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Revised United Stategj Standard' g “Typhoid pneumonia’); Lobar pneumonia; Broncho-
ope 74 e pneumonie (“‘Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death : Tuberculosis of lungs, meninges, peritoneum, oto.,
m + Carcinoma, Sarcoma, eto.,,of . . . .. .. (name ori-
(Approyed U. 8, OCensus and A{“m Public Health | gin; “Cancer’ is less definite; avoid use of “Tumor’
. o Association.) ” . N { for malignant neoplasma); Measles; Whobping cough;
a5 T e f+ Chronic valvular heart disease; Chidnic intersiitial
4’1 ;PJ ‘1 g . ,c., N nephritis, ete, The oontributory (secondary or in-
Stat ent o?-.()ccupatlon.-——Preclse statement of /f:-tarcurrent) affection nesd not be sta.tad unless im-
occupatl is vﬁ'ry important, ’go;that the relatlven’ //’ portant. Example: Measles (disease’ caumng death),
healthfilness of Farious pursuits 04D be lmown The - 4 . 297 ds.; fﬁronchopneumoma (secondary), 10 ds.
question a.pphéé% each and aver'y perégn. u;raspoc- ) 4 Never repott mere!symptoms or terﬁunal conditions,
tive of age. Forgma.ny beeupations a amgle word or = guch as "Asthenm » "Anemm" (merely symptom-
term on the first lige will be sufficient,e. e Farrg_er or . atic}, "A.trophy.i "Col]apse ' “Coma"’ *Convul-
Planter, Physician, Composilor, -Architéet, Lof‘omo- .+, sions,” “Deblhty ("Congemtal,"\"Séni]a," eto.}),
tive Engmeer, Civil Engmser, Stauoﬂ.arg, Firemanyete. * "Dropsy‘" J“Exhauatmn,',' “Heart fzu].ura " “Hem-
But in ‘many geses, espemally in 1Bdustna.l employ- "? orrhage,” ’“Ina.mtlon." “Mara.amus " ¢0ld age,”
ments, it is necessary to know (a);.the(kmd of ;work* ' "‘Shook "o s Uremis"" “Weakness,” etc ., when a
and alse (b) the.nature of the business ér industry, _ definite dxsaase van be nggertained a8 the oause,
and therefore an a.ddlt,lonal line isfprovided fof the - Always quahfy all diseasés, resulting from child-
latter statement; lt should be used ¢ily when needed birth or misearriage, as “PUERPERM! seplicemia,”
Ag examples: (a) -Spinner, (b) Cotlon mtll (a) Sales- “PUERPERig. peritonilis,” otb. State cause for
man, (b) Grocery; (a) Foreman, (b) Automobzle fac- which suréical operation Fas q'ndertn.kcn. For
tory. The ma.tzenal worked on may form part of the VIOLENT DEATES state MEANS:OF INSURY and qualily
second stutement Neaver return **Laborer,” *“Fore- B85 ACCIDENTAL, BUICIDAL, {or HOMIcIDAL, or &8s
man,” “Manager,” ‘‘Dealer,” eotc,, without more probably such, if impossible to determins aeﬁnltely
precise specification, as Day laborer, Farm laborer, ' Examples: Accidenlel drowning; struck? Aiy Fail-
Laborer— Coal mine, ote.. Women at home, who aré | way (rain—-accident; Revolver twound of » head
engaged in the duties of the household only (not paid homigide; Poisoned by carbolic acid—probably suidide.
Housekeepers who roceive a definite salary), may be ¢ The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or Al ha,mc. and ‘ consequences (e. g., #epsis, telanus), may he stated
children, not gainfully employed, as Af‘school’ or At |, under the head of *Contributory.” (Rcef)’mmendar-
home. Care should be taken to .report specifically } tions on statement of cause of death approved by
the ocoupations of persons engaged in domestio | + Committee op Nomenclature of thengmerman
service for wages, as Servant, Cook, Housemaid, eto. |- Medical Association.) . = ;_
If the occupation has been changed or giver up on |, - T
socount of the DISEASE CAUSING DEATH, state cccu- Nore.—Indlvidual offices may add to above iat.3f undealr-
pation at beginning of fllness.  If retired from bush-  Foo KA Ao R e atens *Certifcatos
noss, that fact may be indicatgd;thus: Farmer (re- will be returnod for additional information which gjve any of
tired, 6 yre.) Tor persons who ‘WG no 00.0“9351011 the following diseases, without explanstion, as thogzsole cause
whatever, write None. l of death: Abortion, cellulitis, childbirth, convu!slons. hemor-

Statement of Cause of Death —N&;ﬁ%' first, rhage, gangrene, gastritis, erysipelas, meuningitis, ‘miscarr!age
necrosis, peritonitis, phiebitis, pyemla, septicemia, tetanis.'’
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the DISEASE CAUBING DEATH (the pr:mary “affection ; But general adoption of the minimum List suggested will work
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same accepted term for the same disease. Examples: data.

Cerebrospinal fever (the only definite synonym is //

“Epidemic cerebrospinal meningitis'’); Diphtheria ‘ ADDITIONAL EPACE FOR FURTHBR STATEMENTS™

(avoid use of “Croup”); Typh%;r_l fever (never report : : BY PHYBICIAN. i <
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