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Revised United States: Standard - “Typhold pneumonta”); Lobar pneumonia; Broncho-
.. -Ce l'tifi cate Of D eath . pnsumonia (“Preumonia,’” unqualified, is indefinite);

Tyuberculosis of lungs, meninges, periloneum, eto.,
Carcinoms, Sarcoma, eto., of...........(name ori-
[Approved.by U. B. Oanml and American Public Henlt.h
ey 5;. Anodaﬂenl

gin: “Cancer” {5 less definite; avoid uss of . Tumor”

N a4 for malignant neoplasms); Measles; Whoopinpi‘caugh;
R =t l . Chronic. valvular heart diseass; Chronié anterstitial
“p TR Tt ! nephritds, ‘eto. The contributory (seoondaw or {n-

Stateme;\lt of Occupation.—Premse statement of tercurrent). affection’ need not be stated Tinless {m-

pocupation I8 very important, so that the relative ) porta.nt.l-—Example Measles (dizsense oa.u'sing den.t.h),
healthfulness ¢t ¥atious pursuita can be known. The : ~ 29 da; ‘Branchopmumon (seconda.ry),‘\ 10 ds.
question applien to, each and every person, irrespec- J - Never report mare sympt_sg_mg“ .termlnal‘qo‘pditions,
tive of age. For many ocoupations-e single “word or i such n.s “Anthenia. " "Anemia.g" (merely nymptom-

term on the first line will be pufficient, e. g., Farmer or - n.tm) ‘Attophy,? J'C “Collapassi* Comia,' *“Convul-

Planter, Physician, Compomtor, Architect, Locomg- " sions,” * Debllity" "Congen‘ﬂm ** “Senile,"" ote.,)
tive engincer, Civil erifineer, Stationary fireman, eto. ! 1A Dropsy, s “Exhaustlon." "‘Hea.rt failure »*Hom-
But in many cases, especially in {ndustrial employ- . - * orrhage,” ““Inanitiopn;” “Marnsmua e “0ld age,”
ments, 1t s necessary to know (a) the,kmd ‘of work | “Shoek,__ A Uremiay™y “Wea.kness ,eto? when &
and also (b) thée nature of the business or lndustry. i +"definite diaease oan »be a.acerta.ined a.s.f.tha cause.

and therefore an addltionn.'l line s provided: fof the i ‘Alwaye qialify a,!_l..dmea,sas mu[ﬂng ‘trom ehﬂd.
latter statement; 1t should be used only‘when needed. ¢ Jbirth o:_:miscn.rria.g‘é a8 "Ptmnrnnu. seplicemia,”

As examples: {a)-Spinner, (b) Cotion mill; -(a) Sales- . “PUEBPEBAL perilonitia,” et,o. Btate oause for
man, (b) Grocery; (a) Foreman, (b) Automobile fae- i which su foal operation wEs undertaken For
tory. 'The material worked on may form part of the ‘ VIOLENT DEATEHS state MEANE o¥ inJury and qualif

second statement. Never return *‘Laborer,” “Fore- L &8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as,

man,” ‘“Mansger,” “Desler,” ets., without more
precise epeocifidation; as Day laborer, Farm laborer,
Laborer— Caal mins, eto. Women at home, who are
engaged In the dut.ies of the household only (not paid
Housckeepera who recelve a definite salaty), may be
entered as Houaewtfe, Housework or At home, and:
ohildren, not gainfully employed, aa At school or At

probably such, it impossible to determine deﬂnitely
Examples: Aceidental drowning; siruck by rail—
way train—accideni; Revolver wound of head—--j
homicide; Poisoned by carbolic acid—probably suicide
The nature of the Injury, as fracture of eskull, d'w
consequences (e. §., sepsis, istanus) may be stated«
. under the head of “Contributory.” (Recommenda-s
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- home. Care shounld be taken to report specifieally tions on statement of cause of death approved by:
the occupations of persois engaged In. domestic , Committee on Nomenolature of the Am:erio?,u‘
service for wages, as Servant, Cook, Housemaid, ete. | Medleal Assoclation. ) ) 'R
I the cocupsation has been changed or glven up on .
account of the DIBEABE CAUBING DEATH, state occu- Nom.—-lndivlduul offices may add to above lst of undeslr-‘
pation at beginning of illness. If retired from buei- ' ;;le t::m: and’nrefusa’nt% aoce%l; eﬁﬂétii:au:& g:mmlgho::.

- - " us the form in use ow Yor ¥ * ca
ness, that fact may be lndioa.ted thus: Farmer (re ; will be returned for additlonal Information which give any “of
tired, 8 yre.) For persons who have no ocoupation the following dlseases, without explanation, as the fole cause
whatever, write None. of death: Abortion, cellutitls, childbirth, convulsions, hemor-

Statement of cause of Deatp —Name, first, + rhage, mns:n:l a;ml:l;b;r:ﬂpam t::rxenineshi;;hs !mbmc:rlagor
E necrosis, peritonitis, p pyemia, sop mia, | nu
th:hblsmnsm CA,:; SING DEATH (:he pr{ma.rj;laﬂecti;n But general adoption of the minimum list Buggested: ﬁ'm work ™
with reapect to time and causation,) using always the | vast {mprovemont, and its scope can ba umnded me,
same sccepted term for the same disease. Examples: » date.
Cerebrospinal fever (the only deﬂ.n]te synonym s '
‘‘Epidemic ocerebrospinal meningitis”): Diphtheric | ..

{(avold use of "“Croup”); Typhoid fever (never report . BY PEYSICIAN. -
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