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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Rev:sed United States’ ‘Standard +  “Typhoid pneumonia™); Lbar prioumonia; Broncho-
C t f t f D th prneumonta (*Pneumonia,’’ unqualified, is indeﬂnite).
eruricate o ea '. Tuberculosis of lungs, -meninges, pemonsum. eto,
' Carcinoma, Sarcama, ete., of ... rerwresaesdiorenans (name
lAppm“d by-U. 8, ciﬂ?d?:ﬁ,: ;neﬂmn Fublie E_[mmh E origin; “Cancer”’ is less definite; avoid useof“Tumor
}' 2 o i for malignant neoplasms); Measles; W’hoopmg cough; .
L/ P S P Chronic valvular heart disease; Chronic! interstitial
& - ry .

nephritis, ete. The eontributory (seconda.ry or in- .

. Statement of Occupatmn.-——Pr:amse stolement of ! " terourrent) affection need not be stated,urless im--
ooccupation Is ve; fy ffinportant, 80, 4hat the. relative~ « i .

b - - portant. Examplg: Measles (dmea.se ca.usmé death),
_healthtulness of various pursuits c;m: ibe known. The , 29 ds.; anchopneumoma' (sacondary), 10 ds.
questlon applied to QP'Oh and every person, irrespeo- ¢+ Never report mere symptoms or terminal conditions,
tive of age. For inany ocoupations a single- word or : : guch as “ Asthema, "o Anemm (merely symptom-
term on the first line,will be sufficient, e. 2., {'armer or % atle), “Atrophy,?" "Collapse," (:C(‘;’ma'u “Convill- -
Planter, Physzcwn,.,.(,'omposuor. Architect; Locomo-

ph A} i -" sions,"”’ “Deblhty"ﬁ' (“Congenita.l " }‘Semle." eto.),. :*
%vs engmecr, ivil engmeer.usmtuin%ry ﬁrclman letc. ., “Dropsy,” “Exhaustlon.,’ “Haart i’a,llure."i “Hem- L
ut in many cases, ‘especially in industrial employ- **  orrhage,” “Inanition;" “Mkms\mus;”f"md age,"” ,

ments, it 1s"necesss.ry to know (ﬂ) thﬁ kind Of \WOI’k :‘; "Shock " "Uremla. " “Wea.kness ")etc Whexf" ﬂ“
ang a.lllso (b)- t.he‘na.turfi of thl? busu}ess 0'; 1dnduatrﬁr ' definite disease ean be .ascertained as “the' cause.”
and therefore-an_additional line is provide for the . ‘: Al Iif 1 di 1 hil
latter statoment; ';.t ghould-be used oiily when needéd. ' Ways qualy & iscasos ‘rosulting from ohi i

" As examples: (a) Spinner, (b) Cotign mill; (a) Sales-

man, (b) Graceryf {(a) Foreman, (b) Automobzle;fac-'

tery. The ma.terial worked on may form part of the
second_ atatemant. Never return “Laborer,”” *Fore-
man,” "Manager." “Deoaler,” ete., without more
premse spemﬂcatlon, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged injha duties of the household only (not paid
Housekespeqa who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report -specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto,
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.} For persons who have no oocupatxon
whatever, write Ndnre. i -~
Statement of cause of death.—Name, ﬁrst
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted tarm for the same.disease. Dxdmpla‘s'
Cerebrospingl fever (the only deﬁnite synonym is
*“Epidemie ecerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

L
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birth or misearriage, as “PU’ERPL‘RAL sept:cemw,
“PURRPERAL perilontiis,” etc_s. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and qualify.
48 -ACCIDENTAL, BUICIDAL, OR HEOMICIDAL, OF 88~
probably such, if impossible to determine deﬁnitely
Examples: Accidental drowning; struck by rafls.
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably. suicide..
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bé stated’
under the head of “Contributory.” . (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature ol’ the Amerwan
Medieal Assomatlon) _ L .

Nom —Individual offices may add to above l.lat ‘of 'undeslr-
able terme and refuse to accept certificates containing thom.
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aole cauge’
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage;
necrosis, peritonitls, phlebitis, pyémia, septicemla, ‘tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ite scope can be extended nt. o later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY PHYBICIAN.




