Shock,” "Uremia™
“Weakness," etc., when a definit. disease can be nscer-
tained as the cause. Always qualify all disepses result-

Never return “ Laborer, * Foreman," * Manager,” ‘ing from childbirth or miscarriage, as “"PuskrEnar sep=
“Diealer,”” ete., without more precise specificatign, as _ tichagmia,” "PuErpesar peritonitis” etc, State cause
Duay laborer, Farm laborer, Laborer—Coal m ¢, for \wilch surgical operation was undertaken. For

Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
«_ Gefinite salary}), may be entered as Housewife, House-
Jrwork, or At Howme, and children, not gainfully em-
ployed, as Af schoal or At home. Care should be taken
lo report specifically the geeupations of persons engaged
in domestic service for wages, as Servant, Cook, House-
moid, ete.  1f the occupation has been changed or given
up on actount of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (retireld,
6 yrs.), For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever(the only definite synonym is “Epidemic
cerchrospinal meningitin) ; Diphtheria (avoid use of
“Croup) ; Typhoid fever (never report “Typhoid poeu-
mania’) [Lobar prewmonia; Broncho prnewmonio (' Prien-
monia,” ungualificd, is indefinite ) ; Tuberculons of Iungs,

VIOLENT DEATHS stale MEANS oF tNjuRy and qualify as
ACCIDENTAL, SUICIDAL, HOMICIDAL, oF as probably such,
if impossible to determine definitely. Examples: deci-
dental drowning; Siruck by railway train — accident;
Revolver wound of head—homicide; Poisoned by car-
bolic acid—probably swicide. The nature of the injury,
as fracture of skull, and consequences (e, g, sepsis,
tetavws) may be stated vnder the head of "Contribu-
tory."

Certificates will be returned for additional informa-
tion which give any of the following diseases, without
explanation, as the sole cause of death:

Abortion, Huoemorrhoge, Meningites, Phlecbitis,
Cellulitis, Gangrene, Miscarriage, Pyaemia,
Childbirth, (Gostrifis, Necroas, Septicacmia,

Consulsions, Erysipelas,  Perilonitis, Tetonus,

The following must be referred to a Coroner

Deaths due to aceident (i crimmal neglipence pos-
sibly involved) : Swicides, Homicides, Abartions (if
induced), whether death is directly or indirectly due
to the same,
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