AGE should be stated EXACTLY. PHYSICIANS should state
\s

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.
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Revised United States Standard “Typhoid pneumonia’); Loba® jpRpumonig; Brongho- i
C .f. f D h preumonia (“Pnoumonia,” ung akified, is R finifle); ¢,
ertificate o eat Tuberculosis of lungs, menify sE = tto% ti , ete., |
Carcinoma, Sarcoma, ete., o R4 F.5....5..] (name’
iApproved by U. 8. c?:;:d::;:: Im erfcan Public Health origin; ‘‘Cancer’ is less definit vgié se of “Tumor’”’
for malignant neoplasms); Esley; hooping cough,

i _— Chronde valvular heart di eaa :

e&n nephritis, ete. The contribut
Statelment of Occupation.—Precise statement of tercurrent) affection neod b bg stalted n

oeeupa.tioh is very 1mporta.nt g0 that the relative portant. Example: Measleiz

healthfulness of various pursuits ean be known. The 29 ds.;

question applies to each and every person, irrespec-~

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmer or atic), “Atrophy,” “Cqﬂlap‘se,”‘ “Cotha,” *
Senile,

Planter, Physictan, Compositor, Architect, Locomo- gions,” *‘Debility” (“Congenifal” *
“Dropsy,” *Exhaustion,” ‘‘Heart fgilure,”

Never report mere symptoﬁls of tirm.
such as *'Asthenia,” ‘Anemial’ [metely sy

tive engineer, Civil engineer, Slafionary fireman, eto.
But in many ocases, aspecially in industrial employ- orrha.ge," “Inanition,” "Marhsmus," “0Y
ments, it s necessary to know (a) the kind of work “Shock,” “Uremia,” ‘‘Weakuess,”
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (B) Coilon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Lahorer,” “Fore-

definite disease can be ascertained|as ith
Always qualify all diseases resultidg fro
birth or miscarriage, as “PukreerAL sept
“PUERPERAL perilomilis,” .et¢.  Sthte cn
which surgieal operation was undgrtaken

YIOLENT DEATHS state MEANS OF m:UnE-E.nd qn*ﬁf'f

iy b ", : a8 ACCIDENTAL, BUICIDAL, OR HDEIfIDAL, a8
man,” “Mansager, Dealer,” ete., without more probably such, if mﬁ)oéfble to qur deﬁa:itely. :
procise specification, as Day laborer, Farm laborer, b0 1 Accids 1< 2 [
! xamples: cci ntcﬂ drown zﬁg gk Eraﬂ.—

Laborer— Coal mine, ete. Women at home, who are way train—accide ER lves nlo of d—
engaged in the duties of the household only (not paid homicide; Poisoncd Qy E‘iﬂ’ac@%—ﬁn.&bly amcide.
Housekeepers who receive a definite salary), may be The nature of the ﬂll v, ias fr Q’& a skulP and:
oentered a8 Housewife, Housework or At home, and consequences (o g3 sdbsis, &t g‘ @’ beistatod'
children, not gainfully employed, as At school or At under the headgof ECantribiitony.” .ﬁ]hcommendaﬂ
home. Care should be taken to report spaciﬁca.ll.y tions on statement iof Lauseof th = proved by
the occupations of persons engaged in domustic Committes on JNoméxelature ol Mlg Aqerlcan
service for wages, as Servant, Cook, Housemaid, ete, -~ °  Mgdieal Association.) < CEE |
It the oeccupation has been changed or given upon Lo g . E
account of the DISEABE CAUBING DEATH, state occu~ Nare.-~Individunl officed may od{ ¢ o-BhRv a@ut onhndes!r-i
pation at beginning of illness. If retired from busi- able terms and refyse to adcept cor '“"“‘!'i"’ﬁ them. !

. as Thus the form in use id New York City stat ‘Ceﬁﬂﬂcam‘ !
ness, that fact may be indicated thus: Farmer (re- will be returned rdE additional nforis whish glvé any of
tired, @ yrs.) For persons who have no occupation tho following discales, without expldngtian, ahe sole causs|
whatever, write None. of death: Abottiofl, cellulltis, chlldbirth"con Maions, hemor-'i

N Statement of cause of dezth.—Name, first, rhage, gangrend, gastrits, erysipelas, Mdgi

{age,
. . necrosls, peritonitly, phlebitis, pyeniix; septidamin, tétenus.’|:
the PISEASE cAUBING pEATH (the primary affection But general adoption of the minimum §s¥ sug Pated wif work

with respect to time and causation), using always the vast Improvement, and its scope cun % oxtdflod al % later
same accopted term for the same disease. Examples: date. .o : I Q 2 g :
Cerebrospinal fever (the only definite synonym is [ e T
“Eptdemic cerebrospinal meningitis); Diphtheria ADDITIONAL BPATE FOR .ruth’nEn?{ STANFMENT
(avoid use of “Croup”}; T'yphoid fever (never report _ BY pasrcaN.d o =
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