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Revised United States Standard “Typhoid pneumeonia”); Lobar par;iéméonia; é??uch;-
. preumonia (*Pneumonia,” unqualified, is inde nite);
Certlﬁcate Of D eath - Tuberculosis of lungs, meninges, periloneum, ‘eto.,
Carcinoma, Sarcema, ete., of . .......... {name ori-
[Approved by U. §. Census‘and Amertcan Public Health + " gin; “Cancer’ is less definite; avoid use of “Tumor”
=~ Ammmﬂ ! - for malignant neoplasms); Measles; Whaopmg couh:
Li . ] r
te . . 3 Chronic ualvular heart disease; Chronie «m!ermhal
/ nephrilis, oto. The contributory (seconda.r;,or in-
Statement of Occupahon.—Pracme statement of . - tercurrent} affection need not be stated.unless im-
oceupation is very important, 8o that the relative. portant. Example: Meculea {disease causink death),
healthfulness of various pursnits can be known. The- 29 ds.; Brouchopneumoma (secondary), 10 da.
question applies to each and every person, irrespec- 'Never report mere symptoms or terminal conditions,
tive of age. For many ocoupations a single word or . auch as “Asthenia.." “Anem.m” {merely ‘symptom-
term onthe first line will be sufficient, e. g., Farmer or oatie), “Atrophy, " "Colla.pse,'if’"Comn " "Convul-
Planter, Physiciany “,Compositor, Architect, Locomo=- sions,” ‘‘Debility” (**Congenital,” “‘Senile,"” “eteo.,)
dive engmcer, Ciml engmeer, Statmnar;f ftreman, et-c. “Dropsy,” "Exha.ustlon," “Heart failure,” ‘‘Hem-
But in many cases, especially in industrial employ- . ¢rrhage,” “Ina.mt:on ' “Marasmus,” “Old ‘age,”’
ments, it is necessary to know {a) the fnnd of work “S8hock,” “Uremia,"” "Weaknesa, ete.,» when a
and also (b) t.he nature of the businessor mduatry, . definite disease can be a.scertamed A8 the cause.
and therefore ah additional line is provided for the - Always qua.hfy n.ll diseases_ result.mg trom c]nld-
latter statement: it should be used only when naeded birth or miscarriage," as “PUERPERAL sept:gemw
As examples: (a) Spinner, {b) Cotlon mill; (a) Salcs— - YPuERPERAL peritonilis,’”’ ate. State cause for
man, (b) Grocery; (a) Foreman, (b) 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- a8 ACCIDENTAL, SBUICIDAL, OF, HOMICIDAL, OTF &8
man,” ‘‘Manager,” ** Dealer,” ete., without more : probably such, if impossible to determine definitely.
precise specifieation,.as Day laborer, Farm laborer, " Exambples: Accidental drownmg, struek by rail-
Labirer— Coal.mine, oto.. Women at home. who are ™ way lrain—aeccident; Revolver” wound of chad—-— *
engaged in the duties of the household only’ (not paid - homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive & definite salary), may be - The nature of the injury, aa fracture of skull,.and
entered as Housewife, Housework or At home, and consequences (e. £., sspsis, telanus) may be stn.ted
children, not gainfully employed, as At school or At under the head of *Contributory.” (Reoommendu— ',.
home. Care should be taken to report specifically tions on statement of cause of doath approved by
the ocoupsations of persons engaged in domestie Committee on Nomenclature of the American
service for wages, as Servant, Cook, Housematd eto. Medieal Associa.tion.) < )
If the occupatmn has been changed or glven up on .
aceount of the DIBEABE CAUBING DEATH, state ocol- - Nore.—Individual ‘offices may add fo above list of undestc- el
pation at beginning of illness. If rétired from busi- able terms and refuse to acceDt certificates contalning them:

Thus the form In use In New York Oilty states; *Certiflcates

- ¥
ness, that fact may be indicated t'hlm Farmer (re- wln be returned for additional Information which give any of
tired, 6 yrs.) For persons who have no occupa.tlon * the following dissases, without explanation, aa the sclo, cause "
whatever, write None. : “of death: Abortion, cellulitis, childbirth, convulslons, homor- .
Statement of cause of Death.—Na.me, ﬁrst : rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage, -

- necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.”

h
the pisEasE causiNG DEATH {the primary aﬁectmn * But goneral adoption of the minimum list will work

with respect’ to time and csusation,) using always the :rwast improvement, and ita scope can bo extendaed at a later
same accepted term for the same disease. Exa.mples. date.

Cerebrospinal fever (the only definite-synonym is ;

“Epidemic eerebrospinal meningitis’"); Dt;ohtherm Y ' ADDITIONAL SPACE FOR FURTOER STATHMENTS
(avoid use of “‘Croup”}); Typhoid fever (never report - BY PRYBICIAN.
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