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Revised United States Standard “Typhoid pneumonia’); Lobar pneumonia; Broncho-

e preumonia (*Pneumonia,” unqualified, is indefinite);
Cerhﬁcate Of Death Tuberculosis of lungs, meninges, peritoneum, etc.,
. - Carcinoma, Sarcoma, ebe., of .. ........ (name ori-
(Approved by U. 8. Oensus and Amorican Public Health T gin; “*Cancer’ is logs definite; avoid use of “Tumor”
o Association.) ) - for malignant neoplasms) Measles; Whoovping cough;
s - _ N v Chronic valvular heart disease; Chronic inlerstitial
) - : : nephritis, ete. The contributory (secondary or in-
Statement of Occupation.—Precise statement of tercurrent) affection need not be stated unless im--
occupation is veryiimportant, so that the relative ‘portant. Example: Measles (disense causing death),
healthtulness of various pursuite can be known: The 29 ds.; Bronchopneumonia (secondary), I0 - ds.
question applies to'éach and every person,. frrespec- Never report mere symptoms or terminal eonditions,
tive of aga. For many occupations & singleyword or such as “Asthenia,”. *Anemia” (merely symptom-
term on the first lino will be sufficient, e. g., Farmer,or atie), *'Atrophy,” ‘Collapse,” *“Coma,” “Convul-
Planter, Physician, Composilor, Archilect, Locomo- - “gions,” *Debility” (‘‘Corgenital,’’ ‘“‘Senils,” ets.),
tive engineer, Civil éngineer, Stau'onary fireman, oto. - “Dropsy,” “Exhauvstion,” *“‘Heéart failure,” *“‘Hem-
But in many cases;, especially in industrial employ- orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
ments, it is necessary to know (e) the kind of Work . “Shoek,” *“Uremisa,” “Weakness,' ete., when a
and also (b) the nature of tho business or industry, definite disease can be ascertsined as the cause.
and therefore an additional line is provided for the Always qualify all diseases resulting from child-
latter statement; it'should be used only when neoded. birth or miscarriage, as “PuckPERAL septicemia,’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUERPERAL perifonilis,’”” etec. Statc cause for
man, (b} Grocery; (a) Foreman, (b) Automobile fac- which surgical operation was undertaken. For
tory. The material worked on may form part of the ] VIOLENT DEATHS state MEANS oF tNJony and gualify
second statemen$. Never return “Laborer,” “Fore- 48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
man,” ‘‘Manager,” ‘““Dealer,”” ete., without more : probably such, if impossible t0 determine definitely.
precise specification, as Day laborer, Farm Iaborar, Examples: Acecidental drowning; struck by rail-
Laborer— Coal mine, ste. Women at home, who are way. (rain—acccident; Revolver wound of -head—
engaged in the duties of the household only (pot pa.ld homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive s definite salary), may be - The nature of the injury, as fracture of skull, and
eatered as Housewife, Housework -or At home, and " econsequences (e. g., .wpsts, tcttmus) may be s’tatod
ohildren, not ‘gainfully employed, as Al echool or Af : under the head of “Contnbutory {Recommenda~
home. Care should be taken to report spesifically . tions o(—?tatement of cause of death approved by
the occupations of persons engaged .in domsuo . Commlttee on Nomenclature of the American
sarvice for wages, as Servant, Cook, Houscma‘l-d. eto Medmu.l s,ABSOGla.tIOIl ) 1}'
1f the ocoupation has been -changed or given up'on .
account of the pIsRASE CAUSING DEATH, state oceu- - Ngre.~Indlvidual omoea may.add to above list of undesir- -
pation at beginning of illness. If retired from busi- able rmz; and rofuso ’:oNacca;;; oﬁrgimm t:g;‘mﬂgm%i;hem.
ness, that fact may be indicated thus: Farmer (re- ‘ﬁl ':hr:h‘:;:‘edmf;':;d dlti::al lc:for ma::’: which g:fa a;;t;
tired, 6 yre.) For persons who ha.ve no oecupatmn the following discases, without cxplanation, as tha solo causo .
whatever, write None. of dfath: Abortlon, cellulisis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, firat, rha fﬂsr':;e'uﬁgsmﬁiﬂbfgﬂmlu;l menmﬁ“‘" l;nl:cat;rlagc.
n [} emin, Septicem otanus.’’
tl:&e DIBEASE C“.IBING DEATH (i.:ha pnl{'“u'y affectiod ;mpener[;alr adopt‘.ionpof the mh?ifnum st Eugzesbad will work
with respect to time and causation), using always the vast improvement, and it3 scope can be extendod at o later
same accepted term for the same disease.. Examples: date.

Cerebrospinal fever (the only definite.synonym is
“Epidﬂm.ic cembroapinal meningitia"): Ditheﬁa ADDITIONAL BPACE FOR FURTHER STATBMENTS
(avoid use of “Croup”); Typhoid fever (never report - - BY PHYRICIAN,



