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Revised United States Stan&ard “Typhoid pneumonia™); Lobar preumonia; Broncho-
e : . pneumonia (“Preumonia,’”” unqualified, is indefinite);
Cert!flcate Of Death Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of —————— (name ori-

A d by U, B, d Ameri blic Health ) .
pproved by Oensus  an merican Public He gin; “Cancer'’ is less daﬁmte avoid use of “Tumor”

Assvclatiog.) . A e e - r-.lon.mnlignmn.t—moplm), Measles, Whooping cough,
. Chroniec valvular hearl disease; Chronic inlerstitial
Statement of Occupation.—Precise statement of nephritis, ete. The contributory (secondary or in-
ocoupation is very important, so that the relative terourrent) affeotion need not be stated unless im-
healt.l:lfulnesa ?f varlous pursuits can be knovim. The portant. Example: Measles (disease causing death),
question applies to each and every person, irrespeo- 29 ds.; Bronchopneumonia (secondary), 10 ds, Never
tive of age. For many ocoupations a single word or 1 report mere symptoms or terminal conditions, such
term on the first line will be suffieient, o. g., Farmer or ns “Asthenia,” “Anemia” ({merely symptomatis),
Planter, Physician, Composilor, Architect, locomo- ‘ “Atrophy.” “Cotlapse,” *“Coma,” “Convulsions,”
tive Engineer, Civil Engineer, Stationary Fireman, “Debility” (" Congenital,” “Senile,” oto.), “ Dropsy,”
etes. But in many oases, especially in industrial em- i “Exhaustion,” “Heart failure,” *Hemorrhage, *In-
ployments, it is necessary to know (g) the kind of anition,” ‘“Marasmus,” “01d Bgﬂ," “Shoeck,” “Ure-
work and also (b) the natura of the business or in- min,” “Weakness,” eto., when a definite disense can
dustry, and therefore an additionai line is provided be agoertained as the oause. Always qualily all
for the latter statement; it should be used only when disenses resulting from childbir h or miscarriage, a8
needed... As examples: (a) Spinner, (b) Coltea_mift,___ _ . .. “POERPBRAL sepli emia,” “DPUZRPERAL perilonitia .
{a) Salesman, (b) Grocery, () Foreman, (b) Auto- cty. State oause for whieh surgical operation waS'
mobile factory. The material worked on may form undertaken. FoOr VIOLENT DEATHS 8tatc MEANS OF
R"'"’ of .fl_‘f’ second statement. Never return 1NJORY and qualify 88 ACCIDENTAL, BUICIDAL, OF
Laborer,” *Foreman,” “‘Manager,"” “Dealer,” oto., EOMICIDAL, OF 83 probably suoh, if impossible to de-
without more preoise apecification, as Day laborer, | termine definitely, Examples: Accidental ‘drown-
Farm laborer, Laborer—Coal mine, eto. Women at™ - ing; struck by railway train—aceident; Revolver wound
home, who are engt-lged in the duties of the house- of head—homicids; Poisoned by carbolic acid—prob-
hold only (not paid Housckeepers who receive a, * ably suicide. The nature of the injury, as Trasture
definite salary), may be entered as Housewifs, of skull, and consequences (e. g., sepsis, tetanus),
Housework or Af home, and children, not gami’ully : may be stated under the head of “Contributory.”
employed, as At school or At home. Care should - . {Recommendations on statement of ocause of death
be taken to report specifieally the oecupations ol'_i approved by Commlttae op Nomenelature of the
persons engaged in domestic serviee for wages, as- “Amerioan Medioal Assoumt.mn)
Servant, Cook, Housemaid, otec. If the ,ocupation '
has been changed or given up on accgunt.of tha‘ Do Ve
DISEABE CAUBING DEATE, state ocoupation at b NOT-—IndIV‘lduN offices ma&'ﬂd to above list of undo-
ginning of illness. It retired from business, that ’T‘&‘;“:‘h”:’g"m‘m‘g u";“ﬁ ;}’eﬁ%:fgfczﬁ“gm?’aﬂfmﬁ;
tact may be indicated thus: Farmer (rétired, 6. . wilt be returned for additional informazion which give any of
yre.}s For persons who have nb.cdoupsation Whﬂ-t- . the following diseases, without cxplanation, as tha solo cause
ever, write None. of death: Abortion, cellulltis, childbirth, convulslons, hemor-
Statement of Cause of Death.—Name, first, the ,  rhage, gangrene, gastrills, erysipelas, meningltls, miscarriage,
DISEASE CAUBING DEATH (the primary affection with - ;ﬁﬁﬁ&?ﬁ; zt;l:;:;u;.m?;e::}n ﬁ?ﬁm mm::;k
respeot to time and ocausation), using always the vast improvoment, and fts scope can be oxtonded at a later

same acoopted term for the same disease. Examples: date.
Cercbrospinal fever (the only definite synonym is ’ .

"Epi_demio oerebrospinal meningitis''); Diphtheria ADDITIONAL SPACE FOR FUNTHER BTATEMINTS
(nvoid use of “Croup’’); Typhoid fever (never report BY PRYBICIAN.




