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Revmed Unlted States Standard . “Typheid pueumoma") Lobar pnaumoma, Broncho-
pneumonia (* Preumonia,” unqualified, is indefinite);
Certlf!cate Of Death 7 Tuberculosis of lungs, meninges, periloneum, ete.,
I i Carcinoma, Sarcoma, eto.,of , . . . .. . {(name ori-
(Approvad by U, 8. Census and American Public Hﬁﬂlﬁh . gin; “Cancer’ iz leas definite; avoid use of “Tumor”
,/! a0 A"s"cja‘im) L for malignant neoplasma); Measles: Whooping cough;
'j‘ — . . Chronic valvuler heart diseasc; Chronic inleratitial
‘ S ﬁ‘; : " nephritis, ote. The contributory (socondary or in-
Sta.tement of Occupatton.——Premse statement of - ~ tereurrent) afﬁectlon“need not be stated unless im-
oceupanoryis very: ‘ifnportant, 50 t.ha.t. the relatwe ',f;pormnt. Exampl‘e Measles (disease causing death),
healthfulness offva.rlous pursuits can Be known. The ',; 29 ds.; Bronchopneumoma (aecondary). 10 ds.
question ﬂ.pphes togea.eh and every person, irrespec- ¢ Never report. mére sy;uptoms or terminal conditions,
tive of ago.,; For many ooeupations & single word or fA'such as *‘Asthonia,” “Anemia’” (merely symptom-
term on the first lifie will be suffigient, e 2., Farmiror 4 {'atlc) “Atrophy,” "Collapse " 4Coms,” *‘Convul-
Planter, Physician, Composilor, Architeet, Locomo- | sions,”’ "Deblllty:" (“Congemtal ™ Senile,” .ets.),
tive Engmeer, C:mi"Engmeer, Stetionary Fireman,ole. "“Dropsy b “thaustmn," ‘“Heart fa.llure," “Hem-~
But in many eases. especially in induptrial employ- X on-hage," “Ina.nlt.:on " “Marasmus,” “0ld age,”
ments, it is neeessaly to know (a) the kind of worle **Shoaek,"” "Uruxpm “Weakness,” ote:, when &
and also (b) the‘nature of the busmess ot induatry, * - definite disease’ can*'be ascertained as the cause.
_and therefore an addltmnal line is provrded for'the - - Always qualify all - diseases resultmg from chnld—
latter statement 1t.should be used only when needed 1 . Lirth or m;soarna,ge_ as “PUERPERAL se,pucgm;a
As examples: (a} Spinner, (b) Cotion mill; (a) Sales- - “PUERPERAL perilfonilis," eto. State cause for
“man, (b) Grocery; (a} Foreman, (b) Aulomobile fac- which surgical operation was undertaken. For
tory. The material worked on may form Pa.rt of the? VIOLENT DEATHS state MEANS oF iNJULRY and qualify
’ gocond statement. ¥ Never return “Laborer " "FOI‘B:l _,_:’ a3 ACCIDENTAL, BUICIDAL, oi- HOMICIDAL,» OF a3
man,” "Manager," “Dealer,” sto., wntl}out more* ‘ probably such, if impossible to determine definitely.
precise specification, as Day laborer,. Farm 1050"3"-, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home. who are’ i way irain—accident; Revolvér wound of head—
engaged in the duties of the household only (not paid” /7 (’ homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salary), may be'- ™, < The nature of the m]ury. aa' fracture of skull, and
entered as Housewife, Houseéwork or Al home, and: - ’ eonsequenees (e. g., sepsis, lefanug), may be stated
children, not gainfully employed, as At school or-Ays under the head of “Contributory.” {Recomrenda~
home. Care should be taken to report specifieally, ". tions on statement of eause of death approved by
the osoupations of persons “engagedin domestio; . Committes on Nomenclénure “of the American
gervice for wages, as Servant, Cook, Housemmd etc.‘; ae Medlcal Assoemtlo'ﬁ.) .0 .
If the occupation has been' shanged or glven up ony < '1 o f" ? ', o
account of the DIBEASE CAUSING DEATH, state oecu-] bfr?t-m —Ind(ilv-mumal o:nces maty udtdi ;0 :bove lls:t:l oif un:lheslr-
- '.' and-re! B C n
pation at beginning of illness. 1f retu‘ed rfr()l}l pusk i I l"I‘h:f:s :]E;ui’orm in uazulnoNase%oerit?sgtegn gerfiﬂc:ga
ness, that fact may be indicated thus: Farmer (re- will 'be roturned: for additional Information which give auy of
tired, 6 yra.) For persons who ha¥ve no occupatlon4 - the following discases, without axplanation, as tho sole causo
whatever, writo None, 7 “ s af death: Abortion. cellulitis, ehildbirth, convulsions, hemor-
Statement of Cause of Death --Na.me, first, . 1, .rhage, gangrend. gustritls, erysipelns, meningitis, miscarriage,

necrosls, paritonltis phlobitia, pyemia. gapticemia, tetanus,'

the DIBEASE CAUSING DEATH (the pnmary eﬂnon ‘But general adoption of the minimuwm list suggested will work

with respect to time and causation), -using,; always thﬁ 1 vast improvemsent, and its scope can be extondod at o later
same acoepted term for the same disoase.” "Examples: - dato, ".’ A L
Cerebrospinal fever. (the only definite ‘synonym m,( P ] - . P ——
“Epidemic ecerebrospinal mebpingitis’); D‘Ph‘h“"aﬁ . 2 ADDITIONAL BPACE ron,_;rum"usn STATEMENTS
{avoid use of “Croup”); Typhaad feeer (nﬁver report; ) " BY PHYBICIAN.
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