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N. B.—Every itom of information should be carefully supplied. AGE shounld be stated

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ELACTLY. PHYSICIAKRS should state

Exact statement of OCCUPATION i very.important,
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R evised United States 'Standard Tyrhoid pneumonia'); Lobar pneumonia; Broncho-
vl ualified, {s (ndefinite);

whatever, write None.

the DISDASE CATGSING DEATH (the.p
with respect to time and onusation), using always the vast improvement, snd Ita scope can be extendad ab:6 later;s
same accepted term for the same disease. Examples: data. L }4
Cerebrospinal Jever (the only definlte synonym ia . A ’j ©
“Epldemlo oerebrospinal meningitle”); Diphtheria
(avold use of “Croup”); Typhoid fecor {never report . . BY FEYBICIAN.

preumonia (“Pneumonia,” unq

Ce?tlflcate Of Death /,;’ Tuberculosis of lungs, meninges, peritoneum, oto.,
ot s Py Carcinoma, Sarcoma, eto., of....ocueve. {name orl-
[Approved'by, U: 8. Oonsmua and American Public Health p gin; “'Cancer” is less definite; avoid use of " *'Tumdr”
o ;; "2, A“@htion'l . tor malignant noeplasms}; Meaales; Whooping cough;
&, 7/“ LT L Chronde valvular heart disease; Chronic . interstitial
{f, [ e . ’;4 - ’f’ nephritis, eto. The contributory (secondary or in-
§tat:¢3h1,9n’t‘ of Qccupation.—Praciséi.‘stﬁﬁpmant of _terourrent) affection need- not be stated unless im-
ccoupation isr-}rery’ fabortant, go--thaf tlha' relative + portart,! Example: Measles (disesee caunig death),
henlthf{jﬁless arjofs pursuits oanb¢ kogwn. The > ] -%a': " Bronchopnewmonia (decondary)y 10 da.
question a.pplgaB to-b&h and every person, frrespec- ever feport mere symptoms or.terminal ‘gonditions,
tive of age. r ma%‘ocoupat.ions Y g_lé word or ch ag “Asthenia;” ' Angmia’} (mere) /gymptont-
term on the ﬁm@ be auﬂiciantgrg,‘g.,dl’armcr‘or f0), ¥Atrophy,” ‘:Conapge,”ﬁ"comﬂ," tConvul-
Planler, Phy%ﬂ;ﬂﬂ, Cpmpositor, Archi ecﬁ Locao- * Bons¢” “Debllity’l. sCongenisl,” “‘Benils, ato.),
tive engineer, 1 efgneer, Stationa:é{iﬁ;nan.\ &t rofSy.” "(‘Eéhaﬁguon,"' «Hegrt failur lﬁl?[em—
But in many caset7gDeo lly In Ind ri?“em orrhiige, /" Ii;%}oé," S ar ,mﬁg,;,. “G1d, age,”
ments, It 18 necesdary go-know (o) th¥fkinll of gik “ghotk,” ‘Urdifa,s “Vjspkness,” eto.f¢hen 8
and slso (b) the n:fﬁrqof the buslnessBr finduw. definite disease -oanf)be a,!‘ue;tﬁined ‘a8 theé oause.
and therefore an-ddgitional line Is prc;vided for"the Always quality all “diseaqes. resulting from  ohild-
latter statamen’t;h’spould be used onl§ when needed. ™ birth 61 miscarriagd! ae “PyRRPERAL septicemia,”
As examples: (a) Spirfker, (b) Cotton mill; (o) Se?lga- “DURRPREAL periloniiis,” eto; * Btdte eallse for
man, {b) Grocery; fa) Foreman, (b) Automobils '(fap- which surgical operation weé undertaken. For
o “The materigl;worked on may torm part of the YIOLENT DEATHS state MEANS oi-} mJurY and quslity
second atatement.l';Never return “Laborer,” *'Fore- 24 ACCIDENTAL, BUICIDAL, of EOMICIDAL, Or 08
' “Manager,” “Dealer,” eto., without more probably such, if {mpossible to-determine Mﬁ te‘l;f.; !
precise specification, ns Day laborer, Farm laborer, © Examples: Accidental drowning; atruck” bygaratl,
Laborer— Coal mine, ote. Women &t home, who are way ftrain—accident; Revolver ‘wound of ad% %
engaged In the duties of the household only {no% paid hemicide; Poisoned by carbolic acid—probably] ﬁ?ﬁ
Housekeepers who receive a definite salary), may be The nature of the injury, as frocture of skull, ang
entered as Housawife, Housswork or At home, and " aonsequences {(e. €. sepais, lelanus) mMay he s'tg.tgd
children, not gainfully employed, as Al school or At under the head of “Contributory.” (Recomujqnd;
home, Care should be taken to report specifically tions on statement of cause of death approy¢d“by
the occupations of persona engaged in domestio Committee on Nomenelature of the A’m*ariea.y
gervice for wages, as Servani, Cook, Housemaid, eto, Medical Association.} : " ‘f".ﬁ%_’
If the ocoupation has been changed or given up on ' ’"‘ s
aeoount of the DISKABE CAUBING puaTH, sfite osou- . Nore.—Individusal offices may add to above list of undesir-
pation at beginning of flkness. It retired from busi- ﬂl;:B m;m; and 1;“‘:?1:0;:001;;0::’2:1“% gf"‘?}gﬁéﬁ‘:&
. that fact may bo Indicated thus: Far - (re- :il?’b: r:t:;:lad f:r nddit!o:al ln!orma{lon which give any of .
tired, @ yrs.) For persons who have no ocoupation The following diseases, without explanation, 88 the pola cause”
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of denth: Abortion, cellulitis, childbirth, convulsions, hemor-

Cw o
Statement of cause of Death.—Name, first, rhage, gangrene, gastritis, erysipotns, meningitis, miscarriage,
i - necrosls, peritonitia, phlebitis, pyemla. sopticemln, tetanue.”

rimary afi¢otion But general adoption of the minfmum a6 suggestod Wil work
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