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iQettificafe’ of Death
(Approvéd by U. s.iba&'&s%g;ﬂ;:&mn Pibiid Hehfin

Statémbnt of Occﬁ'ﬁa"liﬁn —{ Procisd Staterotit of
cocupatidn is very 1mﬂoﬂént ‘no that ‘the rdldtive
healthfulhess of vatious ;ﬁlﬁalﬂts ¥an bd Enown. "Plie
question 'applies to’ el}sh *avery person, irdedbbo-
tive of age. For mian B.tlons a fingle word or
term on @eﬁrst line will b 'Buﬁiluent alg., Farmer or
Planter, Pﬁuqsaan, Corﬁb‘ésﬁor."ﬂrchﬂect. Lbeotho-
tive engineer, &ivil’ cnpmecr, BediFdhary fireman, dte.
"But in many dases, especisilly in‘{ndustrial emplby-
‘Hhents, i&lﬁ‘neeassary to k#ow ‘(a)’ the'kind of work
'qu alao¥(b) the ndtufe of "the blkiness or industry,

" Rdd thefotde hn additional line'is prdvided for the

* tatier std therit; it'should be usbd dnly'when nbadhd
fexambler: (a) Spinner,'(d) Chiton hill; (a) Sates-
'?hdn, (b)Y Ghocery; (a) Féréman, '(B) A‘utomobile fac-
tofy The®inaterial worked or Tiay form“part-ofthe
i%ond sﬁaﬂmént NeVer return *“Eaborer,” *Fore-
mian,” “Mandger,” “Dealer ™ gte., without more
’f){!else gpedifidation, ws 'Duy labarer. “Fdrm Iabdrer,
“L’dburer—()‘oal mire, éte othen nt Kome} who are
‘Qngaged in the! dut.i’es of thd houkehold nly (not Baid
—Housekeepch who reoeive b definite sdfary), iay be
Hintered s 'Héuase pifs, Hudindork'or “Ai_héme, Hnd
ch:ldren, not gainfally exhbloyed “as Al schdol or! At
home, Care should be ‘taken ‘to” fepdit afedfidally
the oocoupatiohs of bersdha® dnghked- in Homdbtio
-'service for wades, 4s S'cmjnt Cook; H'Buacniaid Bto,
It the ocoupation had $ebn dhdnged or glvéniup-on
account®of“thd mshmm du:rsnm nm'rn,"utdte odeu-
pation Bt Hegihning of ‘illass. ! IF fetifed from Hiwi-
ness, that fac may be'Mdicstdd thus: Farmer tre-
tired, &' bra.) For'petsond' who have fio ‘odoupation
whatever, write None.

Stafentent of' cdfise’ dof- Death.~-Narhe, first,
the pisasm U‘AUSING ‘brale (the prifhary sffeotion
with reaf)eci: td time ard cdusatlon, ) using alwdys the
same acdepled term fof thi same disenbe, - Exzamples:
Ccrebros‘;mfal ‘fever (the bnlydefinite syronym fs

“Eptderhio’ cﬂgebrhnpﬁ&al Ymeningitis”); - Diphtheria

(avold use of “Croup”);"Pyphdid fwer’(never report

“Typhoid neumbﬁa.") Lobay ﬁn&‘umdma, 'Btoncho-
‘piikdntonia ("Pﬁéumoam " ringqudelified! is fndefinits);
Tiberéulbsis Bof * Lwhgs, ¥mériinges, “ pariloribvin, eto.,
* Caréirioma, Sartdma eto.Vof........... {name ori-
gm,"‘eahwr":& lots 8aBhite; avoid uso of **Tumor”
"fof nhallgnanﬁ'nﬁoﬁlasma} »Meidles; Whooping couph;
“Chrbnic Yoalvular KedrtAdfidaie; ChFonic ‘intératitial
hephritls, éto. The 'ooﬁtﬁbutbkr‘(sbdondary' ot In-
tefolirfent) affootion ! nésd not- beFstated unléss im-
portant. Bxample: Méasled (dibebse causing Beath),
%9 ds.; Brdnchopneurionis /(sedondary), Y0 ds.
Never'repdrt ‘mefe symptoms or téi-mlhu.l eonditiohs,
buch as “Asthenla,” "*Anefnia’’ Slne ly ‘sythptom-
Btio), “Atrophy,” *‘Cdflapse,”’ “Corta,” *Gonvul-
bions," “Deﬁllity" ("Oong\anithl ' “Banlle,” sto.,)
“Dropsy,” “Exﬁaustion." “Hedart fallure,” *Hem-
brrhage,” “Inatition,” “Mardandus,” “Old age,”
“Shock,” "“UGrethia,” ‘‘Wdaknbss,” ®te., when s
‘lefinite disedse ‘can! be as‘eerthlned fas the! cause.
‘Always qtality lall ldisoases résulting fom ohild-
birth br thiscarfiage, as s “PuHRPERAL seplitemid]”
" PUREPERAL- peH!oims," fote. | Sthte ‘cadse fbor
‘which sufgieal ‘opdration’ was undertdaken. Fobr
FYIOLERFDE AT Ad EtalcC Hn i e Or TRFHR - Efid ¢ unlily
‘a8 ACCIDENTAL, SBUICIDAL, Oor HOMIOIAL, ‘or aB
" pFoably such, if"lniﬂos!ible to Qetermihe defihftely=
Exfmples: ‘Accidedlal ! drownihyg; " stréek by Vrail-
‘wiy thein—acctdent; Rebdloer whund ~of head—
! hbmicids;’ “Potboribd by carbolicveid—-pdbably suicide.
' The ntute of the fnjuty, ba fabture bf skull?and
' cohsequetiees’ (oF g.;- seBais,; {eldnks) tnay be ’stated
! under thé'head bf “‘Cofitributbry.”! {Recomrhenda-
! tidng on Htatbmdnt bf eause bf delith ‘dpproved by
" Cdmmittée Bn ¥Nomeholdture fof #he American
: Mbdieal Assdeidtion.)

NorH.—Individusi ofices 'may add* to Zbdve Hat of wndesir-

T able tePins and kefuse td aodept‘oert!ﬂcﬁﬁu‘bdnta them.
* THus thh torm 1 use In New York Olts states: "‘Oer 1fcates
' will be Feturned for'additional iAforrhatlon which give any of

! thé folldwing dibeases, wHthdut dxplahi¥ien, ad the &old cause
! of Heath: Aborklor celfulitis, childblreh,'sonviblons, hemor-
rhage Pangrens} gndtrit.is. efysipoing, odbiingitls, mischrriage,

! neérosis! peritoritis;- phieblﬂs ﬂyemla."sgpblcﬁmia tetafiue.”

} But gen‘aml adoption of ‘the minimurh Hat? wilM¥work
vast improvement, hnd’ita bcope cad be’bxtehiied at dPlater
I data,
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