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Revised United S'ates Standau-d “Typhoid pneumonia’’); Lobar preumonia; Broncho-

. s e i T | T *7 preumonia: (' Pneumonin,” unqualified, is indefinite);
Cemflcate' Of D eath b Tuberculbsis of lungs, maninges, periloneum,. eto.,

. ‘ Cardmma,__ggifcoma, ete., of. . ....... ... (name ori-l

[Approved by U. 8. Um'ﬂng o::l]!'mﬂan Public Health - * ' gin; "Caneer” is less definite; avoid use' of “Tumor"

for malignant neoplhsms); Measles; Whooping cough;
CEronte valvular heart disease;” Chronic tnferstilial
neplirilis; ete. The contributory {secondary or in-
Statemrent of Occupation.—Preciss statement of terourrent) affection need: not berstated unless im-
occupation is very important, so that the relativa portant. Example: Measles (diseaze causing death),
healthfulness of various pursuits can be known, The . 29" da.; Bronchopneumonia (secondary), 10 da.
question applies to each and @vVery’ peison, irrespee- Never reportimere symptoms or terminal conditions,
tive of age. For many ocoupations a single word on - such &s *‘Asthepia,’” ‘““Anemia’’ (merely symptom-
term on the first line will be sufficient, e. g., Farmer oo atio), “Atrophy,” . *‘Collapse,” “Coma,” “Convul-
Planter, Physician, Composilor_. Architedt, Locomo~ ' sions,” “Debility” {"'Congenital,!’ “Senile,” ato.,)
iive engineer, Civil engineer, Stationary fireman, eto. “Dropsy!" ‘“Exhaustion,” “Heart failure,’” *Hem-
But in many cases, especially in industrial employ- orthage,’! “Inanition,”* “Marasmus,” “0ld age,”
ments, it is necessary to know (a) the kind of work - “Shoek,”, “Uremis,"” *Weakness,” eto., when &
and also (b) the nature of the Business or industry, definite disease' can be ascertained! as: the eause.
and therefore an additional line is- provided for the Always qualify- all dizeases resulting from child-
latterstatament; it should be used only ‘when needed. birth or miscarriage, as “PUERPERAL septicemia,”
Agexamples: (a) Spinner, (b) Cotton-mill; (a) Sales- “PUERPERAL: perilenitis,” ote. State cause for
man, (b) Grocery; (a) Foreman, (&Y Automobile fac- which surgical operation was undertaken. For
tory. The material worked on may form' part of the VIOLBNT DEATHS 8tale MEANS OF INJURY and quolify
second statement. Never return “Laborer,” “Fore- A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
man,” ‘“Manager,” “Doaler,” ete., without more probably such, if impossible to determine definitely.
precise specification, as Day, laborer, iParm: laboren, Lxamples: Accidental’ drowning; struck by rati-
Laburer— Coal mine, eto. Women at home,. who'are _ T way train—accideni; Revolver wound’ of head—

engaged in the duties of the houselicldionly {not paid .- homicide; Poisoned by carbolic actd'—probably suicide.

.
Hlousekeepers who receive a. definite salary), may. be & The: nature of the injury,. as- fracture of skull, and

entered as Housewife, Housswork or At home, and censequences (e: g., sepais, lelanus). may be stated
children, not gainfully employed, as Af school or Al under the head.of “Contributory.” (Recommends-:

home. Care should be taken to raport specifically - tions: on statement of 'cause of death approvedi by
the occupations- of persons: engaged in domestie ' Committee on Nomenelaturp of the American
sorvice for wages, as Servant,. Cook, Housemaid, eto. , Medical Association.) ) -

If the ocoupation has been changed: or given up.on ' .

acoount of the pIsEABE cavURING DEATH, 8tate osca- -« Notu~—Individual 6ﬂ1oeq may edd to above Izt of undesir-
Pation at beginning of illness: If'retired: from: busi- - , ble tarmatand refuse to actept: certificates containing them,

ioae R4 tol) " Thus the férm In use In'New York COity' etntes: “Qertificates
ness, that fact may be indicated thus: rFar;n - (re~ * will be returned for additions] tnformatibn-whichigive any of

tired, 6 yrs.) For persons who haye;fio odgdpation
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. . the following discases, without explanation; as the sole cause

whatever, write None, 4 o 1 AR ofideath: Abortion, cellulitis, childbirth convulsions, hemor-
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. ’.' ' becrosis, perltonitis; phiebitls, pyerhta, septicemla, nus,””

tl}e DISEASE CAUBING: DEATH (t.:hel_pri!}mry_ P.ffecmon - But gonera adoption of-the'mintwam list Twill work

with respect to time and eausatlom-) l}mn_g*n]wa.ys the 1‘ vast Improvement, and: It scope can be um“ ded! at o Iater
game accepted:term for the same discase; Examples; dzta. ;

Cerebrospinal fever (the only definite Synonym is -
“Epidemic cerelirospinal’ meningitis");t Diplitheria -
(avoid use of *Croup”);; Typhoid Jever (aever report
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