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CAUSE OF DEATH in plsin terms, so that It may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of Information should be carefully supplied,
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Revised United States Standard&( “Typhoid pneumonia’); Lobar preumonia; Broncho-
. ~ ™« pneumonia (“Pneumonia,’”” unqualified, is indefinite);
Cel‘tlflcate Of Death < O N Tyuberculosis of lungs, meninges, periloneum, eoto.,

> M Carcinoma, Sarcoma, eto., of ————— (name ori-

Approved by U, 8. Census and American Public Health

Assaclation. ) gin; “Cancor” is less definite; avoid use of ‘“‘Tumor”

for malignant neoplasm); Measler, Whooping couph,
* 3 Chronic valvular heart disease; Chronic interstitial,
ephritis, ote. The contributory (scoondary or igy’
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia {secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” “Anemisa’ (merely aymptomatio),
§“Atrophy," “"Collapse,” *Coma,” '‘Convulsions,”

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
healthfulness of varicus pursuits can be known, Thal
question applies to each and every person, inespeo-g&
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or Qi.
Planter, Physician, Compositor, Architec!, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in induatrial em«

4z - .
ployments, it is necéssary to know (a) the kind of anition,” “Marasmus," uOld aga'n “Shoek,” *Ure-
work and also (b} the nature of the business or in- mis,” “Weakness,” otc., when & definite disease can

3 N
dustry, and therefore an additional line is provided% bo ascertained ss the cause. Always qualify all
<

“Debility" {*Congenital,” “Scnile,"” sto.), ‘Dropsy,”
“BExhaustion,” “Heart failure,”’ *‘Hemorrhage,'’ *‘In-

for the latter statement; it should be used only when diseases resulting from childbir h or misearringe, as
needed. As examples: (a) Spinner, (b) Cotion mill, “PyUBRPERAL sepli emia,” “PUERPERAL perilonitis,’
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo- ote. State cause for which surgieal operation was
mobile factery., The material worked on may form undertaken. For vioLENT pEATHS Btate MEANS oF
part of the second statement. Nover return intorY and qualify A8 ACCIDENTAL, BUICIDAL, oOF

L 1] e oai L)) " ok 1 » - -

withous more prestes pedifuntio a6 Day. leborer, o 3 HONICIDAL, of 03 prodably euch, it imposeiblo to do-

Farm laborer, Laborer—Coal mine’eto. Women at ° l" t_.erl:'mne ° nttg y. xz-xmp es._d C-G‘Ren la roum(;

home, who a.‘ra engaged in the du‘tias of the house- T ot ing; struck by !-a‘tlway tr.am—qcct o o ool

hold 'only {not paid Housekeepere who roceive a ° o headtho:mctde; Poisoned 2 o r'b plic acid—prox

definite sa]dry). may be entered as Housewife z?lifﬂﬂﬁd 3:1:5;1(?1::;23? (t;heng::::;i: ’ ::3:‘21:)9
. » ' » . .y v ']

craploged, s At sohout oF At homer Care should ‘§ may bo stated under tho head of ‘Conributory.”

be taken to report specifically the occupations of ‘% ;png‘z?o;yaézxuﬂ':t:a ;,m%}]onfen:;:::r: ofet,he

pereons engaged in domestic service for wages, as Ameriean Medical Assoeiation.)

Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the

DISEABE CAUSBING DEATH, state occupation at be- Nore.—Individual offices may add to above list of unde-

ginning of illness. If retired from business, that ] sirable terms and refuse to accept certificates contalning them.

iy e, . ‘Thus the form in use In New York Clty states: ‘‘Certlficates
fact may be indioated thus: Farmer (retired, 6 will bo returned for additlonal information which give any of

Holawol

yrs.). For persons who have no ocoupation what- the following diseases, without explanation, ns the sole cause
ever, write None, _ : of death: Abortion, cellulits, chlldbirth, convulslons, hemmor-
Statement of Cause of Death.—Namae, first, the rhago, gangrene, gastritis, eryapelas, menlngltls, miscarriago,

N . . necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”™
DIBEASE CAUSING DEATH (the primary affection with But genera! adoption of the minlmum list suggested will wark

respect to time and oausation), using always the vast improvement, and its scope can be extonded at a later
esme socepted term for the spame disesse. Examples: date.

Cercbrospinal fever (the only definite synonym is

"Epidemio oﬁrebmﬂpinal meuingiti!"); D"Ph‘hma ADDITIONAL APACE YOR FCUCRTHBR STATIHMENTS

(avoid use of “Croup’); Typhoid fever (never report BY PHYBICIAN.




