H. B.~—Evory item of Information should be carefuliy suppiied. AGE should boe stated EXACTLY, PHYSICI—A.‘NS should state
CAUSE OF DEATH in ploin terms, so that it may bo properly clagsified. Exact statement of OCCUPATION i3 very important,
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Revised United States Standard v “Typhold pneumonta”); Lobar pneumonia; Broncho-
" paeumonia (" Pneumonis,'bunqualifiad, Is indefinlte);
Cerhhcate Of Dehth A Tuberculosis of lungs, fReninges, peritoneum, eto.,
- Carcinoma, Sarcoma, oto., of ...v..v...(Name ori-
{Approved by U, 8. Census and Am‘“"c“” Publlc Health _ gin; ‘‘Cancer” is lesa definite; avoid use of **Tumor®’
Amsociation.) . v
. A for malignant neoplasms); Measles; Whoomng,cough
o —— - Chronic valvular heart disease; Chronic in!eratttml |
: ¢ L L nephruu, oeto. The econtributory (secondnr or in-
Statement of Occupation.—Precise statement of tercurrent) affection need not be atated urfss im-
ocoupation I8’ very Important, so that the relative " ¢#- portant. Example: Measles (disease cnusihg-&%hth).
healthfulness of various pursuits can be known. The:. £9 ds.; Bronchopneumonia (aacondary-) ﬁo
question applies to each and every person, irrespec-*, ‘ Never report mere symptoms ¢r' terminai o l;iona.
tive of age. For many ocoupations a single word or "such as *‘Asthenia,” “Anemia’” (morely symptom—
term on the firat line will be sufficient, e. g., Farmer.or . atie}, *“Atropky,” *“Collapse,” '*Coma,” *Convul-
Planter, Physician, Compositor, Archtlect Locomo- gions,” *‘Debility" (“Congemﬁi " “Senile,” % eto.),
tive engineer, Civil engineer, Stationary fireman, eto. | “Dropsy,” '*Exhaustion,” “H&art failure,” *Hem-
But in many cases, especially in indusirial employ- orrhage,” *“Inanition,” “Marasmus,” “Old age,”
ments, {t Ia necesaary to know (a) the kind of work *Shock,” ‘“Uremia,”” “'Weakness,"” ete., when a
and also (b} the nature of the bu'slnes's‘ or induatry, ' definite diseage cam be ascertained as the cause.
and therefore an additional line I* provided for the . Always qualify all diseases resulting  from child-
latter statement; it should be used only when needad. . . birth or misearriage, a8 ‘*PUBRPERAL seplicemia,”
As examples: {a) Spinner, (b} Cotion mill; (a) Sales- “PUeRPERAL  perilonilis,’” .eto. State calise for |
man, (b) Grocery; {a) Foreman, (b) Automobile fac- which surgiéal operation was undertaken, Far
tory. The material worked on may form part of the VIOLENT DEATHS state MpaNg or INJURY fand qualily
second statement. Naver return *‘Laborer,” "“Fore- 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
man,” “Manager,”” “Dealer,”” ete., without mog probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer;” Examples: Aceidental drowning; siruck by rail-
Laborer— Coal mine, oto. Women at home, who are way train—accident; Revolver wound eof head—
engeged In the duties of the household only (siot paid. , . homicide; Poisoned by carbolic acid—probably stiicide.
Housekespers who receive a definlte salary),-may be*: . The nnture of the injury, as fracture of skull, and
ontered as Housewifs, Housework or At home, aod ' ¥ .*consequences (eo. g., aepsis, tetanus) may be stated
ohildren, not gainfully employed, as At school or Al,:‘., under the head of “Contrihutery.” (Recommenda-.-
home. Care should be taken to report specifically ., * ° tions on statement of ca.use of death approved by.
the occupations of persons engaged in domestio N Committes on Nomenclafire of the American
sorvice for wages, as Servant, Cook, Housemaid, oto:’ Medical Association.) . ’
If the ocoupation has been changed or given up m‘i" “ : c, i
account of the DIBRASE CAUBING DEATH, state ,pccu- ’ Norn—Indlvidusl.pfces mz:ir add to above lst of undesir-
pation at beginning of illness. If retired from‘buan-- able terma ond refubé to accept; dertificates contalning them. :
ness, that fact may be indicated Shwa: Fafﬁur (rem . iﬂi‘mhr::::? aﬁmg{aﬂ;’:ﬁﬁgﬁrgﬁ;ﬁ“ﬂm"S:‘;“::;*‘g:
tired, 8 yre.) For persons who hgva ho oocup%.tlon the followlng diseases, without oxplnnation, a® the sole cause
whatever, write None. T of death: Abortion, cetlulltis, ¢hitdbirth, convulsions, hemor-
Statement of cause of Death.—Name, firss, rhas:;ifnnsrf;é.igl:m;lhh r:l:'tlpblns.hmenmgiﬂ;h ml:t;nt;ﬂasq:
th.e DISEASE CAUBING DEATH (the primary affection ;ﬁm}e r‘:'a d:ptlo;:l 1:“ :he n:;f.l:)lﬁl?;n hs?zu::ut o wm';“:;k
with reapeot to time and causation), using always the vast tmprovement, and lta mpe mn‘he axtonded at a Iator
same aocepted term for the same disease. Examples: date. =
Cerebrospinal fever (the only definite synohym is ' . ——/-7—
“Epldemio cerebrospinal meningitis”); Diphtheria " ADDITIONAL SPAGD FOR FQaTHER BTATAMENTS, ’
(aveid use of ''Croup’’): Typheid fever (never report BY m“;‘m, ‘




