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Revised United StatesfStq,l}dard _ “Typhoid pneumonia”); Lobar pneumonia; Broncho-

e pe , ¥ peumonia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberéulosis of lungs, meninges, peritoneum, eto.,
(Approved by V. B. Census and American Public Health Carcinoma, Sercoma, ete., of ————— (name ori-
Association,) V gin; “Cancer” is less definite; aveid use of ‘“Tumor”

) ' ) for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstitial
ocoupation is very important, so that the relative :;ephrgtts,tet:if ’t‘_he eo::tinbu:o;y (ﬁﬁ'?‘“’; OF ‘in-
healthfuliess of various pursuits can be kndyn. The ertatu;r:n I)E n.r?lc ;o_n ?;e lno( di z; :n oo fisitl.lls-
question applies to each and every pérson, iriesgee- . /g;' a.. - Lxample: aslea (disease causing death),

i l ~
Stat#ment of. Occupation.—Precise stafgmenY of

tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Componitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Statmnary Ftreman,
ete. But in many eases, especially in'ind strial em- “J
ployments, i} is necessary to know (a) the ki

work and also (b) the nature of the’ bumness of
dustry, and therefore an additional line is prow d
for the latter statement; it should be used only

neaeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foremun, (b) Aulo-
mobile factory, The material worked on may form
part of the sesond statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more preecise specification, as Day laborer, /
FParm laborer, Laborer—Coal mine, etc. Women at ;3
home, who are engaged in the duties of the housq-lé,.
hold only (not paid Housekeepers who receive a .4
definitq salary), may be entered as Housewife,”. '
Housework or Al home, and children, not gamfully
omployad as Al school or At home. Care should 77

be taken to roport specifically the oococupations of Z
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, II the oceupa.tlon
has been changed or given up on accogpt.of the-

ptoins or terminal conditions, such
“Anemia” (marely tymptomatic),
"Atrophy, < olla.nse “Coma,"” f'Convulsions,”

"'Deblht.y" (“@Jngemtal ' “Senile,” ete.), * Dropsy,”

“Exhaustion ",/‘,Hea:t failure,” *'Hemorrhage,” *'In-
anition,” *‘Marasmas,” “Old age,"”"*Shook,” “Ure-
mia," “WeaLéamv, ! eta., when a definite disease can

-

be aspertain®il} as the cause. Always qualify all

diseases resultrhg from ohildbirth or miscarriags, a.s

‘“‘PUERPERAL sephcemm,” “PUBRPERAL pertlonitis,”

ete. State canse for whlqh surgical operation was

undertaken. For viOLENT DBaTHS siate MEANS OF

iNnsURY and qualify 88 ACCIDENTAL, BUICIDAL, Of
I HOMICIDAL, Ot as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skpll, and consequences (e. g., sepsis, lelanus},
may be stated undor the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

DISEABE CAUSING DEATH, state ocoupatjsh at be- Nore.—Individual offices may add to above list of unde-
ginning of illness. If retired from businepd, that sleable terms and refuse to accept certlficates contalning ther.
fact may be indicated thus: Farmer (refired, 6' Thus the form in use In New York City states: “'Certificates

will bé returned for additional Information which give any of

yrs.). For persons who have no °°‘mpat"°n o/ a't". the following diseases, without explanation, as the gola cause

aver, write Nane. ,a’ of death: Ahortion, cellulitie, childbirth, convulslons, hemor-

Statement of Cause of Death.—Nam ir ? the rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,

DISEABD CAUBING DEATH (the primary a necrosis, peritonitis, phlebitls, premia. septicomia, tetanus.”

4 d (t . p y ﬂ'e%on lt]h But géneral adoption of the minimum list suggested will work

respeot to time and causation), using siwaye the vast Improvement, and its scope can be extonded at a Iater
same accepted term for the same disesse. Examples: date.

Cerebrogpinal fever (the only definite symopym is

“Epidﬁnlio Qﬂrebrospinal meningitis”); D. htheriﬂ ADDITIONAL BPACE FOR FURTHER BTATDMENTA

(avoid use of “Croup”); Typhoid fever (never report BY PHYRIGIAN.
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