AGE should be stated EXACILY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact etatemont of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK...THIS 1S A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
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Revised United States’ St.andard 4’“’ “Typhold pneumonia’); Lobar pncumania, Broncho-

¥l : prneumonia ("“Pneumonis,” unqualified, is indefinite);
Cer hflcate Of Death ! . Tuberculosis of lungs, meninges, perilondum, etec.,

. Carcinema, Sarcoma, etd.,, of ..........{name ori-

z’
[Ale‘OYGd by T. 8. OQensus and American, Pnbllc Health gin; “Cancer” i less deﬁnite: avoid use of *“Tumor'’

Assoclation.] for malignant neoplasms); Meaales; Whooping cough;
‘ Chronie valvular heart disease; Chronic ¢nterstifial
o i : X nephritis, ete. The contributory (secondary or in-
Statement of Occupation.—Pracise statement of tercurrent) affeotion need not be stated unless im-
cacupation I8 very important, so tha;;'l' the relative | portant. Example: Measles (disease causing death),
healthfulness of various pursuits can be known. The 29 ds.; Branchopucumoma (secondary), 10 da.
question applies to each and every person, irrespec- Never report mere s¥mptoms or terminal conditions,
tive of age. For many coccupations a single word or ‘ such as “*Asthenia,”’ *Anemia’” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atie), “Atrophy,” *Coliapse,”” '*Coma,” *‘Convul-
Planter, Physician, - Compositor, Archilect, Locoo- fions,” *'Debility” (“Congenital,” ‘‘Senile,” eto.),
tive engineer, . Civil engineer, Statéonary firemon, ato. : “Dropay,” “Exhaustion,” “Heart failure,” *Hem-
But in many oases, especially in industrial emplt')y- orrhage,” ‘‘Inanition,” *‘Marasmus,” *‘0ld age,”
ments, 1t is necessary .to know (a) the kind of wprk ¢! “8hoek,” *Uremia,” ‘“Weakness,” eto., whon a
and also (b) the nature of the business or industry, : definite disease can be ascertained as the cause.
and therefore an sdditional line is provided for the Always qualify fall diseases resulting from ohild-
latter statement; it should be used only-when needed. . | birth or migecarriage, as “PUERPERAL seplicemia,”
As examples: (a) Spmner, (b) Cotton 1iisll; () Sales- ) “PUERPERAL pefilontits,” eto.. BState cause for
man, (b) Grocery; (05 Foreman, (b) Automobile fac- which surgical roperation was undertaken. For
tory. The material worked on may form part of the . VIOLENT DEATHS stateé MEAKNS OF INJURY and quelify. -
second statement. Never return “Laborer,” “Fore- ‘as ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
man,” *“Manager,’ - *“Dealer, . eto.,, without more H -prabably sueh, it impossible t0-determine definitely.
pramse specifioation, as Day laborer, Farm laborer, - Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home, who are way {rain—acciden!; Revolver twound of head—
ongaged in the duties of the household oni'? (not paid ‘ homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite Bafa.ry), may be The nature of the injury, as fracture of skull, and
" entered as Housewifs, Housework or At home, and consequences (e. g., gepsis, letanus) may be stated
children, not gainfully employed, as At schoolor A¢’ under the head of *Contributory.” (Recommenda-
* home. Care should be taken to report specifically tions on statement of cause of death approved by
+ the occupations of persons engaged in domestie Committee on Nomenelature of the American
gervioe for wages, as Servant, Cook, Housemaid, eto. Moedical Association.)
- I the occupation has been changed or given up on .
account of the DIREASE cAUBING DEATH, state occu- Nore.—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- ' ;t;lle Tll;m: and hl;efu!;elmNme%t vﬁrgﬁc&t:: gntaiginsi;hﬂ:n-
o us the form n L] i "'Ce
nees, that faot may be indicated thus: Farmer (re- will be returned fc:fzdditl:tgl l‘:;orma.t,;on which glv?a:: 2;
tired, 8 yrs.) For persons who have Ro occupation the following diseases, without explanation, as the sole causa
whatever, write None, of death: Abaortion, cellulitls, chlldbirth, convulsions, hemor-
Statement of cause of Death —Name, first, rhase,isansrf;e.igimiﬁsh&guipelas.hme'nhﬁltls.lmh;t;rhge::
h m. ﬁ necrodi#, periton! , phle. , pyemisa, Goplicemia, nus,
?}:hn:::;:?: t‘:)At?::::nl:lEe‘;T;ngog)?i in:ril:a;zt;?lrel - But general adoption of the minimum Ust suggested will wori
vast improvement, and its scope can be extended at a later
same aocepted term for the same divease. Examples: date.

Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitls’”); Diphtheria ADDITIONAL SPACE FOR FURTHEE STATRMDNTS
(avold usse of *Croup’); Typhoid fever (nover report ’ BY PHYRICIAN,

™~




