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CAUSE OF DEATH:in plain terms, 8o that it may be properly classified. Exact statement of QCCUPATION is very important.




N ' |

A

Ay

Revised United States Standard 7 “Typhoid pneumonin’); Lobar pneumonia; Broncho-
i C t-f- t f D th pneumonia (‘‘Pneumonia,’”’ unqualified, i3 indefinite);
€rilca e o ea “0 Tuberculosis of lungs, meninges, periloneum, eta.,

(Approved by U. S. Oensus and American Public Health % Carcinoma, Sarcoma, etc., of —————— (namo ori-
Association, ) . gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, W hooping cough,
Chronic valvwular heart diseass; Chronic inlerstitial
nephritis, ote. The contributory {secondary or in-
tereurrent) affoction nced not be sinted unless im-

Statement of Occupation.—Prociso atatement of
oceupation is very important, so that the relative t';n

Lealthfulness of i 1 . . .
; ness of various pursuits can be known. The  ~ o portant. Example: Measles (disease ecausing death),

question applies to each and every person, irrespes- 3% .
p . . . » 20 ds.; Broncho-pneumenia {socondary), 10 ds. Never
tive of age. For many oceupations & single word or ™ reporlz mere symptoms or terminal oo;:xd.itions, such

term on the first line will be sufficient, e. g., Farmer or . . X .
. ) . lA " [ 1] "
Planter, Physician, Compositor, Archilect, Locomo- Ni tm:;!;e’l'na:,. Collﬁ]?:;n’}a' .‘C.(;I:I?;e.i,y “B ézﬁ-tlﬂ::::)’:
1] * ] ¥

tive Engineer, Civil Engineer, Slalionary Fireman
. ' o s X i “Debility"” (*‘Congenital,” ‘‘Senile,” ete.), “Dropsy,”
ote, But in ma \ - . i : : !
o 1y cases, espocially in industrial em “Exhaustion,’” *Heart failure,”” **“Hemorrhage,” *In-

ployments, it is necessary to know (u) the kind of o R ,
work and 'nlso (b) the na.iuro of the (bi)isiuess or in- anition,” ""Marasmus,” “Old age,” "Shock,” ‘*Ure-
3 17 i ” ] -
dustry, and therefore an additional line is provided l;mm, We.a.kgess, G}:O., when agfﬂmto dlse?:m eaﬂ
for the latter statement; it should be used only when ° ascertaina B8 the causa. Ways qua ity a
noeded. As examples: (a) Spinner, (b) Cotton mill diseases resulting from childbirth or miscarriage, as
) ’ ’ “PUERPERAL geplicemia,” "PUERPERAL peritonitis,”

a) Sal . (b , F . . .
Eanm ;;::::;. (T)hgrgf::grizflu)worq::;ni? n(]bgy!:::; eto. State cauvse for which surgical operation wag

part of the second statement. Never return@ undertal;ené F(;EHVIOEEN:CEE”HBASm:?nzm?:‘s zn‘
“'Laborer,” “Foreman,” “Manager,” “Dealer,” etc., INJURY and qually a8 1D ENTAL, 1DAL, OF

without more precise specification, as Day laborer, DOMICIDAL, OT 83 probably such, if im? ossible to de-
Farm laborer, Laborer——Coal mine. oto. Women at termine definitely. Examples: Aeccidental drown-
home, who n:ro engaged in tho dl;ties -of the Lous ing; siruck by railway train—accident,; Revolver wound
! : Jouse- of head—homicide; Poisoned by carbolic acid—prob-
hold only (not paid Housekeepers who receive a § . .o
definite salary), may be entered ns Housewife ably suicide. The nature of the mJury,‘a.s fraoture
Housework or At home, and children. mot gu.infulb; of skull, and consequences {e. g., sepsis, _!clanus),
employed, ns At 8chao'l or At home’ Care should may be st&tod.under the head of ‘‘Contributory.”
be takon to report specifically the occupations of (Recommendations on statemont of cause of death
. . . approved by Commities on Nomenclature of the
persons engaged in domestic servico for wages, as American Modical Association.)
Servant, Cook, Housemaid, etc. It the occupation Ameriean Slodie ssociation.
has been changed or given up on account of the .
DISEABR CAUSING DEATH, state occupation at be- ° & Nore.—Indlvidual offices may add to above st of unda-
ginning of illpess. If retired from business, that oo ™. sirable terms and refuse to accept cortificates containing them.
fact may be indicated thus: Farmer (retired, 6 o ‘-\, Thus the form In use In New York City states: “Ceortificates o

rs.). F . -y will be returned for additional {information which give any of
gvel? writcg Igzisons who have no ocoupation what- ¥ the following discases, without explanation, as tho sole cause
] e.

¢ of death: Abortion, celiulitis, childbirth, convulsions, homor-
Statement of Cause of Death.—Name, first, the rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

DISEASE CAUSING DEATH (the primary affection with R nocrosts, | 1;‘1”:3";“::2;1‘;';'::;‘“' pyamia, sepucemia, tetanus
respect to time and causation), using always the & & P 88

. vast improvement, and its scope can be extended at o later
same acceptod term for the same disease, Examples: date.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria ADDITIONAL SPACE FOR PURTHER BTATRMENTA
(avoid use of “Croup'); Typhoid fever (never report . BY PHYSICIAN.




