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Revised United States Standard . “Typhoid pneumaonia’); Lobar pneumonia; Broncho-

. po ] : . pneumonia (*“Pnoumonia,’ unqualified, is indeflnite);
Cel'tlflcate Of Death - Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, oto., of covv. .. ... (name ori-

' |Approved by U. 8. Census and American Publio Health . gin; “Cancer’” is less definite; avoid use of “Tumor’’

A um_] ~ . for mahgna.nt naopln.sma) Measles; Whooping cough;
r ’ —_—_— v Chronic valvular kKeart dzacaae_, Chranic interstilt f
‘o q - mephritis, oto. * The contributory (secondary or in- ™
Statement of Occupation.—Precise statemant of tercurrent) affection need not be stated unless im-
ocoupation is very important, so: that the relative portant. Example: Measles (diceaso eausing death),
healthfulness of various pursuits oan be known. The 23 ds.; Bronchopneumonia (socondary), 10\ dy, |
question applies to each and every person, irrespec- . Never report mere symptoms or terminal ooudit.i}f\
tive of age. For many, odoupati?ns a si_ngle word or ‘ such as ‘“‘Asthenis,” “‘Anemia' (merely sympt pf- .
~ term on the first line will be sufficient, e. g., Farmer or atio), “Atrophy,” ‘‘Collapse,” “Coms,” “Convinl
* Planter, Physécian. Composi;or, Architect, Locomo- ilc))ns." “Debility”™” (“Congenﬂital." r“l?eni]e..”“ &m.),
tive engineer, Civil engineer, Slalionary fireman, eto. . ‘Dropay,” ‘"Exhaustion,” ''Heart failure,’ em-
-.But in many cases, especially -in industrial employ- ) orrhage,” “Inanition,” ‘Marasmus,” *0ld age,”
ments, it is necessary to know (@) the kind of work “Shoek,” “Uremia,” ‘“Weakness,” eto.,, when a °
and also (b) the nature ol the business or industry_, S definite disease osn be ascertained as the osuse.
- and therefore an additional line is provided for the Alwayas qualily all diseases” resulting from child-
" latter statement; it should be used only when needed. birth or miscarringe, a8 “PUERPERAL seplicemta,’” >
* An oxamples: (a) Spinner, (b) Colion mill; (a) Sales= . “PyEnPERAL perilonilis,” eto. State ocause for
man, (b) Grocery; {a) Foreman, (b) Automobile fac- which surgical operation was undértaken. For
. tory. The material worked on may form part of the - VIOLENT DEATHS state MEANS oF INJURY and qualify
> sacond statement. Never return **Laborer,” “Fore- 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 48
“man,” “Manager,” “Dealer,” eto., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, _ Examples: Accidental drowning; struck by rail-
* Lubgrer-—Coal mine, ote, Women at home, who are way ' train—accideni; Revolver wound of head—
- engaged in the duties of the household only (not paid homicide; Poisoned by carbolic aeid—probably sutcide.
Housekeepers who receive a definite salary), may be = - Theé naturd of the injury, as fracture of skull, and
* entered na Housewife, Housework or At home, and e consequences (. g., aepais, lelanus) may be stated
* ohildren, not gainfully employed, as At school or At ° . under the head of “Contributory.” (Recommenda-
. home. Care should ba taken to report specifically tions on statement of cause of death approved by
-the cocupstions of persons engaged in - domestlc Committee on Nomenclature of the Amerlcn.n
‘servioe for wages, as Servant, Cook, Housemuid, eto. Medieal Association.) o
It the occupation bas been changed or given up on g o .
account of the DIGEASE CAUBING DEATR, state oeeu- L - Norn—Individual ofices may add to above list of undesir-
pation at beginning of fllness, R 44 ratu’ed from busi- ¢ ;‘l;;lﬂ b:;?: Bndl;ﬁﬁmlton$f Ozrgﬁmm Gonbﬂlglnsi thom.

: indi . us -form in use In New York Qity states:  *‘Certificates
nes;. that fact Fz‘na.y be mdmailtedht.hua. Farmer t(;I-ez . will bo returned for additionsl Informatlon which glvo any of
tired, 6 yrs.). For persons who have no occupa. on - tho following diseases, without explanation, a8 the acle cause
whatever, write None. v 4 of death: Abaortlon, cellulitis, childbirth, convuisions, homor-

Statement of cause of Death.—Name. firat, rhage, sm:rﬂane. s,:m'itln. ;.ar;sipela.;‘h men!nglltis. l;nlncarrlaze.

[i? L necrosls, tonitls, phlebitis, pyemla, septicemia, tetanus.*

th.:hmBEABl: tCAt?sma SEATK ?hﬁsl;’,“?ﬂi'rila eqt;gn ! But general adoption of the minimum st suggested will work

With respect 10 lime and causation), Using a:ways the - vost kmprovement, and its scopo can bo extonded ot & lator
same accepted term for the same disease. Examples: date. .

Cerebrospinal fever (the only definits- synonym in .
"Epl.demlq carebrospinal meningitia™) . Diphtheria ADDI*ONAL SPACO ¥OR FURTHGA STATEMENTS
(avoid use of “Croup”); Typhoid faver (never report BY PHYSIGLAN.
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