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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important.

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




Revised United Stat‘ejs" Standard ¥ “Pyphoid pneumonia”); Lobar pneumoma, Broncha-

o g ) ot . pneumonia {*“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death N Tuberculosis of lungs, meninges, peruoncum, ato.,
' Carcinoma, Sarcoma, ete., of .ovincerinnn (na.ma

mpmo“d by U. 8. C'ﬁ:fdz':&: ;nmcm Publ,m Health ~ origin; *Cancer’ isless deﬁmte a.vmd use o} "Tumor
et . A for malignant neoplasms); Measles; Whooping cough; '

Chronic valvular hear! disease; Chronios interstitial
nephritis, etc. The. eontributory (second&ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death},
28 ds.; Bronchopneumama (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,

Statement. of Occupa.tlon.—Pmclse statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or such as “Asthenis,” “Anemia” (merely symptom-
term on the ﬁrstime will be sufﬁmenh.e Ber Farmer or hd a.tie) "Atrophy *E; “'COHEPSQ F1Y ucoma ” “COBVU]'
Planter, Physzman, Com'posuor, AJG]L“ECL-LOCGWO- SIODS " “Deblhty’-’ ("Congenlta.l 1) “Bemle " ata. )'
live engineer, Civil engineer, Stationgry fireman, ofc. “ “Dropsy,” “Exhaa.;stlon » $Heart fajlure v “Hem-
But in many eases, espedially in industrial employ- orthage,” *Inanition,” ‘‘Marasmus,” “6ld age,”
ments, it is necessary to know (e) the kind of work . “Shook,” “Uremla » «Wonlkmess,” eto., when &

_a.nd also (b) the nature of the business or industry, definite disease cah be a.scertmn'ed as ;;he cause.
and therefore an additional line iz provided for the Always qua.llfy all diseases resulting from c]:uld—
latter statement; it should be used only when needed. . birth or miiscarriage, as “PUERPERAL seplicemia
As examplos: (a) Spinner, (b) Cotion mill; (a) Sales- - P UERPERAL pemtof;ms oto.  Stato cause ft,)r
man, (b) Grocery; (a) Foreman, (b) Automobile fac- which surgical opemtio’n was undertaken. For
tory. The matetial worked on may form part of the - - VIOLENT DEATHS state MEANa oF INJURY and qualify
second statement. Neaver return ‘‘Laborer,” “Fore-- 68 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF 88

" T :

man,” “Manager,” “Dealer,” eto., without moro probably such, if impossible to determiné definitely.
precise specification, as Day laberer, “Farm laborer, Examples: Accidental drowning; struck by rail
Laborer— Ceal mine, ete. Women at home, who are way train—accident; Revolver wound of head—
engaged in the duties of the housahold only (not. pa.ld homicide;  Poisoned by carbolic acid—probably suicide.
Housekeepérs who receive & definite salary), may be - The nature of the injury, as fracture of skull, and
en_tered a8 Hou:e ewife, Housework or At home, and 7. " consequences (e. g., sepsis, tetcmus) may be stated
children, not gainfully employed, as At school or At ‘wnder the head of “Contributory.” (Recommenda-
home. Ca.re.should be taken to reporti speclﬁca.ll-y t "tions on statement of cause of death approved by
the occupations of persons engaged in domestio . ‘Committes on Nomenelature of ‘the American
service for wages, as Servant, Cook, Housemaid, etc. .. ’Medlcal Association.)

If the occupation has been changed or given up on .

account of the DISEASE CAUSING DEATH, state occu- No'rn.—lndjvldual ofices may add to above list . of undesir-
pation at beginning of illness. If retired from busi- . able terms and refuse to accept certificates containing them.

: Thus the form in use In New York City states: *'Oertificates
ness, that faet may be indicated thus: * Farmer (re- =ill be returned for additional infi Tion which give any of

tired, 6 yrs.) For persons who have no occupatmn v following diseases, without explanation, as the sole cause
whatever, write Ndne. ’ death: Abortlon, cellulitis, childbirth, convulsions, hemor-
Statement of cause of’ death.-—Na,me. first, , rlpse, gangrene, gastritis, eryxipelas, meningitis, miscarriage,

+ : ngerosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
the DIsBEASE cAUsING pEATH (the primary affection Bt peneral adoption of the minimum lst suggested will work
with respect to time and eausation), using always the vast improvement, and its scope can be extended ab a later

same accepted term for the same disease. Exa.mpleS'- : ” dage.
Cerebrospinal fever (the only definite synonym is @
“Epidemio cercbrospinal meningitis”); Diphtheria ADDITIONAL SPACE FOR FUETHRR BFATEMENTS
(avoid use of “Croup”) Typhoid fever (never report . BY PHTSICIAN.
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