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Revised United States Standard = “Typhoid pnoumonia™); Lobar preumonia; Broncho-

. . pneumonia (“Pneumonia,” unquatified, is indefinite);
Certlflcate Of Death ‘ . . Tuberculosis ‘of lungs, meninges, periloneum, eto.,
" ! - Carcinoma, Sarcoma, oté,, of ....... ... (ngme ori-
mppm""d by* U 8. Conaus “"“T Ame"m P‘”"“" Health . gin; “*Cancer” is less dofinite; avoid use of “Tumor”
',f "-.i‘  Assoctat onl T TolLe ¢ for malignant ‘neoplasms) Measles; Whooping cough;
' - e - - e T Ty » - Chronic valvular heart dizease; Chronic interstitial
U > b i . nephritis, etc. The contributory {(secondary or.in-
Statement of Occupahon —Precxsa smtement of o stereurrent) affection need not-be stated junless im-
oceupation is very. important, so’ tha.t the Felative e ' 7. portant. Example: Measles (disease ca.usmg dea.th),
healthlulness of vanous pursuits can 'be kngwn.; The 29 ds.; Branchapneumama (secondary), 10 -ds.
question apphes, to-eaoch and every person, 1rrespee- ,Never reporf mere symptoms or torminal eond:tlons.
_tive of age. Fbr many occupations a. smgle word:or T “Such as "Asthenm " “Anen:ua" (merely symptom-
,term on the first line will be sufficient, o. g., Farmer or . _'a.tlc), “Atrophy,” “Colia.pse " "Comu " “Convyui-
. " Planter, Phystcmn. Camposttor, Arch:tect -Locomo- '.' .. sions,” “Deb"ihty” L’(“Cc:-ng'emta.l ' “Semle,". ata. )
‘live engineer, Civil engineer,- Statmnary fzreman, ote. - N . “Dropsy," “Txhaustion,” "‘IjIeart failure,” “Hem-
" But in many cases, ‘especially in industrial employ— ; orrhage," “Ina.mtmri.:'l Marasmus Y “Qld | age,”
, ments, it is necessary to know (e) the'kind of work . “Shock,” “Uremis,”  “Wealindss," ete., when 8
" and also (b) the nature of the business or industry, " definite disease. oan, be ascertained as the. eause.
and. therefore an addlt.:ona.l line is prﬁwded for the =~ | “.Always qualify all ‘dlseases resultmg from oh:ld-
Iatter statemont; it should be used .ounly when needed: . birtk or rmsca.rriu.ge. as “PUERI‘EBAL sepucemm
" As examples: (a) Spinner, (b) C‘ptton mill; (a) Sales~ . “PUERPERAL peritonitis,’”" eotc. State ecause. for
© man, (b) Grocery; (a) Foreman, (b) Automab‘ile'_fac- ’ ‘ which surgical operation was, undertaken. For
- tory. The materm.l worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify
“-gecond statement. Never return *Laborer;"” “Fore- . a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
.man,” “Manager,”. “'Dealer,” etc., without more . probably such, if impossible to determine definitely.
" . precise apeclﬁoatmn,‘as ‘Day laborer. Farm laborer, : Examples: Accidental drowning; ‘struek by rail-
Laborer— Caalamme, ot¢.. Women-at home, who are way * train—accident; Revolver wound of “hedd—
-engaged in the dutles of the:household only (not pa)d homicide; Poisoned by carbolic acid—probably suicide,
Housckeepers Y¥ho receive a,definite sala.ry), ‘may ‘be ’ The nature of the injury, as fracture of skull, and -
"‘antered ag- Housewife, Housework or At home, and . eonsequences (e. g., .sepsis, lelanus) may be stated
children, not gainfully employed, as A¢ achoul or At , under the head of “Contributory.” (Recommenda-
- home. Care should be taken to report spemﬁea.lly »j' ' tions on statement of cause of death approved by
“the ooccupations of persons .engaged u} domestiec- " Committee on Nomenclature of the Ameriean
service for wages, as Servant, Cook, Housamazd eto. - :2 Medical Assoclatlon)
If the oceupation has been changed or gnran up on -7, . . . ..
account of the pISEABE cAusiNG DEATH; sfate occu- ,-;i' Nota.—Individual ofiices may add to above list of undesir-
pation at beginning of illness. . If retlred from busi- y [5 ;‘;}9 t:;g‘;;z:li;"&;?g"&:;"%’;ﬂ;‘fgg}m?&t‘g‘_’ﬁfgﬁii;ﬁ:“;
ness, that fact may be 1ndlcated thus: Fa.rmer (re- ,J. . ,wmuabe returned for additional informa.:ion whi.c;]:i ‘giva any of
tired, 6 yra.)- TFor persons who hkave no oecupatlon “ - the followlng dlseasss, without explanation, 89 the sole cause
whatever, write None. o “of death: * Abortlon, eellulltis, childblrth,.convilsions, homor-
Statement of cause of Death —-N,g.me, “first, rhago, ;m?;f; 151:8m}ii:b misipﬂm[f‘iinﬁg;‘;;‘i?tﬁiﬁ?;
the DISBASE CAUSING DEATH (the pnmary aﬁectlon v ;f:ogsenerﬁradoption%f the mir?i’rrnum iist guggoated will workd
with respect to time and eausation), using alwa.y: the vast improvement, and its scope can bo extended at a later..
same acoepted term for the same’disease. Exa.mples _ date. .. -7
Cerebrospinal ferer {the only definite synonym is _—. '
“Epidemic cerebrospinal meningitis”); Diphtheria . ADDITIONAL BPACE YOR PURTHER STATHMENTS

{avoid use of “Croup”); Typheid _[gvf:r (qﬁyer report : BY PHYSICIAN. .
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