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» WITH UNFADING INK---THIS IS’

WRITE PHAINLY

B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH iu plain terms, so that it may be properly clasgifled. Exact statement of OCCUPATION is very important.
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Revised United States Standard ' *Typhoid pneurmonia”); Lobar pneumonta; Broncho-
C f f D h . pneumonia (“Pnoumonia,” unqualified, fs indefinite);

ert1 lca‘te o eat : Tuberculosizs of lungs, meninges, periloneum, ato.,

(Approved by U. 8. Census and Americari Public Health  Carcinoma, Sarcoma, oto,, of ————— (name ori-
Asgociation.) . gin; “Canecer" is less definite; avold use of “Tumor"

. tor malignant neoplasm); Measles, W hooping cough,

Chronie valvular hearl disease; Chronic finleratitial

- nephritis, ete. The contributory (sccondary or in-
torcurrent) affection need not be stated unless im-

portant, Example: Measles (disease causing death),

- 29 da.; Broncho-preumonia (secondary), 10 ds.. Never
report mere symptoms or terminal condmons, such

as “Asthenia,” ‘““Anemia’’ (marely symptomatic},
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart tailure,” “Hemorrhage,"” *“‘In-

— . anition,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” *Weaknoss,” ete., when a definite disease can

"_be ascertained as the eause. Always qualify all

~ = " diseases resulting from ohildbirth or misearriage, as
& s “PUERPERAL septicemia,” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS s8tdte MEANS OF

tvJury and qualily os ACCIDENTAL, BUICIDAL, O
) HOMICIDAL, or 88 probably sueh, if impossible te de-

Farm laborer, Laborer—Coal mine, oto. Women at « :'zrm;z(:‘cie‘?;:_ﬁﬁ; ay Eﬁf—pﬁ;@:f}gzﬁﬁ:ﬂrﬂ::f:;
home, who are engaged in the duties of the house-- . <« g

ca . F=  of head—homicide; Poisoned by carbolic acid—prod-
hold only (not paid Housekeepers who receive'a oy ?
R §
definite salary), may bo ocntered as Housewife, = ably suicide. The nature of the injury, as fracture

: t skuli, and consequences (e. £., 8cpsis tclanun),
Housework or At home, and children, not gaintully N ’
¥ h i .
omployed, as At achool or At -home, Caro should * ~__may bo stated under the head of Contributory.”

N . . (Recommendatmus on statement of cause of denth
be taken to repor t speoxﬁc?.lly t.h_e ocoupations of approved by Committes on Nomenelature of the
persons engaged in domestio serviece for wages, a8

. Amori i Assooiation.
Servant, Cook, Housemaid, ete- If tho ocoupation’ moriean Medmél ssociation.)
has been ohanged or given up on account of the’

Statement of QOccupation.—Precise statement of
oecupation is very important, so that the relative
hea.lthfulnesa of various pursuits ean be known. The
ucatlan apphes to eanch and every porson, irrespoe-
jnoav g0, For many ocoupations a single word or
) h tho first line will be sufficient, e. g., Farmer or
Physician, Compositor,. Archilect, Locomo-
npineer, Civil Engineer, Stationary Fireman,
Rut in many oases, espeeially in industrial em-
PPN 11 ts, it is neccossary to know {a) the kind of
W and nlso (b) the nature of the business or in-
By, and therefore an additional line is provided
be latter statement: it ehould be used only when
#d. As examples: (a) Spinner, (b) Cotlon mitll—
aleaman, (b} Grocery, {a) Foreman, (b) Aulo- —

& o faclory. The miterial worked on may form Q
part of the second statoment. Never roturn
“Laborer,” *Foreman,”” “Manager,” ‘‘Desler,” eto.,
without more precise specilieation, as Day ledorer, -

DISDASE CAUSING DEATH, state ocoupation at be-, "Noru.—IndIvidual offices may add to above Lst of unde-
ginning of fllness. If retired from business, that - glrablo torms and refuse to accept certificates containing them.
indi . ? : Thus the form In use in New York City states: "Certificates

fa(;t) m;‘y be mdma.t.l]a]d ;hurs. Farmer . (_ret;rtifi, 6’ will be returned for addltional Information which glve any of
yr or persons who have no oceupation w a’t" the following disoasos, without explanation, as the sole cause
aver, write None. e of death: Abortion, cellulltis, chiidbirth, convulsions, homor-
Statement of Cause of Death.—Name ﬁrst. the™ rhage, gangrene, gastritis, erysipelns. meningitls, miscarriage,

necrosts, peritoniiis, phlebitls, pyemia, septicemin, tetanus.”

DISEASE CAUSING DEA ho primar on with™
TH (b P y affecti ith” But geoeral adoption of the minimum st suggestod will work

respect to time and causation), using always the ’ vast fmprovement, snd ita scope can be extended at a Inter
game aceepted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym is .

“Epldemio sorebrospinal meningitis”); Diphtheria ADDITIONAT, S8PACE FOB FOKTHER STATEMENTS

{(avold use of “Croup’’); Typhoid fever (nevor report BY PHYBICIAN.
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