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Revised United States Standard “Pyphoid p(neumoniu."); Lobar pneumdnia; Broncho-
ope W i . * pneumonia (“Pneumonia,” unqualified, is indefinite):
Cel'tlflcate.Of D eath . ~ Tuberculosis of lungs, meninges, ;peritoneum, eto.,

: ) e Carcinoma, Sarcoma, ete., of .... .. «+ .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

" for malignant neoplasms) ‘Measles; Whooping cough;

Chronic valvular heart ‘disease; Chronic. inlerstitial

o fo nephriiis, ete. The contributory (seeondary or in-
Statement of_Occupation.“—Preoisa statement of terourrent) affection need not be stated unless im-
oocupation is very important, so that the relative portant. Exa.l_np)o: Measles (disesse causing doath),
healthfulness of various pursuits can be known. The ', 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to ‘each and every person, irrespec- ‘ Never report mefe Bymptoms or terminal ¢onditions,
tive of age. For many oceitpations a single wopd or " .such as "Asthézﬁi," “Anémia:_' (méraly symptom-
term on the first line'will be sufficient, e. g., Farmar'or . atle);«**Atrophy' . #Collapse,” , “Coria,” “Convul-
Planter, Physician, Uompositor, Architect, Locogios a— gioms,” *Daobility” /(“Conggnital,” “Senile,”: eto.),

{Approved by U. 8. Census and Amerloan Public Health
Association.]

live engineer, Civilsengineer, Stalionary fireman, ‘sto.
But in many ca.wespecia.llx in-industrial emplgy-
ments, it is necessary to know: (a) the kind of %ork

7

"and also (b) the nature of the business. or indusfry, -

and therefore an additional line is provided fof the
latter statement; it should be used only when needed.

As examples: (g) Spinner, (b) Cottén mill; (a) Sales- -

- man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. ‘The material worked on may form part of the
second statement.. ' Never raturn “Laborer,” “Fore-
man,” “Mainager,” “Dealer,” oto., without meore
precise speeifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid

" Housekeeperg_who receive a definite salary), may be

entered as Housewife, Housework or At home, and

children,.not !gain;'uuy employed, ag Al achool or At
home. Care shbuld be taken to report specifically
the ocoupations of persens engaged in domestio

-gorvice for wages, as Sersant, Cook, Housemaid, eto. -

If the ocoupation ]33.5 been oha,nge‘d‘ or’'given up on
account of the DISEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thuss . Farmer (re-~
tired, 6 yra) For persons wlo have no oceupation

whatever, write None. . .
Statement of cause of Death.—Name, first,

tho pisEABE caUBING DEarn {the primary affection :
with respect to time and eausation), using always the -

same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is

Epidemie cerebrospinal meningitis'’); Diphtheria

(aveid use of “Croup”}; Typhoid fever (nevgr report

Medical Assocjation.) . "

- “Dropsy,” “E stion,” “Héart failure;” " Hem-
- orrhags,” “Ingnition,” “Mn.r_a.qmusf"“‘_()ld age,”
. “Bhogk,"” ':yae‘r’nia,“ “Weakﬁ'éss," eto., when a
- definite diseasa,eantbe ascertained as the causo.

Alwaye' qualify ,all diseases resulting from child-

““r birth ‘or mi rigge,” a8 “PuBnPERAL seplicemia,”

“PUERPBRAL pefilonitis,” etc. * State cause for
which surgical” operation whs undertaken. For
YIOLENT DRATHS state MEANS o¥ INJURY and quality
BS' ACCIDENTAL, BUICIDAL, Orj HOMICYIDAL, Or &S
probably such, if impossible to determine definitely. -
Examples: Accidental drowning; struck by rail-~
way trein—accident;. Revolver ‘wound - of ,head-—t‘\
hoinicide; Poisoned by carbolic acid—probably sutciddx
The nature of the injury, as fraoture of skull, and™
consequences (e, g., 'tepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the,-Alperiean“‘.

-
r

o
Nora.~—Individual offices may add to above gt of undesir-

. able terms and refuse to accopt certificates containing them.-

‘Thud the form In use in New York Oity states: *“‘Ceftificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sola causs
of death: Abartlon, eallulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetanus.',
But general adoption of the minimum Uizt suggedted will work
vast Improvement, and its scope can be extendod at.n later
dato. E . * .
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ADDITIONAL BPACE ¥OR FURTHER ATATEMENTS 1
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