Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified,
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Revised Umted States Standard “Typhoid pneumonia'); Lobar preumonia; Broncho-
C t f t f D h - pneumonia (“Pneumonis,” unqualified, is indefinite);
' erturnicate o eat - Tuberculosés of lungs, meninges, peﬂ!oneum, eto.,

Carmnama, Sarcoma, eto., of .........ocvvvrnvieen . {DaMO
origin; “*Caneor’’ is less definite: a.vold use of
\, . K . for malignant neoplasms); Measles; Whoopmg cough;
oY —— r;' L"f Chronic valvular heart disease; Chromicl tnterstitial

-
h I , nephritis, ete. The contributory (secondary or in-
Statem toﬂOccupahon —Beecise statement of terourrent) affectin need not be stated'unless im-

LA, % \
occltlpa.tllon\ ‘ffery important, so! iﬂ‘gtrge relatl]\;e ., portant. Example" Measles {disease causing death),
healthfq nosg o va.nous pur(slmlts can be known. The " 29 da.; ronchopnaumoma {secondary), ..10. ds.
question apllied 'to each and every person, irrespec- . Never report more symptoms.or terminal conditions,

. tive of li;zge or.many occupations a smgla worc!_ or < such as * Asthenla. " wA D emia® (m(\arelyd ey mptom-
termro thB st lllle will be sufﬁment B g., Farmcr or r atlo), "Atrophy ” ncoll&pse';inucoma':r “Convul-

Planter, f#gs:cmn, Composilor, Archttect Leocgmo-" / sions,” “Debthty {'(“Congen L" “Semlo ete.)
tive eng:‘n.eer, _C:ml engineer, Statmnary ﬁremanf;etc 4 “Dropsy,” "Exhaustlon," "Hea.rt tailure "'{“Hem,
But in many casés, especially in industrial employ- ' orrhage,” “Inamtion,” “Mn,msmus,"l, “0ld age,”
ments, it is necegsary to know (a) the kind of work .. “Shook,” . “Ureinia;” "Weaknas‘s " .oto., whon s
and also (b) the fature of the busmess or lndustry, H definite dJs'ea.se oin be a.scertg.med a9 ;;he cause.
and therefore af additional line is prov1ded for the N Always qu a.hfy a.lll diseasas resultmg from ohild-
latter statement; it should be used on]y vhon needed. birth or m:sca.rrlaga as “PUERPERAL septicemia,”
As examples: R {a) Spinner, (b) Coticn mill; (a) Sules- “PUERPEIluL peritonitis,” eto. . State eause for

» man, () G"“"y' (a) Foreman, (b) A““’m"bd“‘f‘w' * which surgieal operstion was undertaken. For

tury. dTh: mater;al xorked otn ma..s‘rlfoll;m p",’:t‘f’; the VIOLENT DEATHS state MEANS OF INJURY and qualify
second statement. Never return “‘Laborer, ore- 88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,-Or a8

man,” “Ma.na_g;er " *Dealer,” ete., without more. ‘probably sueh, if impossible to determine definitely.
precise speclﬁcq,j;xou. as Day laborer, Farm laborer, Examples:  Accidental drowning; struck by rail-
Laborer— Coalinine, eto. Women at home, who are way train—accident; Revolver u;ound -of thead—
engaged in the duities of tho household only {(not paid komicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who reccive a definite salary), may be The na.tl'u'a of the injury, as fracture of skull, and

entered-as. Housewife, Housework or At home, and
nsequences {o. sepsis, lelanus) may be statéd
childron, not gainfully employed, as Af school or At eonseq (0. g., sepsis, ) v a
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<5 under the head of ““Contributory.” (Recommonda-
iz]gme. Car:. shoultri be taken tq rep(;}rt. spgelﬂea.:;l.y g’, tions on statement of cause of death approved by
0 .occfupa lons 0 gerson: ?)ngzgeH 1 0.31 est"’ - Committee on Nomenclature of the American
servies for wages, as Servant, Cook, ousémaid, eto. &> . Medical Association.) . i
If the ocoupation has been ehanged or given up on — .
account of the pisEasr cavsiNg DEATH, 'state ocou- - Norm.—Individual offices may add to above lst of undesir:
pation at beginning of illness. If retired from busi- = ablo terms and refuse to accept certificates containing them,
i us: roa * CEG Thua the form in use In New York Olty statgs: *“Certificates
nﬁsts; that faotFmay be ndlcal.ltq%;th si Farmer ( b—  will be returned for additfonal lnformauog«wilch give any of
tired, 6 yra.) For persons who a.ve no occupatxon ‘the following diseases, without explanation, as tho sole cause
whatever, write Ncne. oy of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of qle'ith ~—Name, ﬁrst . rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
A L necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
thethEAsE CAUSING I(;E TH (the prlma.rila.ffectlcl)lt But general adoption of the minimum list suggested will wm-k
with respeot to time an causa.tlon), using always the vast improvement, and its scope can be extended at a later;
same acedpted term for the same disease. Examples: date.
Cerebrospmal Jever (the only definite synonym is - R
"Fpl.demlo cerebrospinal mem.ngltls"_). Diphtheria ADDITIONAL SPACE FOR FURTHER STATEMENTS  f _9
(avoid use of “‘Croup’’); Typhotid fever' (never report BY_PIIYRICIAN, !
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