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Revnsed United States Standard « ' “Typhoid pneimonia™); Lobar pneumonia; Broncho-

. pneumonia (“Pneumoma," unqualified, is indefinite);
Cer tlf!cate Of D eath o .. Tuberculosis of lungs, meninges, periteneum, cto.,
. »  Careinoma, Sarcoma, ete., of ......... . (name ori-
{Approved by u.s. 0"“‘“’ ““‘}OA”“"I"“ Fublic Health - .. gin; “Cancer’ is less deﬁmte avoid naa of *Tumer”
Assoclation.] ) R . ’ ‘l'or malignant neoplasms) Measles; Whoopmg congh;
:_ T . ' . " Chronie valvular heart disease; Chronic inlorstitial
. R 2 . . T : nephrilts, oto. The contributory (secondary or in-
Statement of Occupation.—Procise statement of . terourrent) affection need not be stated unless im-
ocoupation is very 1mportm1t gso that the relative ) portant, Example: Measles (disense causing death),
healthfulness of various pursuits ean be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, u-respoc- . Naeover report. mer¢ symptoms or terminal conditions,
.tive of ege. For many oceupations a single-word or . such as. "Ast.hema. " “Anemm" {merely symptom-
“term on the first line wiil be aufficient, ¢. g., Farmer or . atie), “Atrophy," “Collapse,” - “Coma," “L.onvul—
Planter, Physician, Compogitor,. Architect, Locomo- © . sioms,” “Debility"’ {("*Congenital,”” “Senile,” 'eto. h
tive eﬂgmeer, Civil engineer, Stalwnary fireman, ate, .. “Dropsy . “Exhaustion,” “Heart fallure,” “Hom-
But in many eases, especially in industrial employ- orrhage,” *‘Inanition,” “Mamsmus"’ “0Old age,”
ments, it is necessary to know' (a) the kind of work “8hook,”” ‘‘Uremia,” " “Weakness,” oto. ., when a
'und‘a.lso (b) the nature of the busmess or industry, . - definite - disease can be aseertnined as the eaues.
' and therefore an additional line ia provided for the Always "qualify all diseases resultmg from child-
: lattér statement; it should he used only when needed.- birth or misearriage, as “PurnpERar seplicemia,”
As examples: (a) Spinner, (b} Cotton mill; (a) Sales- “PUERFERAL perifonitis,”” ote. State cause for
man, (b} Gracery; (a) Foremon, (b)Y Automobile j‘ac- which surgiesl operation was undertaken., For
‘tory., The material worked on may form part of the VIOLENT DBATHS stato MEANS 0¥ INJURY snd quahfy
second statement. « Never return “Laborer,” “Fore- 88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF as
man,” “Manager,”. “Dealer,” eto., without more probably guch, if impossible to dotermine definitely.
' preclse specification, as Day laborer, Farm laborer, anmplos Accidenlal drowniang, - struck by rails
Laborer— Coal mine, ete. Women at home, who are way train—accident; - Revelver wound - ‘of head—
'engaged in the duties of the household only (not paid - homicide; Poisoned by carbolic acid—probably suicide.
* Housekeepers who receive a definite salary), may be - The nature of.the injury, a8 fracture of skull, and
contered as Housewife, Housework or Al home, and eonsoquences (e. g., sepsis, telanus) may be stated
childron, not gainfully employed, as At school or Al under the head of “Contributory.” (Recommenda<
home. Care should.be taken to report specifically tions on statement of eause of death approved by;
. ‘the occupations of persons engaged in.domestio Committee on Nomsenclature of 'the Amenca.n‘
" service for wages, as Servant, Cook, Houaemmd eto. Moedical Assocmt.lon)
It the oceupation has been changed or glven up on
account of the DISEASR cAUSING. DEATE, atate ocou- © " Nortm -—Indivldunl offices may add to above lisr. or undeslr-
pation at beginning of illness. ~ 1f retired from busi- _ ablo terms and refusq to accopt cortificates containing thom.
ness, that fact may be indicated thus: ‘Parmer (re- zf‘n“b:h;:l‘:::‘m;“rmé’:“ﬁg:aﬁ%ﬁrﬁg;;“:;:I b gf:'nﬁxtz:
tired, 6 yrs.) TFor persons who ha.ve no oceupatmn ) the following diseases, without cxplanation, 88 the Bolo cause
whatever, write None. " . ofdeath: - Abartlon, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death. —Name. first, . rhage, gangrone, gadtritis, erysipolas, moningltls, miscarrlage,

" necrosls, peritonitis, phlebltis, pyemia, septicomia, tetanus.'’

the DISEASE CAUSING DBATH (the pnmary affoction But goneral adoption of the minimum lst suzgested wlll work

with reapeet to time and causation), using always the : vast fmprovoment, and 1ts scope can be extended it a ‘lator -
same sccepted torm for the same disease.. Examples: ) date. : h
Cerebrospinal fever (the only definite synenym is \

“Epidemie cerebrospinal meningitis’); Diphtheria . ADDITIONAL SPACE FOR FURTHED BTATOMENTS

(avoid use of “Croup’); Typhotd Jfeger (never report . ] BT PHYSICIAN.
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