WRITE PLAINLY'WITH UNFADING INK.--THIS IS A PERM"ENT RECORD
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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard N *Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,’” ungualified, is indefinite);

Certlflcate Of Death Puberculosis of lungs, moninges, periloneum, ato.,
,;/ Carcinoma, Sarcoma, ote.,,of ., . . . .. . (name ori-
(Approved b:v U. 5. Census and Amerlc&n Public Health . gin; “Cancer"” is less definite; avoid use of “Tumor”
- Association.) o 5l * for malignant neoplasma); Measles; Whaoping cough;
/;‘ . ™~ - - Chronic valvular heart diseass; Chronic interstitial
. ' i “nephritiz, ete. The contributory (secondary or in-
Statemert of Occupation.—Precise statement of tercurrent) affection need not be stated:unless im-
ocoupation is very important, so that the relative _ ' Y,porta.nt. Example: Measles (disease causing death),
healthfulness.of various pursuits can be known, The -, t 20 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, irrespec- . ’,. Never raport mere.symptoms or terminal conditions,
tive of age. For niany ocoupstions a single word or _‘ such as “Asthenia,” “Anemia” (merely symptom-
term ox the first lifve will be sufficient, e. g., Farmer or . atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
Planter, Physician, Compositer, Architeet, Locomo- . - slons,” "'Debility” (“Congenital,” “Senils,” eta.).
tive Enginecr, Civil Engineer, Stah’onarg Fireman, efo, - “Dropsy,”’ "Exhaustxon," “Heoart fa.llure." “Hem-
But in many oasés, espeomlly in industrial .amploy- -* orrhage," “Ina.mtlou," ‘Y Marasmus," “old age,”
ments, it is neeessary “t&know {a) the kind of Work _ " “Shoek,” “Uremia,” *“Weakness,” eto. i/ when & '
and also (b) the nature ‘of the busmess or mdustry, U Qefinite disease can- be “ascertained as the cause,
and therefore: an a.ddxtmnal line is prowded for the : LAlways quahfy all diseases resulting from ohild-
g lntter stabement it should be used only when needed. birth or miscarriage, as “PUERPERAL sepficemia,’’
As examples: (a) Spinner; (b) Cotton mill; (a) Salss— ;7 “PUERPERAL perilonilia,” eto. State oause for
man, (b) Grocsry; {a) Foreman, (b) A utomobils. jac- . » s¥hich surgieal operation was undertaken. For
toty. The materia! worked on may form part of the’ r ’VIOLENT DEATHB state MEANS ov lNJUBY and qualify
‘second statement. Never return “‘Laborer,” “Fore- " 88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF a4
man,” “Mapager,” “Dealer,” éto., without. mare 4.prabab1y suech, if impossible to determine definitely.
‘precise spee:ﬁcahon, as Day laborer, Farm laborer. i ‘Examples: Accidental drowning; struck by rail-
~ Laborer—Coal mine,’sto. Women at home, who a.re way ({rain—accident; Revolver wound of head—
engaged in the duties of the household only (not pa.ld homicide; Poizoned by carbolic aéid—1tprobably suicide
Housskeepers who receive a definite salary), may bs” The nature of the injury, as frasture of skull, and
entered as. Housewife, Housework or Al home, and’ - consequences (e. g., sspeis, tetanus), may be.stated
ohildren, not gainfully employed, as At school or A¢ ‘ under the head of “Contributory.” (Recommenda-
home. Care. should be taker to report speolﬁeally‘ o tiéns on statement of cause of death approved by
the occupations of persons engaged in domestic Committee on Nomenclature of the ' American
servige for wages, a3 Servant, Cook, Houseniaid, eto, Mediua.l Association.)
It the ocoupation has been changed or given up on .
nccount of the DISEASE CAUSING DEATH, Btate ocou- " Nore .—Individual offices may de{ ;0 above list olf undhmlh
. . . . : aa
pation at boginning of illness. If retired from busi- ;‘::::;‘;‘for:‘:I:aﬂs‘:"i:%?fg‘;::%lt?::s::“mg;z;c:ﬁs
ness, that fact may be indicated thus: Farmer (re- will be returned for additional information which glve any of
tired, 6 yrz.) For persons who' have no occupatlon ‘ the following diseases, withéut explanation, as the sols cause .
whatever, write None. ' ; of death: Abortion, ceflulitis, childbirth, convulsfons, hemor-
Statement of Cause of Death ——Name, first,: : . rhage, gangrene, gastritis, erysipelas, menlngitis, miscarringo,
tho DIBEABE CAUSING DEATH (Lhe, pnmary affeation! ' necrosls, peritonitis, phlebtis, pyemia, septicemta, tetanus.™
{ * But general adoption of the minimum list suggested will work
w.lth reapect to time and causatwn) using always the; ' ¢ - yaap improvement, uncl its scope can be extended at & later
same acoepted term for the same disease. Exa mpIeS‘ . date .
Cerabrospmal Sever (the only definite synonym is:
"Epldemlo cerebrospinal menlngltls"), D;'phtherta o ADDITIONAL 8PACR FOR FURTHER STATEMBNTS
(a(vt.-{d use of “Croup”); Typhoid fever (never report: ST BY PHISICIAN.
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