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REViSEd United States"fStandard . “Typhoid pneumonia’); Lobar pneumonia; Broncho~
‘ C t-f- % f D : h preumonia (‘'Pneumonisa,” unqualified, is indefinite);
eruricate o eat . Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma._etc., (1 (. rerverneieas {pame

Approved by U. 8. Census and American Public Hoalth ' . . N .
[Approved by Assoclation.} origin; ""Cancer’ isless deflnite; avoid use of *‘Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inlerstitial
. . nephritis, eto. The contributory (secondary or in-
Statement of Occupation.—Preciée statement of , ' tercurrent) affection need not be stated unless im-

;)loollllilaéti{)n.is }re;ry .importa.nt., 80 t.hgt ]zhe rela.'t.Il:;e - portant. Example: Measics (disea.sé'oausing‘deati_r),
ealthfulness of various pursuits ¢an be known. e 29 ds; Branchopmumonia. (aecondq.ry). 10 d_s.

question applles to each and every person, irrespec- Never report mere symptoms or terminal eonditiong,
tive of gge. For many occupatlons a ginglo word or *"-su ch as “Asthenia,” “‘Anemia” (merely aymj)tom-
term on thﬁ first line will be sumclant, e, g Farmer or ’ &tic) “ Atrophy,” “CO!I&DSB " “Coma,” “Convil-
Plcm!.er, Phystctan, Composttor, ATChItECt Locomo- ».SiO!lS," "Debﬂit.j"'; (“Congel;it.a.l - “SB.lliIe T é-tec)
tive engineer, {Civil engineer, Siationary fireman;éte. '“Dr(;psy v “Exhaustion.” “Hem:t failure » “Heotn.
s - = . . I3 . 1] £ $]
]?ut n -mt?.ny cases, GSDBO]B.HY mn 1nd11'§t}:1al emp%(')y- . Ol'l'h&ge," “Ina.nition," “Ma.ra.smus." uOId .age'u
ments, it is necessary to know (a} the kind of work “Shoek,” “Uremia,” “Weaknoss,” ete., when &
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and also (b) the nature of the busmess or industry, dofinite disease can be ascertained as the enuse.
and therefore an additional line is provided for “the Always qualify ‘all diseasos rosulting from ohild~
Intter statement; it should be used only when nesded. birth or misearriage, ns “PUERPBRAL seplicemis,”
- - - d ] ]
As examples: (a) Spinner, (b) Cotton mill; (a).p_Sa_tes- “PURRPERAL perttonitis,”’ eto. State ocaude for
man, (b) Grocen.; (@) Foreman, (b) Automobils fac- whieh surgical operation was’ undertaken. For
tory. The material worked on ma‘ylr form-pa,’z;f,‘?f the YIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. Never roturn *'Laborer,” “Fore- 43 ACCIDENTAL, SUICIDAL. OB HOMICIDAL. ©OF 08
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mat, Ma:nager, Dealer,” ete., without more probably such,.if impossible to determine definitely.
precise spacifieation, as Day laborer, Farm laborer, Examples:  Accidental drowning; struck by rail-
Laborcr—C‘nal mine, ete. Women at home, who are way train—accident; Revolver wound of head—
engaged'in tho dutios of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Houselceepera who receive & definite salary), may be The nature of the injury, as fracture-of skull, and
;‘tged a3 House;mﬂe, Hojsew?irk or AA‘ ;:"":8’ a’id consequences (e. g., sepsis, telanus) may be stated
. 1 “mb : g];"‘nl‘& g 8];[1}])‘0}' et as At school f‘l"' 1 e under the head of *Contributory.” (Recommmenda-

Ome. rs saou © taxen 1o rop On.; spocilicaty tions on statement of cause of death n.pproved by
the oocupations of poersons engaged in domestis Committes on Nomenclature of § the Ameriean
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service for wages, as Servant, Cook, Hous.emmd, ete. . Medfoal Association.) . -
If the ocoupation has been changed or given up on : . . '
aacount of the pISEABE cAUSING DRATH, state oocu- Nors.—TIndividual offices may add to.above list of uidesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accept certifichtes contalning them.
ness, that [ m $ " Thus the form {u use in New York City statea; *“Cértificatos
i e d’ te ot actF &y be indlcal.ltedh thus: Farmer t(re ' - will be returned for additional iaformation which give any of
e yrs.) For persons who have no occupation the following diseases, without explanation, as the sole cause
whatever, write Necne, . of death: Abortion, cellulitis, childbirth, convulsions, homor-
Statement of cause of death. —Name, first, rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

the DIBEASE CAUSING DEATH (t_he prlrpary affection But general adoption of the minimum list suggeated will work
with respeet to time and causation), using always the vast {mprovement, ond its scope can bo extended at a later
same aceepted term for the same disease. Examples: date.
Cerebrospinal fever (the only definite synonym is
"Epldemie cerebrospinal meningitis”); Diphtheria
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(avoid use of “Croup”); T'yphoid fever (never report : BY, FHTSICIAN.

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”' - *



