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Revised United States Standard “Typhold pneumonia’); Lobar pneumonia; Broncho-

s pe 8 preumonia (“Pneumonia,” unqualified, s indefinite);
Certlflca'te Of D eath iy Tuberculosie of lunpgs, meninges, periloneum, sto.,

h Carcinoma, Sarcoma, ete., of .......... (name ori-

[Approved by U. 8, Census “t‘}om"’m Public Health gin; “Cancer’ fs less definite; avoid use of “* Tumor"
Association.) for malignant ncoplasms} Measles; Whooping cough;

. Chronsc valvular heart disease; Chronic interstitial

nephriiss, eto. The oontributory (secondary or in-

Statement of Occupation.—Preolse statemer); of tercurrent) affection need not be stated unless {m-
oosupation Is very Important, ao that th tive portant. Example: Measles (disease causing death),
hesalthtulness of various pursuits can be known. G} 29 ds.; Bronchepneumonia (secondary), I10 da.
question applies to each and every person, - Never report mere symptoms or terminal conditlons,
tive of age. For many occupatfons a single word or such sa *‘Asthenia,” “Anemla” (merely symptom-

term on the first line will be sufficlent, e. g., Far
Planter, Physician, Compoasttor, Architect, Loco
tive engineer, Civil engineer, Stationary fireman, stod

or_ atie), “Atrophy,” ‘'Collapse,” *Coma,"” *Convul-
(2 sions,” “Debility” (‘*“Congenital,” “Senile,” sete.),
% Dropsy,” “Exhaustion,” “Heart failure,” *Hem-

But in many cases, espeeially In Induatrial "a*mp!b\y\-r_‘ ,(?‘.‘\.f/ orrhage,” *Inanition,” “Marasmus,” “0ld age,”
ments, it s necessary to know (a) the kind of work"“:‘ - “Shock,” “Uremin,"” *“Weakness,” ete., when &
and also (b) the nature of the buslness or indusiry,~ » definite dlsease oan be ascertalned as the cause.
and therefore an additional line {s provided for the *  ° Always qualify all diseases resuiting from ohild-
latter statement; {t should be 1sed only when needed. (A%h or miscarriage, a8 "PUERFERAL #seplicemia,”
An examples: {a) Spinner, (b} Cotton mill; (a) Sales- “PUERPERAL pertloniiis,” eoto. State onuse for
man, (b) GQrocery; (a) Foreman, (b) Automobile fac- which surgical operation was undertaken. For
tory., The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and quality
fous Pll'rf;t‘ta.tement. Never return “Lahorer,” ‘‘Fore- ____ B8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT &8

probably such, if Impossjble to determine definitely.
Examples: Accidental drowning; atruck by rail-
fray train—accident; Revolver wound of head—
“homicide; Poisoned by carbolic acid—probably suicide,

k and overy periﬁ?" ‘“Dealer,” eto., without more
cupationsasinglowor.d"u“ Day laborer, Farm laborer,

cient, e. g., Farmer or' " Women at home, who are
. q,r}étm’ Tocomotiveengir. h@ household only (not paid

Hougsekeepers v, .vtelve o definite salary), may be The nature of the injury, as fraoture of skull, and
entered as Housswifs, Housswork or Al home, and ' consequences (e. g., sepsts, lelanus) may be stated
ohildren, not gainfully employed, as At achool or At '\ under the head of “Contributory.” (Recommends-
home, Care should be taken to report specifically ' tions on statement of cause of death approved by - -
the ocoupations of persons engaged in domeatio._.._,' 1 Committee on Nomenclature of the Amerfcah ~
service for wages, as Servani, Cook, Houssmadid, eto. ¢~ "+ Medical Assoclation.) /
It the ocoupation has been changed or glven up on ' . &
ascount of the DISEASE CAUSING DEATH, state osous"— —..___ Nors.—Individual offices may add to above list of undestn, =
pation at beginning of illness. If retired from busi- . able terms and refuss to nccapt certificates m?‘%fn’nsiﬁhﬂm'/' 4 4
ness, that fact may be indioated thus: Farmer (re- f;h“’b:h;:E:fedmf:ﬂé"diﬂ::ar&:g:ﬁ:ﬁa :?;{ch g‘:’: ::;tz',l
tired, 8 yrs.) For persons who have no osoupation - . the following diseases, without explanation, a8 the sole causel
whatever, write Nona. /.~ ofeath: Abortion, cellulltis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, rhage, gangrens, gastritis, eryaipelas, meningitis, miscarriage ~

< “‘\ necrosls, peritonitia, phlebitles, pyremia, septicemia, totanus.”™

the pIsgasE cavsiNg peATH (the primary affection But general adoption of the mintmum liss suggested will work:

with respeot to time and oausation), using always the vast improvement, and 1td scope can be extended at a later
same aceepted term for the same disesse. Examples: date.

Cerebrospinal fever (the only deflnite aynonym 1ia

“Epidemio cerebrospinal meningitis™); Diphthsria ADDITIONAL SPACD FOR FURTHEE STATEMDNTS

{avold use of “Croup”); Typhoid fever (never report BY PEYSIOIAN.




