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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised Umted States S dard “Typhoid pneumonia”); Lobar prsumonia; Btoncho-
Ce rtlflcate Of Dea _ A P preumonia {*Pneumonia,” unqualified; is indefinite);

v:, o Tuberculosiz of lungs. meninges, pcn‘tamum, eto.,
-

" Cereinoma, Sarcoma,; eto., of ..

origin; '‘Canecer™ is less deﬁmta-avoid use& “Tumor"
¥ S TR . for malignant neoplasms); Measles; Whooping cough;
ﬂ‘ A L e N ’ Chronic valvular Reart disease; ChronicéSniérstitial

14} ! nephrilis, ete. The contributory (sedondary'-or in-
Statenent of Ot:cupauon.-—Pracxsa statement ‘of terourrent) affection need not be stated unless im-

oceupation is very important, go that the relative ~ ;
w4z -portant. Examble: Measles (dlsease eau death),
haa.Ithfl:‘Ilness of various pursiits can be. known. The T 29 ds.; ) Bron chop ’} eumonia (sedondary, .10 ds.

question applies to each and every person, irfespec- ~ Novypr roport mare symptoms or terminal cond:tlons,
tive of age. For many oeoupatlons & single orgi or ;such as “Asthenia,” * Anemia." (merely symptom-
term on ﬂle first h,ne will be Euﬂ‘iment s 1 g., F GT or »a.tlu) "Atrophy ” '"COHBDBO 1 ucomﬂ ! "Convul-
Planter, Phystcwn, C’ompostlor, Archttsc!, ‘L‘OCO‘MO- f SIOBIS'" “Deblhty" (“Congemtal " "Semle ote. )

iive engineer, de- engineer, Stationary ﬁrcman, eto. s “Dropsy b “Exhaustion " “Heart tailure ':A“Hem-'-
But in many oasas, especially in industrial employ— .. .orrhage,’} “Ingnition,” "‘Ma.rasmus " "C,)lé age,”
ments, it is necesdary to know (a) the kind. of w;ork IR “wShbok, A “Uremia,” “Weakioss,” etq., "'&hen ‘s
and also (5) the nature of the business or mdu stry, " defidite disesso can be a.scertam;d 5é the”cause.

and therefore sn additional line is-provided forthe - * Al tv=all 'd i child-
latter statement; it should be used only whesiheeded. - blrv:ll:yzr ?;?;Layn:;ge. l:f:af?f,;::::nﬁi.%;ﬁm m:a

As examples: (a) Spinner, (b) Colton mill; (a) Sales- . “PUERPERAL perilonitis,” oto.  State® cause for
man, (b) G’racery;l(a) Ili;'”;m“"' ®) tAmomOb"l"fﬂ;:' d which surgical operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and quahfy 3

second statement. % Never return -*‘Laborer,” "Fora-
man” “Manager:” “Dealer,” eto. without more a8’ ACCIDENTAL, BUICIDAL, OR nomcmu—‘{nh
’ ger,. ’ “t prebably such, if impossible t¢’ determine dé ftely.'

precise spealﬂca.tlon, as Day ladorer, Farm Iaborer. Examples: Accidental drowning; strs ck by rails
Laborer— Coal mine, ete. Women at fiome, who a.ra way train—accident; Revolver wound of rhesd—"

‘engaged in the duties of the household only,(not pa.:d homicide; Poisoned by carbolic acid—probably suicide.

Housekeepers who receive a definite salary), nay he The nature of the injury, as Jraotum of skgll, and’
entered as Housetvife, Housework or At home, a.nd‘ consequenoes: {e.” ., sepsts,',te‘ianua) meay be}fntnted
children, not gainfully employed; as 4¢ school or At under the head of “Contributory." (Reoomrﬁenda-
h}gme. Care Sho;'ﬂd be taken to report spedifically: “tions on stutement of ecause of death npproved by
the ccoupations’of persons engaged in ;‘domestlo Commlttee on Nomenclat of the Agmrlca.n.
gervice for wages, as Servant, Cook, Housemmd efo, Medlea.l Assogiation.) ¥
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acoount of the DISEASE CAUBING DERATH, al:kt.e oceu- rNOTn —-—-Individual offices may add to abovd list of nndeulr-
pation at beginning of illness. If retired from busis - able terms and refuse to actept certificates cdntalning them.,
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ness, that fact may be-indieated thus: Fdrmer {re- _'sﬁl"’b:}i_‘::sm ed“f:::;“ﬁg::rmkorg;a:rmm g:rr:i:;:;tg;
tired, 6 yre.) For persons who ;h?ve no oecupa.twn . the following diseases, without! explanation, ad the sole ca
whatever, write Ndne. ! . of death: Abortion, celfulitis, childbirth, convulsions, hemor-

Statement of cause of- deaﬁ: —Name, ﬂr‘ht _rhage, gangrens, gastritis, erysipelas, meningifis, miséarriage,
the DISEASE CAUSING DEATH (the ?nma.ry affection. ' ;ﬁ‘"’;ﬂ‘;‘:’;‘;"fg:ﬂ ‘;T:E:ﬂ:ﬁnﬁmﬂuﬁ‘ﬁﬂ“ﬁ:&‘%‘::‘m
with respeet to time and causation)} using always the: Mﬁmpmwm‘,ﬂt and Ita BeoRe.cat be e:f:nded}o s later,
same accapted term for the same disease. Exa.mpleh" date. \ 4 3
Cerebrospinal fever (the only d'dﬁnit.e synonym s _— 4
“Epidemie ecerebrospinal memngxtm”), Diphiheria ADDITIONAL SPACE FOR FURTHOR STATAMENTS
(avoid use of ‘““Croup”); Typhozd, fevgr (never report : BY rnrsmui:‘. '
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