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Revised United States Standard ' “Typhold pneumonia”); Lobsr preumonia; Broncho-

e . pheumonig (*'Pnoumonia,” unqualified, Is indeflnite);
Certlf!cate Of D eath ‘ : Tuberculosis of lungs, meninges, periloneum, eto.,
- Carcinoma, Sarcoma, eto., of ........... .(name ori-
. [Approvod b’ U. 8. Censua ?:d American P“b"" Health . gin; “Cancer” s loss definite; avoid use of “Tumor"
R : Assoctation.) . . { for malignant necplasms)} Measles; Whooping. cough;
.:\\;_ , . - - . Chronic valvular heart disease; Chronic interstitial
) o i nephritis, eto. The contributory (secondary~or in-
Statement of Occupatlon —Preolse statament of " terourrent) affeation® need not be gtated ,unless Im-
ocoupation is very 1mportant 80 that the relative portant. Example Measles (disease eausing death),
hoalthfuineas of vn.nogu pursuits ean be known., The F_"":es ds.; Bronchopné”umoma (secondary), ' 10 ds.
ques%n applies to-each and every person, irfespec- Never report mere gymptoms or terminal’ 0ondition5.
tive of age. For .many ‘ocoupations s single word or . guch as “Asthenla,"-f"Anemia" (mere]y -symptom-
.> term on the firatline will be sufficient, e. g., Farmcr or »* a.tlo). “Atroph"’" "polia.pse " Coma,” ! “Convul-
jf?‘ Planter, Phystc:aﬂ,g(,'ompomor, Archuect, Locomo— - sions,” “Debility; (“Congemtal 7. “Senils,” ate.),
% tive cngmecr. Ciml' engmeer, Stationary ftraman, ete. '~ "Dropay " “Exparustion,';f"Heart fmlure ” “Hom-
But in many oasés, especially In'industrial employ- orrhage,” “Inp.ni{xon, “Marasmus," , "Old .age,'”
ments, it is necessary to know (a} the kind of work “8hock,”” “U(Sﬁ ")’\ *Weoakness,"” ata i~ when a
and also (b) the nature of the business or industry, - definite disease ,oapn.be a.seertained as the pause,
and therefore an additional line 18 provided for the Always qualify all fﬂxseases resultmg fromy ohild-
- latter statement; it should be nsed only-when needed.~-—+-  ~ .birth or m:aa’a.rxﬁge., as ':_PUEBPERAL saphcemm,
As examples: (a) Spinner, (b) Collon mill; (a) Sailes- “PUERPERAL pemomus, eto. State oause for
man, (b) Gracery; (a) Foreman, (b) Aulomobils fac- which surgical ,opemtion* was undertaken. For
{ory. The material worked on may form part of the VIOLENT DEATHS state MEANE OF INJURY and qualify
sgoond atatement. Never return “Laberer,” “Fore- . 63 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL,  Of B8
man,”” “Manager,’” “Dealer,” eto., without more P probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, * Examples: Accidental drowning; struck by irail-
Laborer— Coal mine, ete. Women at home, who are way {ratn—accident; Revolver wound of hegd—
engaged in the duties of the household only (not paid ) komicide;, Poisoned by carbolic acid-—probably suicide.
Housekeepers who receive a definite salary), may be ~'The nature of the injury, as fracture of skull, and
ountered as Housewife, Housework or At home, and consequences (e. g., sepsis, {elanus) may be stated
ohildren, not gainfully employed, as At zchool or Al . under the head of “Contributory.” (Reeomm‘gnda‘. .
home. Care should be taken to report specifically tions on statement of cause of death approved by
the ocoupations of persons engaged in domestic . Committee on Nomenclature of the Americnn
service for wages, as Servant, Cock, Housemaid, sto. P Medical Assoeiation.) g
It the occupation has heen ochanged or given up on
acoount of the pI8EARE CAUBING DRATH, state ocou- Nora.—Indlvidual offced may add to above list of undestr.
pation at beginning of illnesa, If retired from busi- able terms and 'emmieri"; i’gﬁc‘“‘; :0{‘“%%‘“5:1;'“:“'
n.ess, that fact may be indicated thus: Farmer (.re- " ?v?lrxb;hr::ﬁ:ledmf:: ‘:.ddlblg:a.l i(x)lrformafl:n wcl:l.ch gl?e a::; (o”;
tired, 8 yra.) For persons who have no ooocupation the followlng dlSeases, without explanation, a3 the solo cause
whatever, write None, of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, : rhage, gungrene, gastritis, erysipelas, meningltls, miscarrlage,
the pDisBASE causiNg pEaTH (the pri:_nm-y affection ? . ;ﬁzﬁ'eﬁr:;:;tﬁnl:,l}l:::,tl;uﬁﬁﬁ&hs?ﬁgf;::& ?:Eﬁvu:;-k
with respect to time and causation), using always the ' vagt improvement, and 1i8 scope can be extended ab a later
same accepted term for the same disease. Examples: | . dote. .
Cerebrospingl fever (the only definite synonym Is o R -3 -— ,
“"Epidemio ocerebrospinal meningitls”); Dipktheria : et A,g,‘“.mm,‘ SPACH POR FUARTHER 6TATIMBNTS

