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Revised United States Standard “Tyy hoid pneumonts”); Lobar preumonia; Broncho-
Ce rti flcate Of Death preumonia ("Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, perttaneum. .ate.,
Carcinoma, Sarcoma, eto., of........ . {(name ort-
"ppm""d by U. 8. Census and Americas 12“"“" Health - gin; “Cancer’ is less definite; avoid use of “Tumor”
. Assoclation.] . for malignant noeplasms); Measles; Whooping.cough;
-t — '_:--3 Chkronic valvular hearl disease; Chronic miershttal
L 1 - nephritis, ete. The contributory (ueconda.ry or in-
Statement of Occupatxon.—Preclse atatemaut of tercurrent) affection need not be stated unless im-
oceupatmn is very important, so that the relative ~ ‘portant. Example: Measles (disoase causxng daal;h).
healthfulness of various pursuits can be' known. The 29 de.; Bronchopneumonia (secondary), 10 da.
question, apphea to each and every person, irtespes- Never report mere symptoms or terminal donditions,
tive of age. TFor many ocoupations a single word or such as “‘Asthenia,” “Anemia’ (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atm) “Atrophy,” *Collapse,” “Coms,” ‘‘Convul-
Planier, Physician, ‘Compositor, Architect, Locomo- , sions,” “Debility” (*Congenital,” "Bemle,” ato.),
tive cnmnssr. Civil engineer, Stauonary_fsrcman. ‘eto. ““Dropsy,” ‘“Exhaustion,” '‘Héart failure,” "Hem—
But in many cases, espeoially in industrial employ- - orrhage,” “Inanition,” “Marasmus,” ‘0Old ags,”
ments, it is necessary to know {(a) the-klnd of work “Shock,’”” “Uremia,” *“Weakness," eato., when’ [y
and also (b) the nature of the buslness or induatry, definite disesse oan be ascertained as the cnuse.
and therefore an additional line is provided for jthe Alwaya qualify all .diseases resulting trom child-
latter statement; it should be used only when needed. birth or mizearriage, as “PUERPERAL seplicemia,”
As examples: (g) Spinner, (b) Cotton mill; (a) Sales- “PyuERPERAL perifonitis,”’ .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 part of the VIOLENT DEATHS state MEANS oF INJURY and qualily
second statement. Never return *Lahborer,” “Fore- . 88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A8
man,” “Manager,” *Dealer,” ete., without more’ probably such, if Impossible to’ '&etermme definitely.
precise specification, as Day laborer, Farm laborer, . Examples: Accidenial drowning; struck by rail-
Laborer— Coal mine, ote. Women at home, who are - way irain—accident; Revolver’ wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by earbolic acid—probably suicide.
Housekespers who receive a definite salary), may be . The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and _ congequences (8. g.,7sepais, telanus) may be stated
ohildren, not gainfully employed, as At school or At under the head of “Contributory.” (Recommenda-
home. Care ghould be tiken te report specifically .. . tions on statement of eause of death approved by
the occupations of- persons engeged in domestio Committee on Nomenclature of the American
service for wages, ns Servani,  Cook, Housemaid, ete. Medieal Assooctation.) N
It the osoupation has been changed or given up on 'd
account of the DISEABE CAUBING DEATH, atate ocou- | Noro—~—Individual ofices may add to above list of undesir-
pation at beginning of illness. If retired from busi- . able terms and refuse to accept cortificates conu}'ln!nsl n-‘Jmm- ”
nets, that fact may be indicated thus: "Farmer (re- __331“’11:";::;:‘ ed‘"r;_” m”(‘uﬂg;l‘{;‘xrg;g::‘xi n g:‘:‘ a::tg;,ﬁ
tired, 6 yrs.) For persons who have no- oeeupat:on tho TolloW ndes, without explanation, a8 the sole causey:
whatever, write None. of death: gifire1lulitis, childbirth, convulsions, hiemnor W
Statement of cause of Death. —Na 1 rhage, ‘B8 : sant-ritis crysipelas, mieningitts, miscaringe,

the DISMABE 'CAUSING DEATHE (the primary nocroste, perltonitis, pulebltis, pyomia, sopticemla, tetaiius.”

SRR 1 adoption of the mini liat Buggested will work
with respeot to time and causation), using always the ?;iﬁ?;mv:ngt o::d “: f;opem:: be ::f:nded n‘: a later |,
same aocoeptéd term for the same disease. ‘Examples: date, .
Cerebrospinal fever (the only definite synonym fs _— Y

*Epidemic~ cerebrospinal meningitle”); Diphtheria = . \\\\'\

o N " . ADDITIONAL BPACE FOR PUETHER STATEMENTE |
(avold use of “*Croup”); Typheid fever (nover report DY PHTYBICIAN.
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