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CAUSE OF DEATH in plain terms, so that it may be properly claseifled. Ezact statemont of OCCUPATION is very important.
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Revised United States Standard . “Typhoid pneumonia); Lobar preumonia; Broncki-

ape ) ¥, *  pneumonia (“Preumonia,” unqualified, is indefinite);
Cértlflcate Of D eath. © " Tubsrculosis of lungs, meninges, periloneum, oto.,

. ) ‘ e, "Carcihomd, Sarcoma, ate.,, of .......... {nante ori-
[Approved by U. 8. Oénsus and American Pablic Health - gin; “Cadedr” is loss definite; 4void use of “Tumor"
' Association.] . 1 ', for malignant nebplasing) Measles; Whooping cough;

— - : © Chronic valvular heart disease; Chronic interstitial

. . . nephiitis, oto.. The contributory (secondary or in-

Statement of Occupdation.— Preciso dtatement of tercurrent) affoction need not be stated unless jm-
occupation is very important, so that the relative _portant: Example: Measles (disense causing death),
healthtulness of various pufsirits can be known, The 29 ds.; Brovchopneimonia (secondary), 10 ds.
question applies to each and every person, irreipeé- Never réport mere symptoms or terminal conditions,

- tive of age. For many occupgtions a single word or such as ‘“Asthenia,” *Anemia’ [(merely symptom-
. term on the first line will be sufficient, o. g., Farmier or atie), “Atrophy,” “Collapse,” ‘'Coma;” “Convul-

Planter, Physician, Compositor.’zifchitéct, Locomo- sions,” ‘Debility” (“Congehitnj," “Senile,” "eto.),
tive engineer, Civil engineer, Statlofary fireman; eth. ' *Dropsy,” “Exhaustion,” “Heart fajlure,” ‘“Heom-
But in many eases, especially in' industrial employ-... - orrhage,” *“Inanition,” “Marasmus,” “0Old age,”

monts, it is Recessary to know (&) the lind of work

! ) “Shock,” “Uremia,” “Weakness,” efo., when a
and also (b)) the nature of the blisiness or industry; definite diséase can be ascertainod as the cause,

and therefore at&dditional line is provided for tie Always qualify all diseases resulting from child-
latter stat«‘ame’nt;'it should be used 681y when needad. . . . birth of misearridge, as “PuErvERAL seplicemia,”
As éxamples:”(d) Spinner, (b) Cotton mill; (a) Sales~ '~ “PUERPERAL peritonitis,” ote. State cause for
man, (b) Gricery; (a) Foreman, (b) Automobile fac- whieh surgical operation was undertaken. For
* tery. The miaterial worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify
secohd staternent. Never réturn *Laborer,” “Fore- 83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of a8
man,” “Mazager,” “Dealer,” étd., without _innre . probably such, if fmpossible to dotérming ‘definitély.
precise spécification, as Day laborer, Farm laborer, Examiples: Aecidéntal drowning; siruck by rail-
Laborer— Coal mine, otc. Women at home; who are * way - train—accidént;. Revolver wound 'of head—
ehgaged in the duties of the houschold only (not paid homicide; Poisoned by earbolic acid—probably suicide.
Housekeepers who receive a definite dalary), may be The nature of the injury, as fracturé of skull, and
efitered as Housewifs, Housework of Al home; and consequences (e. ., sepsis; lelanus) may be stated
children, not gainfully employed; as .A¢ sckosl ar At . undér the head of “Contributory.” (Rebommenda-
homs. Caro should be takén to' réport spesifically tions on statement of cause-of death.approved by
the ocoupations of persons éngaged in doniéstio Commitfee on Nomenoclature: of the Amedionn
service for wages, as Servadit; Cook, Hotsemaid; eto. Medical Association.) '
If the ocoupation has been changed or lg'h;en up on - -
ageount of the pIBEABE CAUSING biaATH, 8taté oceu-

e

. Norz.—Individual offices may add to above st of undesir-

pation at beginning of iliness. If rétired féom busi- able vorms andi:omseinmxg c;rg?twm bﬁnté}ﬁoln%!;hea

. . 4 - s us the form in use in New Yor ¥ : “Cortlflen
n‘ess, that f act may be mdlqgte-i t.hu's. Fa‘rn?er. (-re will be returned for additional intormation which glve any of
tired, 6 yrs.} For persons who have no oceupation ; : ;

the follewing diseases, without explanation, as the solo cause

whatever, write Nonme. P . _ # . pofdeath: Abortion, cellulitis, chlldblrth, fonvulsions, hemor.

Statement of causé of Déath.—Name, first, 7, rhage, gangrene, gasteitis, frizfsipeif_w- mng!nklll:tlﬂ-irﬂscarr,laso-

) S . - . necrosis, peritonisls, phlebitis, pyomla, septicom a, totanua,'

tl!e PISEABE GM?BING D.E,ATEF, (th? pnl}lt‘i.]‘:'y ‘aqac,tmn *. But general adoption of the minimum:-list suggesgo’d will work

Wwith respect to time and 6ausation), }x}alng always the  vast imprévoment; and it scope can be extenddd at o later
same sccepted term for the same discase. Examples: date, . .

Cerebrospinal fever (the only définite synonym ia . '
“Epidemio ecerebrospinal ‘meningitis”); Diphthgria

A . Lk A . ADDITIONAL SPACE FOR YURTHER 8TATEMENTS
(avoid use of “Croup); Typhoid fevér (dever report
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