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Revjsed UnitedStates S'tanda-rd “Typhoid pnoumonia”); Lobar- preum doma, Broncho-.
Sy - ! . e preumonia (“Pneumomu,"unquaﬂﬂe izindéfinite);
Certlf'cate Of Deathv o Tuberculosis of limgs, meniages, pefitoneum, eto.,
(Approsed by U., 8. Census- and Amorican Public Health Carcinoma, Sarcoma, et0., 0f —————— (1lame ori-

. Assoctation.) gin;, “Canéer” is less deﬂmte avaid use of “Tumor”

: tor malignant neoplas); Mdasles, Whoopmg cough,
Chronic . valtular hear!f disedse; Cﬁromc inferstitial |
naphritis, ate. The contributory, (saeon ry or in-
tércurrent) sffection need not be stated fhinless im-
partant. Example: Meacsles (dmssse oausmg death),

Statement of Occupation.—Precise statement of
ocoupation is very.important, so that the relative
healthfulness of various:pursuits ean be Enown, The
question applies to each and every person, irrespeac-

. . . . 20 ds.; Bronchopnetmonia (secnnda.ry [@xds.. Never
t . - Lo
t:;:no::tgga ﬁgf;rl'igzaniyuo;cl;p.aﬂ:u_msta smgl;word or raport. mere symptoms:or terminal oo ions, such
I 3¢ line Wil Do sutlielent, e. £., rarmer or as “Asthenia,” *“Anemia” (maraly sEmotomatio),

anter, Physician, Compositor, Architect, locomo- “atrophy.” “Collapse,” “Coma,’ ° 'J-_"' alsions,”
tive Engineer, Civil Engineer, Sialionary Fireman, “Dolgill)itg"' (“Congeﬁitz;:l v “Sani eto D'rops'y"’
eto. But in many cases, especially in industrial em~ ’ 7 '

ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
-dustry, and therefore an additional line is provided”
‘for the latter statement; it should be used only when
needed. As-examples: (a) Spirner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
amobile factory. The material worked on may form
part of the second statement. Never ratirn
“‘Laborer,” *‘Foreman,” “Manager." ‘' Dealer,” oto:,
without more precise spacification, as Day laborer,
Farm laborer, Laborer—Coal mine; oto. Women at
howme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
" definite salary), may be entered as Housewife,

Housework or Al home, and childran, not gainfully bo stated und he head of “Contri -
employed, as Al school or At hewie. Care should may bo stated under the head of. ““Contributory.

- o (Recommendations on statoment of, oaiise of death
be taken to rapo‘rl‘. spemﬁo_ally th.e oocoupations. of _3; approved by Committee on: Nomanelature of the
porsons engaged in domestic serviee for wages, as

Amerlcan Medieal Assoolatlon
Servant, Cook, Housemaid, ate. If the ocoupation s:_ \ )
has been changed or given up on account of the

“Exhaustion,” ‘‘Heart failure,’” /1] morrh%{ge i § /T
anition,” “*Marasmus,’” "Old u.' “Shdelk,” “Ure-
mia,"” “Wealkness,” ete., when @Refinito disease can
be ascertained as the cause. ways3 qua.lify all
diseaszes resulting from childbi h or misearriage, a8
“PgERPERAL seplicemia,’” “‘Puj RPERAL penlomus.
ots. State cause for which sf#tgical operation was
undertaken. For vioLENT nyfus state Mzans oF
inyury and qualify as ACC[ NTAL, BUICIDAL, OF
HOMICIDAL, OT 83 probably such;'lf impossible to de-
tarmine definitely. Exawmples: Acgidental drown-
ing; struek by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic: agid——prob-
ably swicide. The nature -of the injury;. as fédoture
ot skull, and consequences (e. g.. sepsis, lelanus),

DISEASE CAUSING DEATH, state osoupation at be- \E \'\ Nore.~—Individual ofices may add to above llat of unde-
ginning of illness. If retired from business, that =~ —ﬁ"‘"‘;‘:‘"?“ snd refuse to accept cﬂé‘m“m contalning them..

. a- . oy us the form in use in New York Clty states: *'Certificates

a : \ . ; ]

fact may bo indicated ;h“ Farmer (retired, 6 \_( e | be returned for additional Information. which give any of

yra.). l‘Pr. persons who have no ocoupation what- é A~ tho following diseases, without explanation, 2a; the solo cause

ever, write- None. of death: Abortion, collulitis, childbirth, convulsions, hemor-

Statement of Cause of Death.—Namae, first, the thage, gangrens, gastritls, erysipelss, meningiths, mis¢arriage.,
DIBEABE CAUSING DEATH (the primary affection with . macrosts, peritonitis; phiebitis, pyemis, septicemia, tbtanus.”

N . i But general adaption of the minimum. Ust: suggasted will worls
vespect to time and ecausation), using slways the vast {mprovement, and: ita scope cab ba' extsmded at @ Inter

-samo sooepted term:for the same disease. Examples: date.
Cerebrogpingl fever. (the only definits synonym is
*Epidemio ,cerebrospinal meningitis™); Diphiheria

. ! ; . ADDITIONAL 8PACH FOR,FUBTHEH. STATRMANTA
{avoid use of “*Croup”y; Typhoid fever (naver report R BICTAN. i
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