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Revised United States Standard “Typhoid pneumonia’™); Lobar preumonia; Broncho-
. C -f- f D - h pneumonia (**Pneumonia,” unqualified, is indefinite);
- ertificate o eat Tuberculosia of lungs, meninges, peritoneum, ofo.,
Careinoma, Sarcoma, eto., of ————— (name ori-

(Approved by VU. 8. Census and American Public Health A
Assoclation,) gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasm); Measles, Whooping couph,
Chronie valvular heart dizeass; Chronic inlerstitial ‘
nephritis, ato. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease caustng death},
29 da.; Broncho—pneumoma (seconda.ry) 10ds. Never
report mero symptoms or terminal conditions, such

Statement of Occupation.—Precise statement of
ocoupsation {s very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffieient, . g., Farmer or w“ Ter ety .
Planter, Phgsician, Compositor, Architect, Locomo- ?:SA(; Aalt;he'r,u a:".C nAnem,l.a.“.c(marevl’y .:igmptplma.tio).
tive Engineer, Civil Engineer, Stationary PFireman, "'Derl::]l)xty" ("Coo :g?:a] "“S:::;:a " ato. ;)%?Dur?)m;m'
oto. But in many easas, especially in industrial em- “Exhaus{lon ' “aneart tailure.” "I'Iemorrha 3, "p“{;:;
Ployments, it 1a necessary to know (a) the kind of anition,” “I\Z‘[arasmus " "Oldr& o, “Shockg" “Tre-
work and also (b) the nature of the business or in- mia "Weakiiass ' et'o when g definite disoase oan
dustry, and therefore an additional line is provided b * tained a' the "oa.usa . Alwa alif all
for the latter statement; it shounld be used only when d? hsoeriainec &3 hil db h v8 quatity
needed. As examples: (a) Spinner, (b) Cotlon. will, . e — Mlsegses l"e.sult.mg _fro;x} 13' i irth or mlscarfmge. ns
(a) Sclesman, (b) Grocery, (a} Poreman, (b) Auto- PUEBRPERAL seplicemia, PUEBS’EBAL peﬂ{onu{s,
mobile factory. The materisl worked on may form oto, State cause for whioh surgical operation was

art of the sooond statement. Never return undertaken. FOI-VIOLENT DEATHS Etate MEANS OF
RL borer.” “Foreman." “Manager,” “Dealer,” ote INnJURY and qualify as ACCIDENTAL, BUICIDAL, ot
witf;lour:rt'nore preoiae'speoiﬁcat.i;on: as Day I’abore;: Eom.cm“" or 88 probably sueh_, it imx-)ossibla to deo-
Farm laborer, Laborer—Coal mins, ete. Women at t:.emune daﬁmt,a.ly. Exgmples:‘ Accidental drown-
home, who a.'re engaged in the duties of the house- "?0;‘ a‘:;ucl;by ra-.dlwag)tram—dagctdentb; lRavalm:ir wounbc_!

* . . R of head—homicide, Poisoned by carbolie acid—pro

g:}&jtﬂlzﬂgg; pzﬂyH;:aeﬁg:;; V;I;o ;:Z'::‘:if: ably suicide. The nature of the injury, as fracture
: ' ' of skull, and oonsequences (e. g., sepsis, telanus),

Housework-or At home, and children, not gainfully may be stated under the head ot “Contributory.”
omployed, ag At achool or At home. Care _should {Rocommendations on statement of cause of death
ba taken to report specifically the ocoupations of approved by Committes on Nomenolature of the
persons engaged in domestic service for wages, as American Medical Assoolation.)

Servant, Cook, Housemaid, oto. If the occoupation
has been changed or given up on account of the : .
DIBEASE CAUSING DEATH, state ocoupation at be- Nors.—Individual offices may add to above list of unde-

ginning of illness. If retired from business, that rirable terms and refuse t0 acceps certificates containing them.
ndioated thus: Farmer 1 : Thus the form in uso in New York City states: *‘Certificates

faot m;‘y be indi t; lt:l t(rc "“:l 6 will be returned for additional Inforgn_atlon which give any of
yra.). or persons who have no ocoupation what- the following diseasas, withotit explanatior, as the sole cause
evar, write None. _ of denth: Abortion, cellullils, chikdbirth, convulsfons, hemor-
Statement of Cause of Death.,—-Name, firat, the’ rhage, gangrens, gastritis, erysipeias, meningitls, miscarringe,

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”

ab imary a i i
DISEABE CAUBING DEATH (the primary aflection with But general adopticn of the mintmum lat suggested witl work

respeot to tlme and causation), using always the vast improvement, and ita acope can be 3ed 8t b Intor
same acoepted torm for the same disease, Examples: date. ' i
Cerebroapinal fever (the only definite synonym fis: ) s ——. .
“Epidemio cerebrospinal meningitis'); Diphtkeria ADDITIONAL SFAGE P0B FURTEUN BTATEMENTS

(avoid use of "“Croup’’); Typhoid fever (never report . BY PHYBICIAN:




