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{a) Trade, prolession, or ;
perticular kind of work

(b) Genera) ppizre of indostry,
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E 12. MAIDEN NAME OF MOTHER
. T e
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N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States Standard g : “Tyﬁhoid pneumonia’'); Lobar pneumonia; Broncho-

.pe ~pnsumonia (“Pneumonia,” unqualified, iz indefinite);
Certlflcate Of Death. . Tuberculostis of lungs, meninges, peritoneum, oto.,

. Carcinoma, S8arcoma, ete.,of . , . . . .. (name ori-

(Approved by U. B. Census and American Public Health -, gin; “Cancer” is lesa definite; avoid use of “Tumor”’
Association. ) . ! for malignant neoplasma}; Measles; Whooping cough;
oo _'// : Chronic valvular hesart disease; Chronic inlerstitial
- L ’ nephritis, ete. ‘The contributory {secondary or in-
Statement of Occupatmn.—-Preclsa statement of | " tercurrent) aflection need not be statod.unloss im-
ocoupation is very important, so that the,relative # portant Example: Measles (disease eausing death),
healthfulness of varioits pursuits ean be known. The . ’ “29 ds.; Bronchopnaumoma (secondary), 10 ds.
guestion applies to esth and every person, irrespec- " . Never report mere symptoms or terminal conditions,
tive of age. For mapy ocoupations a single’word or ' V such as "Asthema," “Anemia’ (merely symptom-
term on the first line'will be sefficient, e. g., Farmer or - atie), “Atrophy,” “Collapse,” *“Coma,"” *‘Convul-
Planter, Physician, Composilor, Architect, Locomo-" ,. sioms,” “Debility"” (“Congemtal " “Senile,” ets.),
tive Engineer. {‘ivil Engineer, Stationary F:reman -ate. .~ “+“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hom-
But in many 08308, especially in mdustrml é:mp}oy- ' -, orrhiage,” “Inanition,” “Marasmus,” -“0ld age,”
ments, it is necessa.ry to know {a) the kind of work ‘. “Bhock,” “Uremia,” **Weakness,” ete., -when &
and also (b) tho ng.t,ure of the business or industry, f definite disease tan be anscertained as . ths asause.
and thersfore, an,addltlonal line is provided for the ' " Always qualify all diseases resulting from ohild-
latter statement; it should be used only when needed. ; _ birth or miscarriage, as “PDERPERAL septicemis,”
As examples: (a): S;omner, (b) Cotlon mill; (a) Sales- | “PUERPERAL perilonilis,” ele.  State cause for
man, (b) Grocery; {(a): Foreman, (b) Autoniobile fac- . which surgical operation was ‘undertaken. For
tory. The material worked on may form partof the VIOLENT DEATHS ftate MBANS oP INJORY and qualify
socond atatement! Never return * Laborer,” “Fora— a8 ACCIDENTAIL, BiJIC]DAL,'-Or’ HOMICIDAL, OrF 8B
man,” "Mannger " “Dealer, ote.,. without "more . - probably such, if impossible to ‘determine definitely.
precise speocification, as Daey laborer, Farm laborer, ixamples;: Aceidental drowning; struck by rail-
Laborer-— Coal mine, ote. Women &t home, who are "way train—accident; Revolver wound of head—
engaged in the duties of the household only (not paid ‘ homicide; Potsoned by carbolic acid—probably suicide,
Housekeepers who receive a definite salary), may be The nature of the injury, as fractursé of skull, and
enterod as Housewife, Housework or At home, and consequonces (8. g., sepsts, telanus), may ‘be stated
ohildren, not gainfully employed, as At school or Al ' under the head of “Contributory.” {(Reocommenda-
home. Care should be taken to report speeificolly ! tions on statement of cause of death approved by
the ocoupations of persons engaged in domestio . - Committee on Nomenclature of the American
sorvice for wages, as Servant, Cook, Housemaid, ete. - Medioal Association.) : ’

If the occupation has been changed or given up on
account of the DIBBABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

Nors.—Individual offices may add to above list of undeair-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in Now York City states: ‘Oartiflcates

-

ness, that fact may be indicated thus: Farmer (re- & - wiil be returnsd for additional information which give any of

tired, 6 yrs.) For persons who have no oesupation ° ° - :ihe following disenses. without explanation, aa the sole cause

whatever, write None. " of death: Abortioun, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death. —Name. first, i rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

5 , necrosls, peritonitis, phlebitis, pyemla, septicemla, tetanus.’

the' piseasE CAUBING DEATH (the primary affection ! But general adoption of the minimum list suggested will work

with respeot to time and causation), using always the ’ vast 1mprovement. and ita scope can be extended at & lator

game accopted term for the same disease. Examples: “data.

Cerebrospinal fever (the only deflnite synonym is,

"Epldemlo cerebrospinal meningitis’); szhtherta ' . ADDITIONAL SPACE FOR FURTHER BTATEMENTS

{avold use of “Croup"”); Typhotd fever (never report - BY PHYBICIAN,

e wﬁ’l-xi *@ Mwﬁ% :



