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Revised United States ;Standard “Tyrhold pneumonia'); Lobar pneumonia; Broncho-

.pe . pnesmonia (“Pneumonia,” unqualified, 18 indefinite);
Certlhcate Of D eﬁh Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,, of .. ......... (name ori-
lApproved by_'t]'. 8. Censua ]and American Public Health gin; “Cancer” {s loss deﬂnite‘, avoid use of “Tumor"”
. Assoclation.] . T for malignant noeplazms); Measles; Whooping cough;
) 3 ——ee - i Chronic velvular hear! disease; Chronic inleratitial
. , - : nephrilis, eto. The contributory (secondary or in-
Statement of Occupation.—Pr&ajegstatement of terourrent) affestion need not be stated unless im-
occupation ,ig/very important, so the relative _» portant. Example: Meaales (disease cansing death),
healthfulne ﬁ‘varioua pursuits can bfknown. The = 20 ds.; Bronchepneumonia (secondary), 10 du.
question applies to each and every person, irrespec- Naever report mbre symptom serminal conditions,
tive of age. For many occupations a single word or . : such as *Asthépia,” “Apemia” (merely symptom-
term on the first line will be sufficient, ¢: g., Farm:'irqn ., -<atic), “Atrophy’ “Collapse,” *'Coma,” *Convul-
Planter, Physician, Compositor, Architect, Locdmo- « ~ «gions,”” *Debility” (*'Comgdnital,” "Senile,” ete.),
tive engineer, Civil engineer, Stationary fireman,*Sto. .~ <« Dropsy,” *“Exhaustion,” *“Heart failure,” “Hem-
But in many cases, espeoially In industrial employ- orrhage,” ‘‘Inanition,” *Maragmus,” "Old age,”
ments, it {s necessary to know (a) t.ha;kind of ke “Shoek,” *“Uremia,” ‘‘Weakndks," eto.,, when .a
and also (b) the nature of the business or Industry, definite disesse can be ascertained as the ocause.
and therefore an additional line Is provided for.the Always qualify all diseases resulting from ohild-
latter statement; it should be used ordy when needed. birth or miscarriage, as “PugrreraL seplicemia,”
As oxamples: (a) Spinner, (b) Cotion mill; (e) Sples- “PUERPERAL periloniiie,” eote. State cause for
man, {b) Grocery; (a) Foreman, (b) Autemobils Jac- whioh surgical operption was undertalken. For
tory. 'The material worked on may form part of the VIOLDNT DEATHS state MEANS OF JNJURY and quallty
second statement. . Never return ‘“Laborer,’”” “Fore- 08 ACCIDENTAL, BUICIDAL, “0f HOMICIDAL, Of &8
man,"” “Manager,” ‘‘Dealer,' eto., without more - probably sueh, If Impossible to determine definitely,
preciee specification, as Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home, who are” way train—accident; Revolver wound of hesd—
engaged in the duties of the household only (pot paids homicide; Poisoned by carbolic acid—probably suicide.
Housekeepers who receive a definite salary), ‘may be The nature of the injury, as fracture of skull, and
ontered as Housewife, Housework or At home, and consequences (e. g., sepwis, letanus) may be stated
children, not gainfully employed, as At school or At * under the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically, | tions on statement of oause of death approved by
the occupations of perzons engaged in domestic,* Committee on Nomenclature of the Amerlean
servico for wages, as Servant, Cook, Housemaid, etc: Meodieal Asgooiation.)
It the occupation has been changed or givén up on .
account of the DIBEABR cAvUsING DEATH, state ocou-, Nore.—Individual offices may add to abovs list of undeair-
pation at beginning of illness. If retired from busi-. - able terms and refute to accopt cortliicates containing them.
nees, that fact may be indieated thus: Fapmer (.re-‘ :?nmb:hr:ﬁ:? m"};”ﬁ;ﬂﬂ:;f;’:;ﬁf;fﬁ;ch S::;tl:s;tgsf
tired, § yra.) For persona who have no ﬁcpupa.tlon the following dissases, without explanation. ne the sole caueo
whatever, write None. .’ of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, . rhage, ghngrone, gastritls, eryfipelas, menlngltls, miscarringe,

4 : pecrosis, peritonitis, phlebitis, pyemia, septicemla, totanus.'
the pispasm cavusiNg DEATH (the primary affestion, But soneral adoption of the mintzum liss suge o

with respeot to time and causation), using always the” vast Improvement, and 18 écope can be extonded ab & later
same accepted term for the same disease. Examplea: date.

Cerebrospinal fever (the only definite aynonym fa-

“Epidemio cerebrospinal meningitls”}; Diphtheria ADDITIONAL SPACD POl PURTHED STATEMENTE
{avold use of “Croup’); Typhoid fever (nover report BY PHTBICIAN,
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