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Revmed Unlted States Standard 3 ~“Typhoid pneumoma,") Lobar pneumoma, Bronche-
C t f t f D tl‘l i ¢, prueumonia (‘' Pneumonia,” unqua.hﬁed is indefinite);
cruricate 0 ea ol _J DB 4 wTuberculosis of lungs. memr'zges, peruaneum, ate.,
[ it i '
lAeroved by . S. Cermue and‘Amerlcan I’ublic Hee.lth* - Carmno‘ma, Sal;?oma. oto.,. of ... e o (nam'a'
> Ass otiation.] | : A + © * orgin; “Cancer igless deﬁmte a.vo:duse of ’I;umor
s " ' T s s v _for malignant neop]asme) Measles, Whooping cough;
B 3 i 5 ¢~ Chronic valvular ‘heart disease; Chronic interstitial

nephritis, oto. The contnbutorw(seconda.ry: or in-
tercurrent) affection noed not be etated unless im-

Statement of Occupatmn —-:Preclse stalementof

T

ocoupation is very lmporta.'ﬁt ) that the rola.twe
healthfulness 6f various pursmts can he knOWIl. The
question applies to eaeh~ e.nd every person, u'respee-
tive of age. For many oceupa.tlons a single word or
term on the first line will be suﬂiment e.g., Farmer or
Planter, Physzcmn, Corﬁposztor, Architect, Locomb-
tive engineer, Ciyil engineer, . rSlfat»a,or.'.ary fireman, ete.
 But in many cases, especially in industrial erploy-
{.ments, it is necessary, to know' (e) the kind of work

: and also (b) the nature of the busmess or mdustry,' 1.

and therefére an additional line, is provided for’ the
clatter statement; it should be uséd only when needed

VA8 exa.mples ‘(@) Spinner, (b) Cotton miil; {a) Saless: "

:man, (b) Grocery; (d) Foreman, (b} Automobile fac-'
tery. The material worked on raay form part of the
“socond statement.” Never return’ “*Laborer,” *Fore-

| .man, * “Manager,” !Dealer,” seto,, Wlthout more

preelse specification, as’ Day laborer, Farm laborer,
- Laberer-— Coal mine, ote. Women at home, who,are

enga.ged in the duties of t.he household only (not pa,td - :

- :Housekeepers who receivo a deﬂmte salary), may be,
.entered as Housswife, Housework orAl home, ‘and
children, not gainfully employed ,as At schaol or Al
keme. Care should be taken to. report speorﬁea.lly
the ooccupations of persons eugaged in domestw
service for wages, as Servant Cook, Housemaid, ote.
It the oceupation has been changed or given up omw
account of the DIBEABE cAUQING pEATH, state oceu~
pation at beginning of 1l]ness. If retired from busi-
ness, that fact may be mdlca.ted thus! Farmer re-
tired, 6 yrs.) ‘For persons whé ha.ve no occupa.tlon
whatevar, write Ndne. o

Statement of cause of: death —Name, first, i
the DISHASE cavsing DEATE.’-(the prlma.ry affection
with respect to time and causation), using always the
same accepted term for the samo disease. Exgmples:;
Cerebrospinal fever (the only definite synonym is:
“Epidemie; oerebrospma.l meningitis"');~ Diphtheria
(avoid use of “Croup™);.Typhoid feuer (never report

,; date,

portant. Example: Méasles (d:eease eausing dea.th),
29 ds.; Bronchopneumoma - (seconda.ry), 10 ds.
Never report mere symptoms or tern:ulnnl condmons,
such as “Asthenia,” ‘“Anemin” ({merely symptom-

'a.tic), "Atrophy." "COH&DSB 1 “Coma.," “Convul-

sions,” ‘“‘Debility” (*Congenital,” “Senile,” ete.},
“Dropsy,” *Exhaustion,” *‘Heart failure,” S Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” “OId age,”

“‘Bhoek,” “Uremia,” “Woakness,” ete., whoen a

definite disease can be ascertained 'as the' cause.
Always quzlify all diseases resuItiug from' echild-

-birth or misearriage, as “PUEBRPERAL se'ptzcemw *

“PUERPERAL perilonitis,”’ ete. State calse for
which surgical operation was undértaken. For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if’ impossible to determme deﬂmtely.
Examples: - Accidental drowmnq, etr‘uck by ‘rail-
waf train—accident; Revolver wounq of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull” and
consequences (o. g., sepsis, tetanua) n:fay be stated
under the head of “Contributory’” (Recommenda.—
tions on sta.t.ement of .cause of death approved by

* Committee on -Nomenelature of the American
. Medical Association.)

Nors.—Individual offices may add to abové flst of undesir~

*’ able terma and refuse to accept certificates containing them,
" Thus the form in use In New Yeork Clty etates' “Qertificates

will be returned for additional information wh.ich give any of

~ the followlng diseases, without explanation, ag the sole couse
- of death: Abortion, cellulitis, childbirth, convu]xione. hemor.

rhage, ga.ngrene. gastritis, erysipelas, meningitle miscarriags,

; hecrosis, peritonitis, phiebitis, pyemia, sepucemla. tetanus.'*
. But general adoption of the minimum Ust suggested will work

vast improvement and its scope can be extended ot & later
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