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Revlsed Un]ted States Standard “Yyvrhoid pneumonia-"): Lobar pneﬁmonia; Broncho-
" preumonia (“Pneumonia,’”’ unqualified, is indefinite);

Cel'tlflcate Of D eath 7 o Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of. .. ...% 1. .. (name ori-
iApproved by U: 5. Cénmis-and’ Amerlean Public-Hoalth m—m = — ~gin; “Cancer” isless definite; avoid use of “Tumor”

. Association ‘ for malignant nooplasms); Measles; Whooping cotgh;
S, 3--—;,-—-— o . Chronic valvuler heart disease; Chronic -.rn;ﬁtttml
v e nephritis, ete. The contributory (secondaf r in-
Statement of Occupatlon.-—-Praclse statement of terourrent) affection need not be stated unless im-
gecupation ise very important, so, that the relative’ - " portant. Example: Measies (dlsen.sa causing dan.th),
healthfulness of various pursuits can be known. ‘Thie ' 2§ ds.; Bronchopneumonia (secondary}), 10 da.
question appﬂes to each atid every person, irrespec- Never report mere symptoms or terminal condmons,
tive of ages - For many ocoupations a single word or ~ such as ‘‘Asthenia,” #'Anemia’ (merelﬁr symptom—
- term on the first line will be sufficiént, e. g., Farmeror . atic), ‘“‘Atrophy,” “Collapse,”” “Cgma,"”, fConvul-
" ‘Planter, Physician, Composilor, Architect, Locomo-". sions,” “Daebility” (“Congdmt.a. r Semle,” ota.),
Aive engineér. “Civil engineer, Slationary fireman, eto. " “Dropsy,” “Exhaustion,” “Hea.rt fallhre ' “Hem-
But in manicases. especially in industrial employ- orrhage,’” ‘‘Inanition,” “Marasmus,” “Old age,”
ments, it is keohsary to know {(a) the kind of work ~ . “Shoek,” “Uremia,” ‘Weakness,” ete., when a
and also (b) the nature of the busmess or mdustry. ' \_ ' definite disease can be a,scertamed a8 the oause.
a.nd’"therefore .additional line is provided for the —  Always qualify all. dizseasecs, resulting from child-
latter sta.tement it should be used only when needed. . birth or miscarriage, as “PUERPERAL seplicemia,
As exa.mples ") Spinner, (b) Cotton mill; (a) Salea— : “PUERPERAL peritenilis,”” etq . Stalp cens for
man. (b} Grocery, (a) Foreman, (b) Automobile fac- which surgical operation was undertaken. e*or-
torir: The material worked on may form part of the : VIOLENT DEATHS state MEANS OF INJURY and qualify
saaond sta.tement. Never return “Laborer,” “Fore- . 45 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
man,” “Manager,” “Dealer,” eto.,” without more probably such, if impossible to determine definitely.
precise specﬁiautwn, as Day laborer, Farm laborer, Examples: Accidental drowning; . slruck by rail-
Laborer— Coflmine, ote. Women at home, who are way {rain—accident; Revelver wound of head—
¢ engaged in the“ﬁut% of the household only {not pa.ld howmicide; Poisoned by carbolic acid—probably suicide.
- Housekeepers who Teceive a deﬁn;te_sa.lary), may be Tho naturo of the injury, as fracture of skull, and
‘ontered as Housewife, Housework or At home, and consequences (e. ., sepsis, tetanua)ﬂ'ma,y be stated
children, not gainfully employed, as At school or At .- under the head. of “Contnbutony."a(Recommenda-
home. Care should be taken to report specifically tions on statement of cause of death approved by
the cecupations of persons engaged in domestic Committee on’ Nomenclature of the American
service for wages, as Servani, Cook, Housematd -ote. . Medical Association.) ' S
1f the ocoupation has been changed or given up on - o e , '
account of the DISEASE CAUBING DEATH, state ocou- Norsg.—Individual offices may ad above list of undes!r-
pation at beginning of illness. It retired from busi- . able terms and refuso to accept corfficatfs contalning them.
ness, that fact may be indicated thus: Farmer (re- .- i?fmméfﬂf e;“r;”aéglﬁglfﬂzrgﬁ:rxi o S’;’:‘:ﬁ:‘ﬁ.
tired, 6 yrs.) For persons who have no cceupation the following dissases, without explanation, a8 the sole cause
whatever, write None. ] of death: Abortion, celtulitis, childblrth, convuldions, hemor-
Statement of cause of Death.—Name, first, - rhage, gongrene, gastritls, erysipelas, meningltis, miscarriage,.

J : : ia, totanus.'
the BA N TH m Fie necrosis, peritonitls, phlebitis, pyemia, sopticemla,
PISEABE CAUSING DEA (the primary affection But goneral adoption of the minimum list suggested will work

.with respect to time and causation), using always the vast improvoment, and 1t8 scopo c,m vbe qxtended at o intor
same accepted term for the same disease. Examples: date. . - )

Cerebrospinal fever {the only definite synonym is v

“Epidemic cerebrospinal’ meningitis’’); Diphtheria : ADDITIONAL BPACE FOR FURTHER STATEMENTS
(avoid use of “Croup’); Typhoid fever (nover report ) BY px-nrsml% ' :
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