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Revised United ,States Standard “Typhoid pneumonia’); Lober pneumonia; Broncho-
ope . preumonia (" Pneumonisa,’”” unqualified, is indofinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, setc.,

Cercinoma, Sarcoma, ete., ¢f——————-{name ori-

- . ’ it i . “ 'y s . . i
(Approved by U. 8. Census and American Public Health gin; “Cancer” is less definite; avoid use of “Tumor”

Association.) ‘. :7:,4 for malignant neoplasm); Measles, Whooping cough,
' Chronic valvular hearl disease; Chronic -interstitial
Statement of Occupation. -—-Preclse statement of« * nephritis, ete. The contributory (secondary or in-
Occupa.tlon is very lmportant 50 thab the relative tereurrent) affection need not be stated unless im-
healthfulness of variots pursuits can bfs known. The portant. Example: Measles (disease causing death),
question applies {o eath and every porson, irrespec- ¢ + * 99 g, ; Bronchepneumonia (secondary), 10 ds. Never
tive of age. For mumy oteupations a single word or ‘report. mere symptoms or terminal! conditions, such
term on the first line will be sufficient, o. g., Farmer or < as “‘Asthenin,” /**Anemia' (n{erely symptomatic),
Planter, Physician, Composiler, Architect, Locomo- - Atrophy,” “Collafiso,” “Coma,” ‘“‘Convildions,”
live Engmeer, Civil E'ngmccr, Stationary Fireman, . “Deblllty”("Congemta.l "“Semlo,"etc) “Dropsy,"”
ete. But in many, casﬁg, espocially in industrial om- - “Exhaustlon," “Heart fail ;e.” "Hemorrhage." “In-
ployments, it is neceﬁsary to know (a) thoe kind of " 4nition," “Marn.smus " 01d age,” "“Bhock,” “Ure-
work and also (b) thb nature of the busmess orin- * _yFmia,” ‘Wouknes“s 0;0 when'n deﬁnlte disanse ean
dustry, and therofpro an gdditional line is provided ;”'be ascertmnedqas “tho cauge.- Always qualify all
for the latter staggfent; 1t should be ujed only when diseases resulting fro1m childbirgh or misearriage, as
needed. As oxamiflod: (a) Spinnor, () Cotton mill, “PUERPERAL septitgia,” YPUERPERAL perifonitis,”
(8) Salesman, (b) Grocery, (a) Foreman, (b) Automo-7 %c ete. State cause¥or which surgical ,operation was
bile factory. The material worked 6n may form ¥ undertaken. For wv"xown'r DEATHS state MBANS OF
part of the second statement. sNever return insurY and qualify' 83 ACCIDENTAL, BUICIDAL, OF
“Laborer,” “Foreman,"” “Manager,”” “ Dealer,” ete., HOMICIDAL, Or a8 probably such, if impossible to de-
without more precise specification, as Day laborer, termine definitely. Examples: Accidéntal drown-
Fgrm laborer, Laborer— Coal mine, ete. Women at ing; struck by railway tratn—accident; Revolver wound
home, who aro engaged in the duties of ‘tho houss- of head—homicide; Poisoned by carbolic acid—prob-
hold only (rot paid IHHousekeepers who reccive a ably suicide. The nature of the injury, as fracture
definite salary), may bo ontered as flousewife, of skull, and consequences (o. g., sepsis, telanus),
Housework or At home, and children, not gainfully may be stated under the head of “‘Contributory.”
employed, as At scheel or At homg. Care should {Recommondations on statement of causo of death
be taken to report specifically the oescupations of approved by Committes on Nomenclature of the
persons engaged in domestie servico for wages, as American Medical Association.)

Servant, Cook, Housemaid, cte. If the occupation

has been chn.nged or given up on account of the NoTte—Individual offices may add to above lst of undesir-

DISEASE CAUSBING DELATH, .stato OCCUPMfOD at be- . able terms and refuso to accept certificatos containing them,
ginning of illness. If retired from business, that Thus the form in use in Now York Clty states: ‘‘Certificatos
faet may be indicated thus: Farmer (relived, 6 ; will be returned for additional information which give any of

the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangreno, gastritls, orysipelas, meningitla, miscarriago,

yrs.} For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the necrosis, peritonitis, phiebitls, pyemia, sopticemia, tetanus.'
DIBEASE CAUSING DEATH (the primafy affoction with But general adoption of tho minimum lst suggestod will work
rospoct to time and causation), using always the ;::: improvement, and its scope can bo oxtended at & Iater

same aceepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite synonym is

m : [ T E R T T 3 = .\
Epidemic cerebrospinal meningitis"); Diphtheria ADDITIONAL BPACE FOR FURTIIDI STATEMENTS

(avoid use of ‘‘Croup”); Typhoeid fever (never report BY PHYBICIAN.




