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N. B.—Every item of information ghould ba carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Ezxact statement of OCCUPATION is very important.
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Statement of Occupation.—Precise statement of
ogoupation is very important, so that the relative
bealthfulness of various pursuits éan be kndwn. The
question applies to ench and every person, irrespoc-
tivo of age. For many ceoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

“dive enmneer, Civil engineer, Statwnary fireman, eto.
But in many cases, especially in industrial employ-
. nents, it ia necessary to know (a) the kind of work

lattor statemont; it should be used only when needad.
As examplos:
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
. tory The material worked on may form part of the
socond statement. Never return "La.borer," ‘Fore-
man," “Manager,” ‘‘Dealer,” eto.,: mthout. moro
procise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto.
engaged in tho duties of the household only (nut paid
- Housekeepers who receive a definite salary); may bo
ontered as Housewife, Housework or Al home, and
ckildren, not gainfully employed, as At school or Al
home. Care should be taken to report _Bpecifically

-service for wages, as Servant, Cook, Houaemmd ato:”
If the ecoupation has been changed or gnren up on
wsecount of the pIscAsSE cavusiNg DEATH, state ocel-
Pation at beginning of illness.
ness, that fact may be indicated thus: ‘Farmer (re-
whatever, write None.

Statement of cause of Death.—Na.me, ﬁrst

with respeot to time and causation,) using ulwa,ys the
same accopted term for the same dmoa,sa Exa.mples

“Epidemic cersbrospinal memngms"), Dz;phthcna

Revised United States Standard:

. Planter, Physician, Composilor, Archilect, Locoma-_

and also (b) the nature of the business or indistry, -
and therefore an additional line is provided for the’

(a) Spinner, (b) Colton mill; (a) Sales--

Women at home; who aro -

the oceupations of persons ebgaged in dqmest.lc_

If rotired from busi-

tired, ¢ yrs.} For persons who hswo no 000“93“0“ ;_ . the following diseases, without explanation, as the solo causo

the »18EASE CcAvUBING DEATH (the. pnma.ry affection -~

Cerebrospinal fever (the “only deﬁmto synonym is .

(avoid use of “Croup") Typhoid fevcr (never report .

“Typhoid pnenmonia); Lobar preumonia; Eroncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
-Tuborculosis of lungs, wmeninges, periloncum, ote.,
" Carcinoma, Sarcoma, ete., of .. ......... (namo ori-
gin; *“Canecer’’ is less deﬁnlte avoid use of *Tumor’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart disease; Chronic inferstitial
naphrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
%9 ds.; Bronchopneumonis (secondary),. 10 ds.
* Never report mere symptorms or terminal conditions,
such ns “Agthenia,’”” *“Anemia™ {morely symptom-
) atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
; sions,” “‘Debility” (*Congenital,”” *“‘Senils,” ete.,)
- “Dropsy,” “FExhaustion,” “IHeart failyro,” ‘Hom-
; orrhage,” “Inanition,” *Marasmus,” “4old age,’’
“Shock,” '“Uremia,” ‘“Weakness,” ote., when a
definite disease e¢an be ascortained as the cause.
Always qualify all diseases rosulting from ghild-
birth or miscarriage, as “PurrrEraL seplicemia,"
“"PUBRPERAL peritonifis,” eoto. State causé for .
which surgical operation was undertaken. For
VIOLENT DEATHB State MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably sueh, if impossible to dotermine definitely.
Examplos: - Accidental drowning; struck by rail-
way (train—acciden!; Revolver wound ‘of head—
homicide; Poisoned'by carbolic acid—probably suicide.
The natire of the injury, as fracture of skull, and
conscquencos {o. g., sepsis, tetanus) may 'be stated
under the head of “Contributory.” (Recommenda-
¢, tions on statoment of.cause of death approved by
. Committeo on Nomenelature of the American
Modical. ‘Association.)

Nora.—Individual offices may add to above list of undosir-
able terms and refuse to accopt certificatos oonbalning thom.
Thus the form in use in Now York City states: *Certileatos
will bo returned for additignal information which give any of

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gnngrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, porltonitis, phleblt.ts pyemlia, septiwmia. totanus,**
But gcneral adoption of the minimum list suggested wili work
vast lmprovument and its scops can bo oxtended at a later
daw
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