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Re“sed Umted States Standard o ‘ “Typhoic! pnéumonia".); Lobar pu.emmorzia; Bron-cho-
C f f D th i ' preumonia (“Poeumonia,” ungualified, is indefinite);
erti lcate o ca s .~ Tuberculosia of lungs, meninges, perilonsum, eotd.,
(Approvod by U B. Census and American’ Pubne Hoanh - ..  Careinoma, Sarcoma, ete., of ————— (name ori-
mﬂon) o R ’ -gin; *“Cancer” is lesa definite; avoid use of “Tumor”
rd N Tt '_; " for malignint neoplasm); Measles, W hooping cough,

-"o

Statement: of Occupatlon.-—Preclse statement,or
ocoupation- is-'very ‘important, so. that the relatwe
healthfulness of ‘various pursuits éan be' known. The
question applms to edch and ' every person, u'respeo-
tive of age. For many oceupations & singls word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Compoauor, Archztect .Locomo-
five Enmmer, Civil Engineer, Stahonary F:raman,

; eto. But in many cases, especmlly in.industrial.em-.
. ployments, it s negessary ‘to know (a) the kmd of
work and also (b) t.he naturg of the business or in- .
dustry, and theérefore- an addmona.l line is prowded ..
tor the latter statement; it shoild be used only when -

- needed As examples: (a). Spinner, (b) Cotlon m:u L

. (a) Salesman, (b)- Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on-may form. .
part of the seoond “statement.. ~ Never ' return
“Laborer,” "Foreman," “Manager,” ‘‘Dealer,” eto., 4
without more precise speelﬂcahon, as Day laborer, ’ ‘;
Farri laborer, Laborer—Coal mine, eto. .Women at -}
home, who are; engaged in the duties of the house- - ‘*

--g::iixtznlialinr;t), pﬂgy HI::“:::E:; V;I;O F}.g?; Zj;;fa' : :; ab{y suicide. The nature of the injury, a8 fracture

. * Housewor or At oy and c}:uldren hot ga.mf u.l]y eI ot skull, and oonsequences (e. g., aspsu..tetanua):
* * ' [ ‘msay be atated under the head of “Contributory.’

" omployed, as "4t achool or- At ‘home, Cara ahould (Reoommendations on statement of cause of death

« . Chronic valvular Fheart disease; Chronic mtaratmal
' nephritis, ete. The contnbutory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Msasles (disease causing death),
29 da.; Bronche-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
. 88 “Asthenis,” *“Anemia"” (merely symptomatio),
. ““Atrophy,” *Collapss,” *‘Coma,’” ‘Convulsions,”
“Debility’* (*Congenital,”” ‘*Senils,"” ote.), “Dropsy,”

L "Exhaustlon,',' “Heart failure,” **‘Hemorrhage,” *'In-
** anition,” “Marasmus,” “Old age,” “Shoek,” *Ure-
“‘mia,” “Weakness,'".eto., when a dofinite disease can
be ascertained as the ocause.. Always qualify all
diseasss resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPRRAL perilonitis,”
oto. State causs for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANB OF
inJUueY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidéntal drown-
ing; sliruck by railway train—accident; Revolver wound

of head—homicide;. Poisoned by carbolic acid—prob-
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Servant, Cook, Hotusemaid, oto. If" the ‘ocoupation . * di )

has been changed or glven up on aeoount of the . 1 :

DIBEABE CAUBING mu'rﬂ, state oocsupation at be- - Nore.—Indlvidual offices may add to ahove st ol’ unde-:_'f

ginning of illness. If retired from business, that : sirablo terms and refise to acceps cortificates containing them.

b ndmated us: . Parmer (retired, ‘{ - . Thus the form in use in New York City states: *“Certificates

faot m;y ° lo Wh ;l;vs n at( a ;h : will be returned for additional Information which give any of

yre. ) or persons .° e 0o occup ‘m at- o , ‘the following diseases, without explanation, as the solo cause

aver, erte Nona [ PR ‘of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death —Nama, ﬁrst the . 1 '  rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

- necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.”

AUSING DEATH the primar, affection’
DIBEABR CAU (the p 4 with But general adoption of the minimum list suggestod will work

* reapect to time and “““'t“m)s using always the - ! vast improvoment, and its scope can be extended as a later
game accepted torm for the same disease; Examples' o date. B
Cerebrospinal fever (the only definite synonym is ! o 7
“prdemio cembrosmm memng‘tls")' D:phlhcna ! m Anmnou.-n. H#PACE FOR FURTHUU BTATEMEBNTS
(avoid use of “Croup") Typha:d Jever (never. report ' o DY PHEYSICIAN.
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