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Revised United States Standard o Phold preumonia’); Lobar preumonia; Broncho-
» e ; ' preumonia (“*Pneumeonia,’” unqualifie + Is indefinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, periloneum, eto.,
L ) Carcinoma, Sarcoms, eto., of ........ - «(name ori-
lapproved by U, 8. Census “"‘i’ American Public Health gin; “Canoer” is less definite; avoid use of “Tumor"'
Asoclation.] . ' for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
: S nephritis, eto. Tha oontributory (secondary or in-
Statement of Occupation,——Praoise statement of tereurrent) affoction need not_be stated unless im-
ooccupation {s very lmportant, so that the relative * portant. Example: Measles {dizease causing death),
healthfulness of various pursuits can be known. The 29 ds.; Bronchopneumonia (secondary), 10 da.
question appliap to each and every person, irrespec-~ . Never roport mere symptoms or terminal conditions,
tive of age. For many oeoupations a single word or such as “‘Agthenia,” *“Ancmia’ (merely symptom-
term on the first line will be sufficient, . g., Farmer or atie), “Atrophy,” “Collapge,” “Coma,” “Convul-
Planter, Physician,. Compositor, Archilect, Locomeo- sions,” “Debility” (**Congenital,”” ‘“‘Senile,” eto.),
tive engineer, Civil engincer, Stationary fireman, oto. . “Dropsy,” ““Exhaustion,” *Heart failure,” “Hom-
But in many cases, especially in industrial employ- .. .orrhage™ ‘Inanjtion,"” *Marasmus,” *Qld age,”
ments, It §s necessary to know {a) the kind of work “Shock," “Uremia,’" “Weakness,” eto., when a
and algo (b) the nature of the business or industry, definite disease can be ascertajned a8 the oause.
and therefore an additional line ia provided for the Always qualify all diseases resulting from ochild-
latter statement; it should be used only when nesadod. birth or miscarriage, as “PUERPERAL septicemia,”
Asn examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUERPERAL perttonitis,” ote.’ State ocause for
man, (b) Grocery; (a) Foreman, (b) Automobile Jae~ whieh surgieal operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS 6F INJURY and qualify
gecond statement. Never return *Laborer,” “¥orge- 25 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, Or &3
man,” ‘“Mansger,” “Dealer,” oto., without more probably suoh, if impossible to determine definitely.
Precise speoiﬁcation,_ a8 Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home, who are tay train—accident; Revolver tpound of head—
engaged in the duties of the household only (not paid ° homicide; Potsoned by carbolic acid~—probably suicida,
Housekeepers who receive a definite salary), may be : The nature of the injury, as fracture of sk"qll, and
entered -as Housewife, Housework or At home, and consequences (e. g., scpsis, lelanus) may be stated
+ ohildren; -not gainfully employed, a8 At gchool or Ai- * uiider the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically ' -, tions on statement of cause of desth approved by
the ocoupations of Persons engaged in domestic ) Committee on Nomenelature of the Amerioan
sarvics for wages, as Servant, Cook, Housemaid, etg. - - Medical Association,)
If the ocoupation has heen changed or given up on- _ -
acoount of the DISEABE causing DEATH, gtate occu- - . "Nora.—Individual offices m ¥ add to above list of undesi~
pation at beginning of illnegs. If retired from busi- able terms and refuse to acespt certificates containing them,
mos, that faot mey bo indiestad thus:  Farmer (e i b e o s e s “Corite
tired, 8 yra.) For persons who have no ccoupation . the following diseases, without explanation, a# the sole cause
whatever, write None. . ’ of death: Abortion, cellulitls, childbirth, convulsiona, hemar.
Statement of cause of Death.—Name, first, rhage, gangrene, giaut;l]::a.b;;islpela:;.mminingltl-. l;ni:c::rluxe.
: s 5la, Itin, , . . e A
t]{e DISRASE CAUSING DEATH (the primary affection gmmerg?r;?;):lon%f :he mltﬁﬁum'llstefu;;;’ted willl:vu:rk
with respeot to time and oausation), using always the vast improvement, and 1ta scope can be extendod af a lator
same socepted term for the same disease. Exanfples: date.

Cerebrospinal fever (the only definite synonym is - .
“Epidemio ocerebrospinal meni'ngitls"); Diphtheria - ADDITIONAL 8PA0B FOB FURTIBR sTATEMEITS
(avoid uge of “Croup”); Typheid Jever (nover report - BY PHYBICIAN,
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