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ReVIsed Umted States Standard *Typhoid pneumonia™); Lobar pneuinan'ia, Broneho-
© preumonia ('Pneumenia,” unqualified, is indofinite);

Certlﬁcate Of D eath . . Tuberculosis of lungs, meninges, peritdneum, ecte.,
Carcinoma, Sarcema, eto., of .. .. ...... {name ori-

!A"pm“’d by U. 8. Gensus and American Publlc. Health * . . gin; “Cancer” isless deﬁmte avoid use of “Tumor”

Amiamn] a " " for malignant neoplasms);. Measles; Whooping cough;
' Lo " . "~ Chronic- valvular heart diseage; Chronic interslilial
T U . nephritis, ete. The contributory (secondary or in-
Statement of Occupatzon ——Preclse stn.temant of - " tercurrent) affection need not be stated unless im-
oooupation is very important, so ‘that the rela.twe " portant. Example: Measles (disease causm‘ﬁ death),
healthfulness of various purauita can be known.. The 29 ds.; Brenchopneumonia (secondary);: 10 ds.
question applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupatlons a single word or such as *Asthenia,” ‘‘Anomia’’ (merely symptom-
term on the firgt line will be sufficient, e. g., Farmer or ' atio), “Atrophy,” *Collapse,” *Coma,” “Convul-
Planter. Physician, Composilor, Arechitect, Locomo- - sions,” *Debility” (*“Congenital,” “Senile,” ete.,)
iive enmneer, Civil engineer, Stahanary Jireman, ete.-’ “Dropsy,”” “Exhaustion,” “Heart failure,” “Hem-
“But in many cases, especially in industrial employ- . arrhage,” “Inanition,” “Marasmus,” “0ld age,”
-ments, it is necessary to know-(a) the kind of work ) “Shock,” “Uremia,” ‘Weakness,” ote., when ‘s
and also (b) the nature of the business or industry," ' definite disease can be ascertained as the cause.
_and therefore an additional line is provided for the . Always qualify all diseases resulting from ohild-
“Tatter statement; it should be used only when nesded. ! birth or miscarriage, as “PUERPERAL septicemia,’
As examples: (a} Spinner, (b) Colton mill; (a) Sales- - “PUERPERAL peritonilis,’” eto. State cause for
" man, (b) Grocery; (a) Foremun, (b) Automobile fac- which surgical operation was undertaken. - For
tory; The material worked on may form part of the 'l VIOLENT DEATRES state MEANE oF INJURY and qualify
second statement. Never return “‘Laborer,” “Fore- . 83 'ACCIDENTAL, BUICIDAL, OF HOMICIBAL, OF as
man.” “Manager,” ‘‘Dealer,” ote., without more- ' ", probably such, if impossible to dstermine definitely.
" precibe specification, ns Day laborer, Farm laborer, ' Ezamples: : Accidental drowning; struck by rail-
Labcrer— Coal mine, ete. Women at home, who are . N way-, train—accident; Revolver wound of head—
engaged in the ddties of the household only (not pa.ld ’  homicide; Poisoned by carbolic’ acid—probably suicide.
Housekespers who receive a definite salary), may be T The nature of the injury, as fracture of skull; and
“ontered as- Housewife, Housework or At home, and consequences (e g., sspsis, tetanug) may be stated
‘children, not gainfully employed, a3 At school or At - * under the head of “Contributory.” {Recommenda~
home. Care should be taken to report specifically _ ) tions on statement of cause of death approved by
the occupations of persons engaged in domestic ' - Committee "on Nomeneclature of the American
- service for wages, as Servant, Cook, Housemaid, ete. - Medieal Association.) T
It the occupation has bean chinged or given up on . 3
account of the piapase CAUSING DEATH, state ocou- - . No-rn —-Individual ofices may add to above lst of undesir-
pation at beginning of lllnass. It rotired frpm bus}- v+ - able terms and refuse to accept cert-l?.ca.t—es conta:}ningl ‘:he;n
ness, that fact may be indiented thus: Farmer (re- | ’ :i’;’b:h:e:ﬁe;nr‘:?;:dﬂf:m?f;z rg,:ﬂoimmch ;':': ar‘:; 2:
tired, 6 yrs.) For persons who have no °°°“P"'t1°n . * the following disedses, without explanation, .as the sole causo
whatever, write None. : - - of death: Abortion, cellulitis, childbirth, eonvulsions, homor-
Statement of cause of i)e'qth —Na.me, first, ' . rhaga, M«:i gt:stri;!ts.b {-hriiﬂlpel:simzninﬁltts imiic;at;:lizgﬂ
¥ ' Caml
the: p13BASE CAUSING DEATH (thé ary affeotion ’;msenerﬁr adoptlonltj)f fho mlnpl'{’nli?nalist.a?uggost:d will work
with respect to time and causation;) us a.lways the ' vast improvement, and ite scope-can be exténded st a lator
sameHcoeptod term for the same dmaase E{:amples date.
Cercbrospinal fever (the only definite synonym is -
“Kprdomio cerebrospinal meningitis”);: Diphtheria * ADDITIONAL BPAGE FOR FURTHER STATEMENTS

(avoid use of “Croup”); T'yphoid feuer (mrover report BY PHYSICIAN.




