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Rewsed Umted States Standard . "'I‘yphmd pneumonia") Lobar pneumonie; Broncho-
Vi , i . pneumonia (“Puoeumonia,” unqualifled, is indefinite);

Certlflcate Of Deq!th : “t .0 Tuberculosis of lungs, meninges, peritonsum, eto.,

-+ Carcinoma, Sarcoma, sta., of . . . . . . . (name ori-

(approved by V. 8. Census and American | Public Hﬂﬂlﬁh i+ gin; “Cancer” is less definite; avoid use of “Tumor”
. Vo Association.) . ;- for malignant neoplasma}; Measles; Whoopufg cough;

Chronic valvilar heart disease; Chromt! mtersuual
> nephritis, ete. The contributory (secondary”or in-
terourrent) affection need not he stated unless im-

-
4

Statement of Gccupahon.——Premso statement of

occupation is very*important; so that the relative | <" portant, Exampls:. Measles (disease caysing death),
healthfulness of vaﬂous pursuits enn ‘be known, The C,o- 20 da: Bronchopnaumoma (secondary), 10 da.
question applies tg;ea.ch and every person, irrespea- : Never report tﬁmja sy¥mptoms or terminal conditiona,
tive of agé. : Far'Many ocoupations a single word or v such as “Astherin, ";é‘Auemm" (g).erel):' sygpto ml-
term on the fivst lingarill be sufficient, e. g., Parmer or ! atie), “Atrophy,” . “Collapse,; oma,"”, “Conval-
’ Planter, Phys&an?":l‘ompoutor. Arclﬁtect Locomo- t _gions,” "Deblhty"-“(“Congenlyal " “Senile,’; el;c %
i o, Qi g, Sy Foomento. Doy Bploion it i
espec - , s )
ments, it is necessary fo know (a) the kind of work - “Shoek,” “Uremlq’ “Waaknéka,",eto y wheﬁ a
and also (#) the nature of the businesdor industry, - _23 definite disease can . be a.seerbamed 48 the caule.
and theréfors an.additiona) line is provided for the Alwaysy qualify ‘all “@iseas .resrultlng from* child-
latter statement; it sh&uld be used only when needed. ’ birth or miscorsfhed, as™d b mzpmnu. aapuwmta
AB examples: (a) Spmner, (b) Cotton mill; (a) Sales- . “PUERPERAL pal‘f i193," ptc ,," -&i;a.te oausa .for
men, (b) Grocery; {a) ‘Foreman, (b) Automobils face . which surgical p'g_at.lon wag‘ undertaken. 'For
tory. The material worked on may form part of the . VIOLENT DEATH fatate MEANS OF INJURY und qualify
second statement. = Never returp “Laborer,” “¥ore- : 85 ACCIDENTAL! BUIQIDAL, or’ HOMICIDAL, OF 88
man,” “Manager,” *'Dealer,” eta., without more ; probably such, if impossible to dfetermlne definitely.
precise specifieation, as Day laborer, Farm laborer, : Examples: Accidental drowning; atruck by rail-
Laborer— Coal mine, eto. Women at home,’ who are . ! way train—accident; Revolver wound of head— _.
engaged in the duties of the housshold only {not paid : i homicide; Poisoned by carbolic acid—probably suicide.
< Housekespera who receive a definite salary), may be ¢ i . The nature of the injury, as frasture of skull, and
¢éntered as Housewifs, Housework or At home, and | ' 1 oconsequennes (e. g., sepsis, {etanus), may. be stated
children, no, gainfully employed, as Al school or At { - under the head of “Contributory.” (Recommenda- |
home. Carg ahoulcfl be taken to rep;rz apgmﬁoally I tions ou statement of calllse of dea.thhapproved by
the occupations of persons engoged in domestio ; ! Committes on Nomenclature of the Amerwan
service for wages, as Servant, Cook, Housemaid, ete. | ; Medical Assocmt:on) ’ o,
It the oaoupg.tmn has been changed or. given upon { . : ' -
agoount of the pismasm cavusiNa DEATH, state ocou- 4 y  ° Nors—Individual'oflees may add to abovo list of undesir-
pation at beginning of illness. - If retired from busi- . | ;‘ﬁﬁﬂ‘:;ﬁo‘:“mfilmi"i:"l\,‘?:’i’;f‘f'gfi;“::tg“'?,'agfi;::::'
ness, that fact may be lndlca.l:ed thus: Farmer (w' ’ - - will 'be returned for additlonal Information which give any of
tired, 6 yra.) ¥or persons who have no oeeupatmn_;» . the following disoases, without explanation. as the sole ‘cause
whatever, 6 None, ) 1 of death:. Abortion, cellulitis, childbirth, convulsions, hemor- |
Statement Of Cause of Death —Name, ﬁrst i N rhago, gangrena, gastritls, eryuipgln:. meningltis, mlsmrnag?: |
the DISEASE CAUSING pEATH (the prlmu.l'y affection 5 necrosis, peritonitls, phlebitls. pyemia, septicomia, tetanus.

o4 But general adoption of the minlmum list saggosted Fill work |
with ‘respeot to time and sausation), using always the | “vagt improvement, aund lts scope can be extonded at. a later |
same: a.ccepted term for the same diseasa, Examples ERR date. . i
Cerebrospinal fever (the only. definite synonym i§ ) : _ |
"Eptdemlc cerebrosplnal menlngitlﬂ") szhthsr:a ' . ADDITIONAL BPACE POR FURTHRR STATEMENTS ‘
(avmd use of “Croup”); Typhoid fever (never report . . BY PHTSICIAN. '

- . .

- : N

o



