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Revised United States {Standard “Typhoid pneumonia''}; Lobar pneumonia; Broncho-

. pe ] ] © pneumonie (*Pneumonia,’ unqualifled, is indefinite);
Certlflcate Of Death 7 Tuberculosiz of lungs, meninges, periloneum, .olc.,
lApproved by U. 8, Census and American Public Health e C’t.zrf:m?‘ma, Sa:;?? ma, eto., ?f """" A o "‘(nf‘,m,‘f
: Association.} wr f D origin; “*Cancer’’ is less definite; avoid uee of '{Tunior
! ; . " ) I for malignant neoplasms); Measles; Whioping cough;
’ Sy o . Chronic valvular heart disease; Chronic!interstitial

Statement of Occupatxon.—-—Préclse statement of
occupation is very important, so thiat the relative T.""
healthfaloess of various pursuits can be known The
questlon applies to each and every petrszon, jrréspoc-

.+ such ns “Asthenis,” “Anemm” (ma{-ely‘symptom-

tive of age. For'many oecupations-a.gingle word or
torm Oﬂ‘the first line will be suﬂiclent B, g. Farmer or / vf ﬂtlﬂ), "Atrophy, “CO]IEDBB u “Co:’na.," "CODW]-

Plcmter, Physician, Compositor, Architect, Locamo—--, { sions,” “Deblllty"v (“Cohgenital,” “Semle " ote.)
tive engineer, Civil engineer, Siatwnary fireman, . eto. V 3 “Dropsy,” *Exhaustion 3..;1%“ flulura " "Hem-.
-But in many oases, especlally in industrial émploy- " ’
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or lndustry,
and therefore an additional line is prowdewr the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- = |
man, (b) Qrocery;l (@) Fereman, (b) Aulomobile fac-
{ory. The material worked on may form part of the

.socond statement. Never return *‘Labgrer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise -specification, as Day labarer, Féarm taborer, .
Laborer— Coal mine, ote, Women at home, who a.ra ’
engaged in‘the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or AL home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically-
the ocoupations of persons engaged in, domestie,,

. nephrilis, eto. ; The contributory (saeonda.ry or:in~
"~ terourrent) affeotion need not be stated unless im-
. portafit. Examplé:?Measles’ (dlsea.seica.usmg dea.th),
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.arrhage,” ‘‘Inanition,” “Marasmus,” "Old age,”’
{+'8hock,” , *Uremia,” "Wea.k'ﬁess,"! eto,, when a
)\deﬁmte disease can be. ascertamed' as the cause.
Always qualify ail dlsenqes resulhmg from ohild-
birth or ml’searrmge, a3 "“FUERPERAL septzcemm,
“PBERPERAL peritonitis,” eto. State cause for
whieli® surgical operation was undertaken. For
VIOLENT DEATHS state MEANS,oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ‘OR HOMICIDAL, Or a8
probably such, if impossible to determine deﬂnltely.
Examples:  Accidental drowmng, struck by rail~
way irain—accident; Revolvér wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
A The nature of the injury, as:fracture of skull and
consequences (e. g., sepsis, telanus) may be statod
under the head of "Contrlbutory. (Recommenda~
tions on statement of cauge of death approved by
Committee on Nomenolature of the Amerwan

service for wages, as Servant, Cook, Houacmatd etc’ Moedical Assomatmn) , —:,
If the occupation has been changed or. gn_'_’an up on e
account of the DISEABE CATUSING DEATH, state ocou- - Nora. —Indmdunl omces may add to above st of undesir-
pation at beginning of illness. If retired fro;n busi- ;ble t«e;;m; andlreift}seitounccegvt c;rgiﬂcaten t:ontaul(n;imzi ﬂthem
[ . hus the form in use in New Yor ty states: °“°Certificates
ness, that fact may be indicated thus:’ tFarmer (re— e x|
will be returned for additional Information which glve any of
tired, 6 yrs.) For persons who.have no occupa.tlon _ +.,., thoe following diseaseés, withiout 'explanation, as the eole cause
whatever, write Ndne. b - I of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of death ~—Name, - first, _ l'lmlif';ﬂ!:Jlmfrﬂt’mt;.li 5mril:!is.h ;x;yslpeln;l mmmfm;h miscarriage,
the DIBLASE CAUSING DEATH (the primary affection necrosis, peritonitls, phiebitis,spyemia, septicemis, tetanua.
But general adoption of the minimum list suggested will work
with respect to time and causation), usmg always the & P nes

vast improvement, and its ,scope can be extended at a later
same accepted torm for the same disease. Examples: date,

Cerebrospinal fever (the only definite synonym is _y
“Epidemio cerebrospinal  meningitis'); Diphtheria- ADDITIONAL BPACE FOB FURTHER STATEMENTS
(avoid use of “Croup’}; Typhaigffwer (never report BY PHYBICIAN. :
Al B
o : R ¢



