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Revnsed Umted Statf)s Standard e ;Eipﬁolf;p<€?’23ﬁﬁ:3& Lc;b&; lfflile;n‘;o?ic;, Broncha
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L for ma.hgnant neopla.sms) Measles W’hoopmg cough;

a L ) X ' " Chronic valvular heart disease; Chramc.mtersttual

: . nephritis, eto. The eoatributory: (secondary or in-

J terourrent) affection need not be stated unless im-
portant. Example: Measles (dlsease dausing death),

29 ds.; Bronchopreumonia. (secondn.ry), 10 ds.

Naeaver report mere symptoms or termma,l condxtxons,
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i Civil y hy sions,” “Debility” (''Congenital,” “_Semle," eto.),
e engmecr, vt enqmecr, tahonary ﬁreman, ete. "DI'OPSY," "Exhaustion," “Heart fa._ilure." "‘Hem-

But in many cases, especially if'industrial employ- orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
ments, it is necessatry to krow (g) the kind of work . “Shock," “Uremia o “Woaknoss." '.‘a te.. when ,a
. and also (b) the nature of the business or ‘industry;] ‘dofinite disease oan be ascertained .ns the calse.
a.nd therefors an n.ddltlonal line’ is provided- for the ’ Always qualify all diseases resulti ng from ohild-
. la.tter statement; it should be used only when needed birth or miscarriage, as “PuERPERAL acpttcemm
".An examples: (a) Spinner, (b) Cotton mill; (a) Sales- " P UERPERAL penton’ms oto. Btato ocatse - f:Jr
- vian, (b) Grocery; (a) Foreman, (b) Automobile fac- whick surgical opemtlc;n was undértaken.1 For
“W' The material worked on mﬁyl form pa:t“of the - . VIOLENT DEATHS state MEANS OF INJURY and quahfy
seeon’('l ?‘t.a.tement "N‘?ver ret‘l,l,m ‘Laborer,” “Fore- 88 ACCIDENTAL, BUICIDAL, OR nomcmu., or as
Joan, Manager, Dealer,” eto., mthout more ;probably guch, if impossible to determlne deﬁmtely
premse specification, as* Day laborer, Farm laborer, ‘ Examples:  Acci dem!al drowning;. atruck by rail-
. Laborer— Coal mine, eto. Women at home, who are way train—accident; Revolver u;ound * of * head—"
euguged in the duttes of the household only (not pa.:d ‘ homicide; FPoisoned by carbolic amd—probably amctde
Housekecpeﬂ who | reeelva 3. deﬂmta salary), may be The nature of the injury, as fractire ‘of skull and
Bntered as, Houssw:fs. Houaework or: At home,’ and consequences (e. g., sepsis, tetanus) ma,y be stated
uhlldren. not gainfully employed as At school or At under the head of “Contributory.” (Ree ommenda-
home. Care should be, taken to’report spacifically " tions on statement of cause of death 'approved by
the ocoupations of persons, angaged in domestic Committes on Nomenclature of the American
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Statement of Occupation.—Premse statement of
oacupation s very lmportant, 5o that the rela,two
healthfulness of various puréuits ean be known.. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suﬁmant. o.g., Farmer or
Planter, Physician, Compoditor, Architeet, Locgmo-

gervico for wages, as Servant, Cook, Houaematd roto, © Medical Assoumtmn) ;3
It the ocoupation has bean changed or’given. up on : . :
account of the DIBEABE CAUBING DEATB, st.ate ocou- i ‘v Norn ~—Individual offices may add to above list of nndeslr-
pation at beginning of illness. If retired from busl- © . able termn and refuse to accept certificates containing them.

‘Thus the form in use in New York City states:' *'Certlficates

ness, that fﬂ'ct may be lndlcated thus: Farmer (re- . will bo returned for additlonal information which glve any of

tired, 6 yrs.) - For persons who ha.ve no ocoupa.tlon o the following discases, without explanation, as the sole cause
whatever, write Ndne. . - . ¢ ", ofdeath: Abartion, cellulitls, childbirth, convulsions, hemor-
' Statement of cause of. death —Name. first, rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,

_ necrosls, peritonitis, phlebitis, pyenla,, saphicemla. tetanus."
1 But general adopiion of the minfmum liat auggested will work
* vagh lmprovement, and its scope can be extended at o later
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“Epidemie’ cerebrospinal’ meningitis™);. Diphtheria : ° : ADDITIONAL S8PACH OB FUDTHER STATHMENTS:
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