N. B.—Every item of information should be carefully supplied. AGE ghotld be stated EXACTLY., PHYSICIAKS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION i3 very important.
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“Typhoid pnenmoniz™); Lebar pnaumonia, Broncho-
preumonsa {Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

o
SN~ Carcinoma, Sarcoma, eto., of . . .. . . . {name ori-

(Approved by U: 8. Cens‘l! ‘and Ameriean’ Pubuc Heﬂlﬁh _,-" . gin; “Cancer“ is less definite; avoid use of “Tamor”

L e Association.) et for malignant neoplasma); Measles; Whooping cough;
e . Chronic valvular heart disease; Chronic intéfstitial
T - : : naphrms. oto. ‘I‘he gontributory ({sepondary or in-
Statement.of Occupation. —Prectse statement of * terourrent) aﬁ'eetlon'need not be stated unless im-
o«-cupatlouqs" vory' important, so that the relative . portant. Ex&mpla Meaales {disease cousing death),
healthfulness of various pursuits ean-be known. The ,j 29 da.: Bronchopnsumoma (secondary); 10 ds.
quesuon apph,e‘i to ‘vach and every”person, irrespec- s ;Never report mere symptoms or terminal conditions,
tive of age. For- ‘many ocoupations a smgle word or 'i-"", such as “Ast.hema. " “Auemla" (merely symptom-
term on the first lme will be sufficient, e, g., Farmeror ., ¢ a.tle) “Atrophy ” "Colla.pse ' #Coma;"’ “Convul-
Planter, Physician, Compositer, Arzhiteet, Locomo- <77 sions,” "Dsblhty;' .(*Congénital,” “Senile,” eto.),
tive Engineer; Civil Enginecr, Stationaryj Fireman, ¢te. .-’ /*Dropsy,” *“Exhaletion,” “Heart failure,” ‘‘Hom-
* But in many cnses, especially in industrial employ- "« orthapge,” “Ina.mtxon i “Marasmus." #01d age,”
ments, it is neeessary to know (a) the kind of work - *#“Shock," “Uremﬁ? “Weakness,”* ofo.; when a

and also (b}, the’ na.ture of the business or industry,
and therefore an addltlonu.l line is. prowded for.the
latter statement; it ¢ ‘should be used only when neéded.
As examples: (a}, S'pmmr, (b} Cotton mill; (a) Sales-

A

MPUERPERAL peruomtw. , eto.

man, (b) Grocery; (a) Forcmtm. (b} Automobila fao- L

tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mon,” “Mupager, " “Tesler,”” ete., without more
precise speeification, as Dey laborer, Farm laborer,
Laborer— Coal mine, oto, Women at home, who are
engaged in the duties of the household ovly (not paid
Housekeepers who receive a_definite salary), may be
entercd as-Houaemfe, Housework or At home, a.nd
children, not gainfully employed, as At schooleér At
home. Care should be taken to report sp@lﬁcally
the occupations of persons engaged in domestio

_serviee for wages, as Servani, Cook, Housemaid, ete.

deﬁmta disease can_be a.seerba.med'as the cause.
Alwaya qualify all d:saa,sas resultmg from chlld—
. birth or miscarringe, 88 “PUERPERAL sgeplicemia,”

State cause for
,which suzrgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
a8 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; earuck by rail-
way train—accident; Revolver wound of. ‘head—

" homicide; Poisoned by carbolic actd—probably suicide.

If the ccoupation has been changed or given up.on :

anocount of the DISEASE CAUSBING DEATH, state ooou-
pation at beginning of illness.
ness, that fact may be indiea.ted thus:

whatever, write None,
Statement of Cause of Death —Name, first,

If retired from.busi--
Farmer (re-’
tired, 6 yrs.} For persons who have no occupat.lon

the ,DISEABE -CAUSING DEATH (th‘a pnmary affeation :
with respeet to time and eausation),’ usmg always the -

same socepted term for the same dj sease. Exa.mples
Cerebrospinal fever (the only d&inite synonym is
“Epidemic eersbrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid féver (never report

The nature of the injury, as frasture of skull, and
oconsequensces (o. €., s8psis, !etqnus). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amerman
Medical Association.)

Nors.—Individual offices may add to above Hist of undesir-
.ablp terms and refuse to accept certificates containing them.
Thus the form In use.in New York Oity states: *“Certificates
will be returned for additionai information which give any of |
the following diseases, without explanstion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelns, meningitis, miscarriage, .
necrosid, .peritonitis, phiebits, premia, septicemia, tetanua,”"
‘But general aduption of the minlmum list suggested will work
vast improvemenb and its scope can be artended at n. tater
date.

ADDITIONAU BPACE YOR FYURTHER STA“HBNTB
BY PHYBICIAN.




