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. precise specification, ag Day ldhorer, Form laborer,$

Revised' United Stat'es Standara ’ . “Typhoid pr:?umoma") ,I:o‘bar pncumoma, Broncho-
Certlflcate Of Death : - pneumonia (‘*Pneumonia, unqua.llﬁed is indefinite);
.

1 e Tuberculosis of lungs, meninges, - periloneum, eote.,
Careinoma, Sarcoma, eto,, of ..io. ... (nBME ori-
‘gin; “Cancer’” is les3 definito; avoid use of *“Tumor"’

[Approved by U 8. Census and American Publ.lc Haalth .

mmu‘m] ‘ ~ for malignant neoplasms); Measles; W haoping cough;
.-, e Y P ~ Chronic valvular heart disease; Chronic interatilial
) o : , nephritis, etc. The contributory (secondary or in-
Statemeént of Occupation.—Precise statement of _ terourrent) aflection need not be stated unless im- |
occupation 'is very important, so that the relative “ portant. Example: Measles (disease causing death),
healthfulness. of various pursults can be known. The 29 ds.; Bronchopneumonic ‘(secondary), 10 da.
question applies to each and évery person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. . For many ocoupations a single word or guch as ‘““Asthenia,”’ “Anemia’ (merely symptom-
'term on the first line will be sufficient, e. g., Farmer or atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
Planter, Physzcmn, Compositor, Architect, Locomo- gions,” “‘Debility" (“Congemtal » Bepile,” eto.),
tive engineer, Givil engineer, Stauonary fireman, ete. “Dropsy,” “Exbaustion,” “Heart failure,” *“Hem-
.But in many éasoes, especmlly in industrial employ- orrhage,’ “Inanition,” ‘Maragmus,’® *“Old age,”
- mentas, it is necessary to know (a) the kind of work “Shoek,” “Uremia,”’ “Weakness," etc,; whea a
and also (b) the nature of the b'usmess or industry, definite disease oan be ascertained as the cause.
- and therefore an additional kine is provided for the Always quahfy all diseases resulting from 'child-
latter statement; it should be used only when needed. h birth or misearringe, as ‘“‘PUERFERAL seplicemia,”
As examples (a) Spinner, (b) Cotlon mill; (a) Sales- - “PyERPERAL perilonilis,” eto. State cause for
man, (b) Grocery, (a) Foreman, (b) Automobile fac- which surgical operation was undertaken. For
tory Theé material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualily
‘ sacond gtatoment. Never return “Laborer,” "Fore- _ A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as

.4 ~iprobably such, if impossible to determine definitely.
- . Examples: Accidental drewning; g!ruck by rail-
Laborer— Coal mine, sto. Womén at home, who are<: g Jway trein—accidens; Revolver wound of head—
enga.ged in the duties of the household only (not pmdJ 3 +homicide; Poisoned by carbolic acid—probably suicide.

* Housekeepers who receive's definite salary), may be B} ?’ " «,The nature of the injury, as fracture of skull, and
. entered ag Housewife, Housework or A!. home, and ~ ) .eonsequenees (e. €., sepsis, tetanus) may be stated
*children, not gainfully employed, as At school or At ¢ .. sunder the head of "Contnhutory " (Recommenda-
“home. Care should be taken to rep(cl)rt speclﬁca.lly . "t:ona on statement of cause of death approved by
the occupatmns of persons engaged .in domeatw A «Committee on Nomenclature of 'the’ Amenean
‘service for wages, as Servant, Cook, Housemmd ote. :’ Ie JMedlca.l Assocm.tlon)
If the cccupation haa been 'changed or gwenaup on _. f;; ; '
account of the DISEARE CAUBING DEATH, gtate ooou- ; v 4 ) Nore~—Individual offices may add to above st of undeslr-
pation at begmmng of illness. © If ret.lred from busi- ¢ ;1;::: terms and refusd to Bccept’ ‘certificates contalning l;hem
. F _ us the form in use in '"New York Oity statea: *“‘Oertliicates
nes‘si, t;na.t fa.et FIP ay bo mdleatf edhthus « Farmer t(re .'»", i be returned for additlonal informatien which glve any of
tire yrs) or persons who have no ocoupa lon Ic - Y'the followlng dissases, without explanation, as the sole cause
whatever, write None. . e o . #7of death: -Abortlon, celluttiis, childbirth. convulsions, hemor-
Statement of cause.of Dea ——Name, first,"> . = rhage, gangrens, gastritis, erysipelas, meningltls, miscarriage,
ING DEA he prim T on’a " . necrosis, peritonltis, phlebitis, pyemia, septisomin, totanus.”
the PISEASE- CAUS DEATE (the p 31'3& affecti . ~ But general adoption of the minimum st suggested will work
with respect.to time and causn.tlon), using a-lwa.y's the : o vast improvemant, and Its Scope can be extendod at o later
same accepted term for the same disease. Examples < date,
Cerebroapinal fever (the only definite synpnym is % R
LI - - .
“Epidemic oerebrospinal meningitis”); Diphtheria L " . . ADDITIONAL SPACE 7OI FURTEEE STATEMENTS
(avoid use of “Croup”); Typhoid fever (never report cornt ! BY PHYSICIAN. ;
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