(avold use of *“Croup"); Typhoid fever (never report - ° BT PHTSICIAN.
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tion is very important, so thatthe relative healthiulness of
various pursuite ¢an be known. The question applies to
each and every person, irrespective of age. ¥For many

occupations a single word or term on the first; line will be.- *

sufficient, e. g.,
itor, Architect, Loomnomsengrtfa’r Civg mmmer,Stazwmry
Jireman, etc. But in many cases, efpecially in industrial
employments, it is necessary o know (a) the kind of
work and also (b) the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only
examples: (a) Spmner, (b) ‘Cotton mill; (a) Salesman, tb)
Grocery;. (o) Foreman, (b) Automobile factory, The ma-
terial worked on may fo of the second statement.
Never return “Labo “Foreman,” ‘Manager,”

Farmer or Planteey. Pkyswwn, C‘ompos- :

®hen oded. As

“Dealer,” etc.; without 'more precise specifieation, 2a--- - '

Day laborer, Fm-m laborrer, Labom*——CoaI mine, etc.
Women at home, who aré engaged in the duties of the
houschold only (not paid Housckeepers who reccive a
definite salary), may be entered as Housewtfe, Housework,
or At home, and children, not gainfully employed as At

school or At home. Care should be taken to report spe--. - -

cifically the occupations of persons enga.ged in domestic
service for wages, as Servant, Cook, Housemaid, etc:

‘Tfthe: -
occupation has been changed or given up on a.ccount‘aof-_.

[
' “Debﬂlty,! (“Oongemt&l 1 llsanﬂa t | em) I‘Dmpsy,!g

«Exhaustion,’? “ Heart failure,’? “Hemorrhage * “Tnani-

tion,M “Mamsmus " #0ld age,’”? “Shock,” “Uremia," -
“Weaknes_a,’! etc when n definite disease can be ascer-".

taited 2s the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PURRPERAL septi-
cemia,’ “ PURPERAL peritonits,” etc. State cause for

.whmh surgical operation was undertaken. For VIOLENT

DEATHS state MEANS OF INTURY and qualify as ACCIDENTAL,
SUICIDAL, of HOMICIDAT, or a3 probably such, if impossible
to determine definitely. Examples: Accidenial drowning;
Struck by reilway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. - The
nature of the injury, as fracture of skull, and consequences
{o. g., sepsis, tetanus) may.be, stated . under the head of
“Contributory.’ (Recommenda,mns on statement of
cause of death a.pproved by Comm.ltt.ee on Nomenclature
of the Amenca.n Medlcb.l A.Bsoemtmn )

. Nm—mﬂdmmmsyaddmabowustotund@rabletam

andremsetonoeeptoemﬁmtesoontaming them, Thus the form in nse

the DISEABE CAUSING DEATH, state occupation at beginning .+ '

of illness. If retired from business, that fact Tay be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None. .

Statement of cause of death.—Name, firsf, the pisEAsE

cAUsING DEATH (the primary affection with respect to timo
and caugation), using always the same accepted term for
thesame disease. Examples: Cerebrospinalfever (the only
definite- synonym is “Epidemic cerebrospinal menin-
gitis"); ‘Diphtheria (avoid use of *“Croup’); Typhoid fever
(never report “Typhoid pneumonia’?); Lobar preumonia;
Bronchopneumonia (* Pneumonis,’ unqualified, is indefi-
nite); Tuberculosis of lungs, mentnges, pm'tom'um, etc., Car-
cinoma, Sarcoma, ete., of
cer’” is less definite; avoid use of “Tumor’? for malignant

neoplasms); Measles; Whooping cough; Chronic valvular

heart disense; Chronic Interstitial nephritis, etc. ‘The con-
tributory (secondary or intercurrent) affection-need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such aa “Asthenis,’t * Anemia’t (merely symptom-

{name origin; “Can- -

'-_in New York ity states: “Certificates will be returned for additional
“nfortoatjon which give any of the fellowing diseases, without explana-

tidn, as ‘the'sidle Gause of death: Abortion, cellulits, childbirth, conval-
gions, Hemorrhage, , gnstritis, erysipelas, me.ningltls miscar-

* " ziage, necrosis, perltnn.iﬁs,phlebiﬂs pyemis, septicemia, tetanus.” Bul

genernl adaption of the mintmum list snggested will wark vast improve-
men,t. andilxswpaeanbe extendedat 8 later date,
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