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Rev:sed United StatesJStandard ' *“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia ('Pneumonia,” unqualifiod, is indefinite);

Cel'tlflcate Of D eath . .f 1 - Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ......... .(name ori-

[Approved by q 8. Census and Amerload Publie Hea.lth 7 gin: “Cancer’ is less definite; avoid use.of *Tumor®’

. Assoclal;lon] N t 1 . . . .

g . _ _ K . or malignant neoplasms); Measles; Whooping cough;

s —————— R I . Chrende velvular heart disease; . Chronic inlerstitial

e N i nephritis, ete. The contnbutory (seeondary or in-

Statement'of O’ccupat:on —Pramse statement of » fereurrent) affection need not be stated unless im-
occupation is ver ﬂn?portant 8O that the ralatlve b 2 portant Example’ .Measles ((hsease esusing dea.t,h),
healthfulness of atiofe pursuita can'be knowu: The - ipg ds.; Egzg‘;whapneumoma (secondary), 10. ds.
question applies t. ,ea.ch and every 'person irrespec- 1'\Tever report mere sgmpto‘fms or, terminal conditions,
tive of age. For mn.ﬁ"y oceupations a smgle word-or . guch as “Asthema. " “Anemm" {merely - symmptom-

" term on the first life will be sufficiont, as'g., Parmds or ‘atie), “Atrophy,"” “Colla.pse " “Co;ﬂa,” “Convul-

- Planter, Phymcmn,’\@ompomor. Architect, Locoma— LT .gions,” “Debility’ ("Congemtal v “Semla " atd.),
- tive engineer, Ciygl ngmeer, Statienary, ftrem‘aﬁ: eto m "Dropsy ” “Exhaustmn " ‘Heart l'zulure." “Hem-

- But in many gases"‘ eppecla.lly in industrial efnploy- “grrhage,” "Ina.mtmn “Mn.rzmmus rotold a.ge."
ments, it is necessa.rycto know (a) theskind 0{, 15&'01']: T "Shock " “Uremla,, 54Weakness," - ;ete .. when a
‘and also (b) t]& na.tuf'a of - the business.or mdustry, T ‘deﬁmte disease ennf he ascertained as the eause.
and therefore an ag}dttmnal line is provided 5or t'he ) Alwn.ys qualify all’ adlsea.ses resulting from ehlld-
latter statement; it should be used only when neaded birth or miscarriage;® as “PUPRPEBAL septicemia,”

As examples: (e) épmner, (b) Cotton mdl (a)'Sa-l.cs-‘ . “PULRPERAL pemomhs. etc~ State cause for
man, (b} Gracery;+(a) Foreman, (b) Autemobile J’ac- which surgical opm'at.lon wis undertaken. For
torg. 'The material worked on may form part of ‘the VIGLENT DEATHS statg MEANS OF INJURY and qualify .
second statement. Never return “Laborer,” “Foré: . @8 ACCIDENTAL, SUICIDAL, oOr HOMICIDAL,”. OF &8
man,” “Mgznager,” ‘“‘Dealer,” ete., without more .. probgbly such, if impossible to determine definitely. ~
precise specﬁqat.ion. ‘a8 Day laborer, Farm Iaborer. .+ Examples: Accidental drowning; struck by ‘ratl- -
Laborer—Coalmme, ote. Women at home. whoare - | way train—accideni; Revolver wound of . /head— -
.engaged in the'duties of the household onlv (not pmdl" . homicide; Peisoned by carbolic acid—probably suwide v
Housekeepers,who receive & definite salary}, may- be‘ - The nature of the injury, as fraeture of skull, and
.entered a8 Housewife, Housework or At homc, and' consequences (e. ., sepsis, letanus) may befgtatg_d_:
ch.ﬂdren, not gainfully employed, as At school or A" under the head of “Contributory.” (Recommenda~ '
"home. Care should be taken to report speelﬁca.llyf tions on statement of cause of death approved by
the oeeupatmns of persons engaged in-domestic . = Committee on Nomeneluture of the -American
service for wa.ges. as Servanl, Cook, Housemaid, ete. Medical Assoceciation.) . ,
If the oceupation has been’ changed or given up on L . -
account of the pisEASE CATBING DEA'I‘H, state ocou- B Nors.—Individual cfices may add to above List of undestr
pation at beginning of }llnesa. 1t retlred from busi-. ;‘t;:o va;m: and l;efune toNaooegb czrgftcateu contaiglns'them- .
: us the form 8 .-
ness, that fact may be.indicated thus: Farmer (re- © WILbe rebiined rouﬁéﬁnzﬁ:a 1‘;‘;0[_ n:iazox:a::lch gizgﬂfn":‘z: |
tired, 6 yra.y For persons who have no occupatmn o the followlng discases, without “explanation, 68 the solé cause 7"
whatever, write None. © . of death: Abortion, cellulltls, shildbirth, convulsions, hemor-
Statetnent of cause of Death.——Na.mo, first, o rhasr:;i xansr;a;a.ia:strl}ﬂsi) ;-bl;yslpelnu mmenin‘glitlu lmht:turhgo.
necrosia, o ] om , tetanus.'.-
t.h-e E_HEEABE CAI.JSING DEATF (?he pmfmry uﬁeotmn_ Buf genergcl,r udopt.!onll;f :ha mlnpifnum li:;?;s)uge;::t:d wlil work* - !
with respeect to time and cau:_m.tmn)_, using always the vast Improvoment, and Ita scopo can b extendod at o later” -~
same geceptod term for the same disease. Examples: date. ,

Cerebrospinal fever (the only definite synonym is- _
“Epi-dem:o corebrospinal menIFgltls") i Diphtheria ADDITIONAL BPACH FOR [UBTI‘!ER STATRMENTA * r
(avoid wee of *‘Croup”); Typhoid fever (never report BY PHYBICIAN, '

~



