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Revised United Statesj Standard ~* “Typhoid prnoumonia’’); Lobar pneumonia; Broncho-

. - pneumonic (“Pneoumonia,” unqualified, is indefinite);

Certlf‘cate 0f D eath . * Tuberculosis of lungs, meninges, ‘periloneum, ete.,

© Carcinoma, Sarcoma, ote., of ....... ", . {name ori-

mpp"‘""’d bY U . Consua and American Publio Health ] gin; *Cancer” is less definite; avoid use of “Tumor

. Anaocla.tlon} ; R ' for malignant neoplasms} Measles; Whoopmg caugh

o L eeee— ;, o . . Chronic valvular heart disease; Chronde ;nterautml
- R " nephritts, otc. The. éontributory (secondary or in-

Statement of Occupatlon.—Precme statement of tercurrent) affection need not be stated unless im-
occupation is very important, so that the' relative portant. Example: Measles (disease ca.usmg death),
healthfulnéss of various pursuits can be known The - 29 da; Branckopneumoma (socondary), 10 ds.
question a.pphe%a to each a.nd every person, u'respcc- . Never report mere symptoms or terminal condltlons,
tive of age, For many occupatlons a single word .or . puch as “Asthenis,” “Anemia” (merely symptom-

- ‘term ou the first line will be sufficient, e-g., Farmer or atlc), “Atrophy,"' “Coliapse,” ‘““Coma,™ “Convul-
__ Planler, Physzcmn, Compontor. Architeéct;. Locomo- -+ . -sions,” *Debility” . {"Congenital,” “*Senile,” eto.),
: tive enginecer, Civil. ehgineer, Stazwnary fzraman,aét.o = h ““Dropsy,” “Exhaustlon ¥ “Heart failure,” -“Hem-
But in many ca.ses, especially in industrial empl y- pr ’ orrhage,” “Inamtmn * ““Marasmus,” “Old age,”
mentas, it is ne¢essary to know (a) the kind of vprk“ ’ . /:Shoek,” “Uremia,” “Weakness,” etc.,] when a
and also (b) the nature of the business or, industry, : ¢ definite disease ean be u.scertramed as tho cause.
‘and therefore an additional line is provided for, tho : Always qualify oll diseases résulting from ohild-

latter statement; it should be used only when neadéd, . birth or misearriage; as ”PUERPERAL seplicemia,”
As examples: (a) Spinner, (b) Cotton,mill; (a) Sales- . | “PyUERPERAL perilonitis,”’ eto. State cause for
man, (b} Gracery; (a) Foreman,-(bY Automobile.fac- which surgieal operation was undertaken. For
tory: The material worked on may form part of the * VIOLENT DEATHS state MeANs oF INJURY and qualify
second statement. Never return “Laborer,” *Fore- -~ £8 ' ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of a8
man,” “Ma.nn.ger ' “Danler,” oto., without more, probably such, if impossible to determine definitely.
precise speelﬁeatlon, a3 Day laborer, Farm Iaborer. Examples: Accidental drowning; struck by rail-
Laborer—Caal inine, eto. Womeén at hopig, who are-~ way irain—accident; Revolver wound of head——
engaged in thé duties of the household only: (not paid, homicide; Poisaned by carbolic acid— probably suicide.

Housekeepers who receive a definite aalary) *may be
enterod as Housewzfe. Houseinork or At;hame. and -

—a

. children, not ga.mfully employéd, as At school or At! under the head of “Contrjb&tory." (Recommenda~
" home. Care should be taken. to report speelﬁeally o tions on statemerit of eauge’of death approved by
the occupations of persons engaged in domestlaq Committes on Nomoncla."ty.re of "the American

service for wagea, as Servani, Cook, Houscmmd ota. ' Medical Association)
If the occupation has been changed or given up on- " ) ' S

account of the DISBABE cAUBING DEATH, stato,occu- o . Norm.—Individual offices may ndd to above list of undcslr-
pation at beginning of illness.; If retired fmm busi~ ° ;‘:lfﬂ mme ro:rlrf:;?t;ON“:‘?g;oxfgicam gﬂﬁﬁfnclﬁi;g:;
ness, that faot may be indicated t}u Farmer (re-v .wulu:)e returned for nddmoxml intorma{lon which give any of
tired, 6 yrs.) For* persons who have no oacupamon - * the following dlscases, without explanation, as the sole cause
whatever, write None. ! A of dcath: Abortlon, eeflulitis, childbirsh, convulsions, hemor-

Statement of cause ' of Deafﬁ.——Name, . ﬁl‘st ' rhage, gangrens, gogtritia, erysipelas, meningitls, mtsca.rrlngu.

necrosls, peritonitis, phlebitis, pyemla saptieomia tatanu.'*

the DIEEARE cauamm'rn (the. pnma.ry aﬁeehou But gonora] adoption of the minirium List suggested will work

with respéct to time and- cauaa.t.lon), using a.lways the ’ vast improvement, and ita mpe m ‘ba oxbendod bt 8 lator
same adcepted term for the same disease. Examples R date. . B .
Cerebrospinal fever (the only definite-raynohym is L s .

‘““Epidemic ceroebrospinal meningitis’}); Diphtheria ADDITIONAL BPACH FOR ,um.};m'a STATEMENTE
(ovoid use of “Croup’); Typhoid feuer (naver report ) BY PHYSICIAN.
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The nature of the injury, as fracture of skull, and-
consequences (e. £., sepsis,  telanus) may be stated.



