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Rev]sed Unlted States Standar g} “Tyhhoid prenmonia'); Lobar pneumonia;, Broncho-

preumonia (‘Pneumonia,”’ unqualified, is indeflnite);

Certlflcate Of Death \\Z Tuberculosis of lungs, meninges, peritoneum, eoto.,
" Carcinoma, Sarcoma, eto., of ......ccocveenee v {name

origin; *Cancer" is less definite; avoid use of **Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial

. . L ?; nephritis, ete. The contributory (secondary or 1n-
Statement of Occupation.—Precise statement of tercurrent) affection need not be stated unless im-

{Approved by U. 8. Census and American Pub‘l!b Hoealth -
Association. )

zuc?&af.tllon 18 \Eery .lmportant.,t 50 thgt ;he _rela't;l\ie portant. Example: Measles {disease causing dien,th),
calthlulness ol various pursulls can b6 xnown. Lhe 29 ds.; Bronchopneumonia (secondary), 10 ds.

questlon applies to each axd overy person, lrréspec- - Never report mere symptoms or terminal conditions,
tive of age. For many occuputl?ns a single ‘word or " such as “Asthenia,” “Anemis” (merely symptom-
t;;'mton tl}fhﬁrs‘t }lne ugll be su_tﬁ’iclc:;t, (;l._g., F«z'm_er or ' atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
i ar GT,. ysw.ta.n, ?mp081 OT,. .TC tiect, oconmo- SiODS," “Debility'” (“Congenital,” “S_euile,"‘etc.),
v live engineer, Civil engineer, Stf:taqnary ﬁrcman, ete. ““Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
But in many eases, espec:.ally in mdust-r_m.l employ- orrhage,” “Inanition.” “Ma.ra.smus,” “Old ago,”
ments, it is necossary to know (a) the kind of work “Shock,” “Uremia,” “Weakness,” otec. when
and also (b) the nature of tho business or industry, ' ”
and therefore an additional line is provided for the

definite disease can be ascertained as the cause,
Al lify all di 1 1d-
I "lattor statoment; it should be used: only when needed. ways quaily a iseasos resulting from chi
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-

= hirth- or misearriage, as “PUERBERAL septicemia,”
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- *

“PUERPERAL perifonitis,” etc. State cause for
tery. The material worked on may form part of the

which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualif

second statement. Never return “‘Laborer,” “‘TFore- i q y

man,” “Manager,” ‘“Dealer,” etc., “without more

@ a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF. a8

! " - probably such, if impossible to determine definitoly.
preecise specification, as Day laborer, Farm laborer, . Examples:  Accidental drowning; struck by rail-
Laborer— Coal mine, ote. Women at home, who_a.}'e § way train—accident; Revolver u;ound- of head—
engaged in the duties ofrthe house_hold only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definito salary), may be The nature of the injury, as fracture of skull, and
oE.t](z]rad as Hou_s;fw?;c, Hm]tsewzrk or AAt Zon;e, m;ld . consequences (e. g., sepsis, telanus) may be statod
;’z 1 rcn(,)not g:l llé geTioyet » 88 ttsc 00 'f(l)r llt under the head of “Contributory.” (Recommenda-
ome.  LAré shou 0 tafen Lo report specliealy tions on statement of cause of death approved by

tho oceup ations of persons ongaged in do_m estie Committee on Nomenclature of the American
- service for wages, as Servant, Cook, Housematd, ete. . .
p : o Medical Association.)
If tho oceupation has been changed or given up on
ancecount of the DIREASE CAUSING DEATH, state occu- Nore.~—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates contalning thom,

ness, that fact may be indicated thus: Farmer (re- Thus the form in uge in New York City states: ‘‘Certificates
! ¥ C ( will be returned for additional information which give any of

[

tired, € yrs.) . For persons who have no occupation the following diseases, without explanation, as the sole causo
whatover, write Ncne, : of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of death.—Name, first, rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,

the DISEASE cAUsING pEATHE (the primary affection necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
: ( p y But general adoption of the minimum list suggested will work

with respeet to time and ca.usa.tlon)., using always the - vast improvement, and its scope can be extended at a later
same accepted term for the same disease. Examples: : date.

Cerebrospinal fever (the only definite synonym is

“Lpidemie ecerebrospinal meningitis”’); Diphtheria . ADDITIONAL SPACE FOR FURTHER STATEMENTS

(avoid use of ““Croup'); Typheid fever (never report BY PHTSICIAN.




