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CAUSE OF DEATH in plain terms, so that it may be properly classified.




L
Revised United States Standard “Typhoid pnoumonia’™); Lobar pneumenia; Broncho~
-pe pretumonia (*“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death Tubsrculosia of lunps, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-

(Approved by U, B. Ceonsus and American Public Health

LYY "o PP “ '
Association. ) gin; “Canocer” is less definite; avold use of “Tumor

for malignant neoplasm); Measles, Whooping cough,

B = Chronic valvular heart disease; Chronic interstitial

Statement of Occupation.—Premse statement of nephrifis, eto. The contributory (secondary or in-
ocoupation is very important, so that the relative torourrent) affection noed not be statod unless 1m-
healthfulness of various pursuits ean be known. The _ - portant. Example: : Measles (disease oausing death),
q.uestlon applies to each and every person, irrespee- 29 ds.; Bronchopneumoma {secondary), 10 de. Never
tive of age. For many ocsupations a single word or +#-report mere syiiptoms or terminal condltions, guch
term on the first lin_e’ will be sufficient, . g., Farmer or -a8 “Asthenin,’™ *“Andmia” {merely symptomatlo)'
Planter, Physzaan, Compositor, Architect, Locg__mo- ‘ _“Atrophy,” "‘Collapse » uComa,” *“Convulsions,”
tive Engmecr, Civil Engineer, Stationary Fireman, _o “'Deb]ht.y" (*Congenital,” “‘ktﬁle,“ato.). +'Dropsy,""
ote. But ip many cases, especially ininduvstrial em. A «“Exhauation;’’ *Heart fgilure,” “Hemr;rrhage * ¢In.
ployments, it is necessary to know () the kmq of " anition,” “Marasmus," “Qld’ §ge,” ““Shock,” “Ure-
work and slso (b)-the nature of the business or in- mia,” ““Weakness,” ete., when 8 definite disense can
duatry, and therefore an additional line is provided be ascertained ns the ocause.. Always ‘quality all
for the latter statement; it should be used only when diseases resulting from ohlldblﬂ,h or misoarriage, as
needed. As examles: (a) Spinner,y(b) Cotlon mill, ' “PUERPERAL seplicémia,” “PUEHFERAL perilonifis,”
(a) Salesman, (b)«Grocery, (a) Foreman, (b) Auto- ote. State eause for which surgical operation was
mobile factoryt s The material worked on may form undertaken, For VIOLBNT DEATHS 8tate MEANS OF
part of thé ,sccond stateinent. Never return iNJurY and qualify 88 ACCIDENTAL, SUICIDAL, OF
‘“Laborer,” *Foreman,” “Manager,” “Dealer,” oto., HOMICIDAL, or a8 probably sueh, if impossible.to de-
without morp,precibe specification, as Day laborer, termine definitely. Examples: Accidentsl drown-
Farm laborcr.’Labﬂrer—Coal mine, eto, Women at - tng; struck by railway train—dccident; Revolver wound.
homo, wha afo engaged in the duties of the house< of head—homicide; Poisoned by carbolic aeid——prob-
hold only (no’t. pnid Housekeepers who recelve a o ably suicide. The nature of the injury, as fracture
definite sa]ury), -may be enterod as Housewife, T of skull, and consequences (¢. g., sepsis, telanus),
Housework or At home, and children, not gainfully may be stated under the head of “Contributory.’
employed, as- A! school or At home. Care should (Recommendations on statement of cause, of death’
be taken to report specifically the ocoupations of - approved by Committee on Nomenolature: of the
persons engaged in domestio service for wages, as American Medical Asscoiation.)
Servant, Cook, Housemaid, otc. If the occupatiop p
has been ochanged or given up on account of the .,_
DISEASE CATUSING DEATH, state oocupation at be- +'  Norm—Individual ofices may add t¢ above st of unde-
ginning of illmess. If retired from business, that’ . ﬁﬁlir’xfdmgeﬁﬁmmxg n%ﬁf&
fact may be indicatod thus: Farmer (retired, 6 . " _ibe :emmed for additional fnférmation which glve any of.
yrs.). For persons who have no oceupation what- o the followlng diseases, without explanation, as the sole cause:
ever, write None. of death: Abortion, cellulitia, ch.illgabix:lh cgnvﬁt;ld:ngs.;;?or-

Statement of Cause of Death.—Name, first, the . ;mf‘“’;z::‘&if;“:m“:bm '“::mm izfmmm. pobimiyt |
DISDASE CAUSING DEATH (the primary affection with ™ But general adoption of the minimum list suggested will work
respect to time and causation), using always the vast Improvement, and Its scope can be extended at’a later
same acgepted {erm for the same disease. - Examples: date.
Cerebrospinal fever {the only definite synonym is : s
*Epidemio cerebrospinal meningitls"); Diphtheria ! ' Annrnon'u. BPACH: FOR mn’;nnn BTATEMENTS "

-

(avold use of “Croup™); Typhoid fever (noverjreport ' BT PHYBIGIAN,

I



