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Rev13ed Unlted States Standard “Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (' Poeumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberculosis. of lungs, meninges, peritoneum, oto.,

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

A d 2 . . N
( pprovc by/U 8. Census and American Public Health 2 gin; “Cancer” is less definite; avold use of *Tumor”

o Association.) - for malignant neoplasm); Measles, Whooping cough,
T S _Chronic valvular heart disease; Chronic inlersiitial
Statement of Occupation.—Precise,statomant of nephritis, eto. The contributory (secondary or in-
occupation isvvery important, so t}%t the relative tereurrent) affection nesd not be stated unless m-
healthfulness of va.nous pursuits cu.nrba known, The %porta.'nt Example: Measles (disease causing death),
question applies to each and every person, irrespee- © '99 ds.; Bronchopneumonia (secondary), 10 da. Never -
tive of age. For many occupations a single word or 4 report mere symptoms or terminal conditions, such "
term on the first lie will be sufficient, e. g., Farmeror - “as “Asthenin,” ‘“‘Anemia” (rerely - symptomatlo).
Planier, Phys:.cmn- Compositor, Archilect, Locomo- r'“Attophy ""'Collapse " "Coma * “Convalsions,"”
tive Engineer, er.l Engineer, Stationary Fireman, . f +*Debility” (**Congénital, "Qanile,” ete.), “Dropay,’
ete. But in many’cases, espeoinlly in industrial em« “Exhaustion,” ‘-Hﬁs“ fallure,” “*Hemorrhage,'’ *In-
ployments, it is necessary to know (a) the kind of . anition,” "Marg,smug » “0ld age,” "Shook " 4re-
work and slso (b) the nature of the -business of in- mia,” “Weakness," ets., when & definite diséase can
dustry, and thercfore an additional line is provided be ascortained as the oause. Always qua.hl'y all
for the lat.ternstatement it should be used only when ‘ ‘diseases resultlng*from childbirth or misegrriage, as
neesded. As,examples (a) Spinner, (b) Collon mill, “PUERPERAL seplicemia,” “'PUERPERAL 24 rllonitis,”
(a) Salesmar, ') ,Grocery, (a) Forethan, (b) Auto- eto. °State cause for which surgical operatfon was
mobile factory. The material worked on may-form undertaken., For VIOLENT DEATHS state MEANS oF
part of the' second statement. Never return inJorY and qualify as ACCIDENTAL, BUICIDAL, OF
“Laborer,” “Foreman,” *“Manager,” *‘Dealer,” oto.,, o HOMICIDAL, or as probably such, if impossible to de-
without more[’_‘precisa specifleation, as Day laborer, - termine dofinitely. Examples: Aeccidental drown-.
Farm laboref: Laborer_—-(."oal mine, eto. Women at ing, struck by railway train—accident; Revolver woypd..
home, who are eng!.!.god in the duties of the I:Eouse- . of head—homicide; Poisoned by earbolic acid—prob«
hold only (not pald Housekeepers who receive a | ably suicide. The nature of the injury, as fraoture’
definite sala.ry), may be entered as Housewife, of skull, and consequences (e. g., 86p8is, tglamu)"
Housework ot Al home, and children, not gainfully may be stated under the head of “Contributory.”.
employed,“as At school or At home. Care should (Recommendations on statement of eause of death
be taken Ao report specifically the ocoupations of approved by Committee on Nomenclatum of ,the
persons engaged in domestio service for wages, as . American Medieal Association.) . Lel

Servant, Cook, Housemuaid, ete. If the oscupatiop

-‘haa been changed or given up on aoccount of the ',
DISEASE CAUSING DEATH, state oocupsation at be- Nors.—Individua! officés' may add to above It of uide!
ginning of illness. If retired from business, that ﬁ“mm’ﬁ:ﬂg rﬂi‘;‘?ﬁ;@“ﬁ%ﬁkw&uﬁw"z:’m?“%ﬁg
.y . - s us aw 5
fact may be indicated thus: Farmer (retired, 6. - will be returned for additional information which give nny of
yrs.). For persons who have no oocupatlon what- the following disoases, without explanation, as the sole cause
ever, write None. - - of death: Abortion, cellulitls, childbirth, convulstons, hensor-
Statement of Cause of- Death.—Na.me, first, the ! rhage, gupgrene, gastritls, eryaipelas, moningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus.’

DISEABE CAUSING DEATH (the primary affection with ! But general adoption of the minlmum Hst suggested will work
respect to time and causation}'guumg slways the | vast improvement, and Its scope can be extendad at o later
same mepted term for the same disease. Examples: date. g
Cerebroepinal fever (the only definite synonym is A— e
(13 T r':i
Epidemia oe.u"ebrosp'x'na,l mem-nglt.is }; Diphtheria ADDITIONAL BPACE POR FUDTHER STATEMBNTS 4
(avoid use of **Croup”); Typhoid fever (noverireport BY PHYBICIAN. : o
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