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Revised United States Standard " | “Typhoid pneumonia’); Lobar pneumonia; Bronche-

. po : X R - pneumonia (" Pneumonia,” unquslified, is indefinite) ;
Cel'tlflca.te Of Death ' " .7 Tuberculosis of lungs, meninges, periloneum, éto.,
" Carctnomo, Sarcoma, ete., of ..........(name ori-
lAppmvod b"’U' 8. Census and Amerlcan Publle Health gin; *Cancer” is less definite; avoid use of “Tumor®’
_ - Amociatlon.] - P . -
.J ¢., ] S, . for malignant neoplasms); Measles; Whooping cough;
L / / ---——-.—-—_—- ' " Chrenic valvular héart disease; - Chronic inlerstitial
@A f{ M : - nephritis, etec. The contributory (secondary or 'in-
Statement of Occupahon.—Precme statement of ~ tercurrent) affection need not be stated unloss im-
occupation s’ very,lmportant 80 that the relative . portant. Bxample: Measles (diseaso causing death),
hea.lthfulneai! of vatious pursuits can ‘be known. The .29 da; Bronchopneumonia (secondary), 10 ds.
question’ a.ppllel tg each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. u"For many oscupations a gingle word or such as ‘‘Asthenia,” *“Anemia’”,(merely symptom-
term on’the ﬁrst liné will be sufilcient, e. g., Farmer or atic}, “Atrophy,” “Collapse,”” ‘“Coms,” *‘Convul-
Planter, Phys}cmn, Campas-.tor, Archilect, Locomo- sions,” *‘Debility” (*'Congenital,’” ‘“‘Senile,” ete.},
tive engineer, ﬂ'wal éngineer, Stalionary fireman, ete. “Dropay,” *‘Exhaustion,” “Heart failure,” ‘‘Hem-
But in ‘many ca.ses, edpecmlly in industrial employ— orrhage,” ‘‘Inanition,” “Marasmus,” “0ld’ age,”
ments, it is neeassa.ry .to know (a) the kind of work . “8hock,” “Uremia,” "“*Weakness,” ete.,, when a
and also (b) the na'ture of the business or industry, definite disense ean be ascertained as the ecause.
and therefore an additional line is provided for the Always qualify all diseases resulting from ‘child-
Iatter statement; it _ahqu]d be used only when noeded, birth or misearriage, aa *PUERPERAL seplicemia,’”
As examples: (g) Spinner, (b) Cotton mill; (a) Sales- “PuEnRPERAL perilonilis,’” etc. Sitate cause for
man, (b) Grocery; (a) Foreman, (b) Automobils fac- which surgical operation was undertaken. For
torg. 'The material worked on may form part of the - VIOLENT DEATHS state MEANg oF INJURY and qualify
_second statement. !, Never return®‘Laborer,” “Fore- : nS ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OrF 08
man,” ‘“‘Msznager,’” "Dealer." eto., without momf{ probably such, if impossible to determine deflnitely.
precise spemﬂca.t.lon. a3 Day laborer, Farm laborer,: Examples: Accidental drowning; struck by rail-
" Laborer— Coal mine, ote. Women at home, who aref way lratn—aecident; Repolver wound of head—
engaged in the dut.lea of the household only (not paid” homicide; Poisoned by carbolic acid—probably suicide,
Housekdapers who receive a definite salary),smay be"; The nature of the injury, as fracture of skull, and
entered a8 Housewife, Housework or At home, and , “cdnsequenees (o. g., sepsia, felanus) may be stated
_children, *not gainfully employed, as Al achosl or At under the head of “Contributery.” (Recommenda~
-'_ home. Care should be taken to report specifically . tlons on statement of cause of death approved by
the occupations of» sersons engaged in domestio’! _Commltt.ae on Nomenclature of the American
gervice for woges, as Seivant, Cook, Housemaid, ete. ’_‘ ’ Madlco.l Assogoiation.)
It the occupation has“been’ changed or glfan up on e ‘ .
account of the DIBEAEE CAUBING DEATH, st.n.te occu- ,4"' ' Nm-. ~—Individual 6Moes may add to above list of undeskr-
pation at’ begmnmg of illness. If retired from busl- able terms and refuse to aceéept cortificates contalning them.

Thus the form in use in New York Oity states: "Cartificates
wﬂl be returned for additional Information which give any of
+ - 'the. follmrlng disanses, without explanation, as tha sole cause

ness, that fact may b} sindicated thus: Farmer (re-
tired, 6 yra.) For porsons who have no oe(;'t‘lpa.tlonr’

whatever, write None o of dofith: Abartlon, cellulitis, childbirth, convutslons, hamor-
Statement . of cause of Death.-—-Na,me.,first, rhage, hnlmnm-ene. gostritis, erysipelas, meningitia, m!scnrrinso

E' CAUSING DB imary: aff n 2 necrosis, poritonitis, phlebltls, pyemia, sopticomis, totanus.™
ththmE A8 t tc i BING d ATH (tt.he pr %.]?v ectrl)) i 3 But- general ndopr.lon of the minimum list suggested will work
with respect Lo ime and causa “m)' uslng ays tho “vast lmprovcment and its scope can be oxtended at o later

same accepted term for the same disease, ,Examples' Z ) dnt.e G
Cerebrospingl fever (the only definite synonym is '_ -
“Epidemie cembrospmd memngit'm")' Dtph!heﬂa : . Anm’r:im.\t. SPACE FOR FURTHER BTATEMRNTS
{avoid use of **Croup”); Typhoid fever (never report - - BY PHYSICIAN.
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