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“Typhoid pnoumonia™); Lobar pneumonia; Broncho;
preumonia (" Pneumonia,” unqualifled, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eolo.

Revised United Statesf‘Standard
Certificate of Déath

e ) ) C'ara'noma, Saercomas, eto., of..........(name ori-
(Approved by U, 8. Census and Américan Public Health gin; “*Cancer" is less definite; avoid use of *Tumor’’
e Associntion.} . /--'. for malignant neoplasma); Measles, Wﬂoop{ng cough;
/' Chronic valvular heart diseaze; Chronic mterauual
: nephritis, ete. The contributory (aecondary or in-

,terourrent) affection need not be ata.ted unleas im-

/ portant. Example: Measles (disoase causmg death),
ke %+ 929 ds.; Bronchopneumonia (seconda.ry), 10 de.
Never report mere symptoms or terminal Eondltmns.

Statement of Occupauon.—Pre"(e statement of
ocoupation w vm‘y important, so_thnt thé relative
healthfulneas ‘of yarious pursuits ¢ihbe known. The' '
question applies to cach and:every person, irregpec- £
tive of age. For .many occupations a single word or such as "Aatlfema " “Anemm" (merely symptom-
term on the first line will be sufficient, ¢. g., Farm!r or +atic), “Atrophy,” “Collapse,,’ *‘Conia,’ " iConvuls

Planter, Physician, Compositor,  Architect! Locome- . j‘f sions,” “‘Deb tY): (*'Congenital,” "Sen " ote.),
{ “Dropsy,” haustion," “Eeart taillirdt” “Hem-

tive Engineer, Civil Engineer, Stahonary F:rcmanr eto. 'l

But in many ca.aéa, especially in mdfustnal employ-
ments, it is nbcessary to know {a}) the kind ofswork
and aleo (b) the ’na.t.ure of the busmess or mduatry.
and therefore an:additional line is provxdod for the
latter etatomént; ﬁ'. should be used'only when nesded.,
As examples‘ (a) Spmner, (d) Cottan mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b)/Aulomobtle fac~
tory. The material worked on may form part ot the
second statement. Never return *Laborer,” *Fore-
man,” “Mafager * tDealer,” ato., vmhout more
premae speexﬁuat,lon, a8 Day laborer,;Farm laboren,”
Laborer—Coal, mine, eto. Women at hOme, who pré
engaged in the duties of the household only (not pmd
Houaekeeperg who receive a definite salary); may be
entered as Housewife, Housework or A béms, an§
children, nof.-gainfully employed, as Al school or-At
home. Care should be taken to report speoxﬂcnll
the occupanons of persons engaged in domestu‘
serviee for wages, as Servani, Cook, Houumatd et.o.
It the oceupation has been changed or ivén up"on.
account of the DIBEABE CAUSBING DEATH, st.at.e ocgu-
pation at boginning of illness. If retired fiom busi-
ness, that fact may be indicated thns.,-fﬁ’drmer (re-
tired, 6 yrs.) For persons who hnve no; ocoupatlon
whatever, write None.

Statement of Cause of Dei —Name, first,
the pisEasn cavsiNg DEATH (ih primary affection
with respeot to time and caus&txon using always the
same aacepted term for the same' isease: Examples:
Cerebrospinal fever (the only définite !sydonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “Croup’’); Typhoid fever (::}aver ropord
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*Sheok,” *U; axmﬁ”‘ “Weakness,” when o
definite disea p&h he aseeﬁtamed a.f“the eause,
' Always qualify all dlseases,.:esultmg‘ from ohlld-
birth or mlscarnaée. as,“PunanBAL sepucam:a
“PUEBRPERAL perilonilis,’” et State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1¥JORY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF BB
probdbly such, if impossible to determine Hefinitely.
Examplea: Aceidental drowning; atruck: Ay rail-
way.; train—accident; - Revolver wound of”' head—
hammde, Poisoned by carbolic ac:d—probablwsmctda
The nature of the injury, as fracture of- skull, and
. conseguences (e. g., 8epsis, telanus), may bo stated
\uhder the head of “*Contributory.” (Reeoﬁfmenda.-
tions. on statement of cause of death a.pprq,ve’d by
Commlttee on Nomenclature of the Amencan
Medxeal Alsocxa.tmn) (2-1 S
-5 "( ‘ {/f
AN m—lndlvldual offices may adad to above list of undosir-
able terms and refuse to accept certificates eonm.inlns them,
'Thus the form i{n use in New York Clty states; ** catos
will be returned for additional information which any of
thé following dizeases, without explanation, ne théd fole cause -
of death: Abortion, cellulitis, childbirth, convulslons, hemor.
rhage, gangreno, -gastritis, erysipelas, meningitis, mlsonrrlnse.
nbcrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,"

“‘But general adoption of the minimum Hst suggestod will work
Vst improvement, and ita scope ¢an be sxtended7pt A later
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ADDITIONAL SFACE FOE FURTHEL STATEMANTS
BY FRYSIGIAN.

7 orrhoge,” “Ifhniion,” “Ma;asmus i ?id age,”
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