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Revised United States Siandard ’ “Tyrhoid pneumonia’); Lobar preumonia; Broncho-

*pe . preumonia (“Pneumonia,” unqualified, is indefinite);

Certlflcate Of D ea,,t“h Tuberculosiz of lungs, meninges, peritoneum, eto.,

S Carcinoma, Sarcoma, ete., of........ ... {name ori-

{Approved by U. 8. Oensus and American Pubiio Health, " gin; “Cancer” is less definite; avoid use of '“Tumor”

o, }mciation.] }f:,' for malignant toeplasms); Measles; Whoo;gian:ough;

\y-'; 7k . A Chronic valvular heart disease; Chronic snlersiitial

A p' . { ¢ - nephritie, eto. The coniributory (secondary Tjar in-

Statement of Oécupation.-—Preeisd_tstatement of lercurrent) affection need not be stat‘:gd q:g(eas im-

oceupation is- very, important, so that the relative e bortant. Example; Measles (disease-gausigg dbath),

healthfulpess of various pursuits ean ba’known. The - . 29 ds.; Brgnchopnemonia (secondaryd} 10 ds.

question applies: to ‘each and every person, irrespec- ' Never roport there symptoms or terminal gonditions,
. b e\ . . . ‘ - -5 r -

tive of age. ] op m’a.ny ococupations a single WO!'EI, or fuch as ‘“‘Asthenia,” “Anemigl"'J {rerely’ symptom-

toerm on the first line will be sufficient, e. g., Farmer.or 77 Atie), “Atrophy,” ‘fCol]n.pse," #*Coma,™ ,“anvul-
Planter, Physician;” Compositor, Archilect, Locomfp- -~ sions,” “Dakélity" .(*Congenital,"” -“Senfle;”  oto.),

tive engincer, Civil ‘engineer, Stationary fireman, ators -~ *Dropsy,” * xha.ust;_iog_;?‘- “Heas fai_lu;r_e;:” “Hom-
But in many cases, especially in industrial employ- - orrhage,” *‘Inanition,” ;';‘Ma.ra."é}nus,’i_ “0Old “"age,”
ments, it is necessary to know (s) the kind of w{m;k Shock,” *“Uromin," *“Weakngns,”. ete; when a
and also (b) the natire of the business Jor industfy, «  dbfinite disease ean” b /ascertained: as thie ‘cause.
and therefore an additional line is provided for ‘the . Always quality an ;d?e’ises re%’u]tiﬁ’g from' ‘ohild-
latter statement; it sirould be used only when need_'é'd. L birth or mié'égsi-ria.gé'r 8§ “PuFRPERAL -geplicémia,”
As examples: (a) Spinner, (8) Cotfon mill; (a) Sdjez- * “PUERPERAL  péritonitig™ eto. 2. State’’eauso for
man, (b) Grocery; {a) Foreman, (}) Aulomobile Jac- ; which surgieal operafipn wii.s‘;‘ undertaken, For
tory. The material ‘worked on may form part of the . VIOLENT DEATHs state uﬂns OFINJURY and qualify
secofid statement. f_\Tever return *“Laborer,” *Fore- , 88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF as
man,"” “Manager,” - “Dealer,” ate., without more , 3 probably such, if impossible to dotermine deflnitely. -
Precise spacifieation, as Day laborer, Farm laborer, Bxamples: Accidental drowming; struck by “rail-
Laborer— Coal mine, eto. Women at home, who are . way train—accident; Revclver wound of head—
engaged in the duties.of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide. |,
Housekeepers whoreceive a definite salary), may be ' The nature of the injury, as fracture of skgll. ‘and
ontered as Housewife, Housework or Al home, and tonsequences (e. g., ae¢psis, tetanus} may bé stated
children, not gainfully employed, as A¢ school or At 0 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 domestio N Committee on Nomeneclature of the American
service for wages, ag Servant, Cook, Housemaid, ete. Medical Association.) Lo :
It the ocoupation has been changed or given up on . R
account of the DISEASE caUSING DEATH, state oecu- Norn.—Individual offices may add to above list of undesir- ~
pation at beginning of illness. If retired from busi- ablo terms and refuse to accept certincates contalnlng them.
ness, that fact may be indicated thus: Farmer (re- :ﬁlu"bet‘hrz:z:? m"}o‘;’iﬁiﬁf&yﬁ};ﬂﬁ:fmn Ss?i::;t(‘:’r
tired, 8 yrse.} For persons who have no oceupation the followlng dissases, without oxplanation, as tho sole cagse
whatever, write ANone. : of death: Abortion, cellulitis, childbirth, convulsions, homor.
Statement of cause of Death.—Name, first, -, rhago, gangrene, gastritls, erysipelas, meningltis, miScarriage,

necrosis, peritonitis, phlebitis, Pyemia, septicomla, tetanys,” -
But general adoption of the minimum N8t suggested will work
vast improvement, and Its Bcope can be extended at a Iator |
date.

the DISEABE: cAvUSING DEATH {the primary affestion
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is

"Epi.demio cerebrospinal meningitis””); Diphtheria ADDITIONAL SPACE TOR FURTHER STATEMENTS
(avoid use of “Croup™); Typhoid‘fever {never report BY FRYSICIAN.




