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Revised United States Standard /i “Typhold pneumonia™); Lobar pneumonia; Broncho-

S pneumonia ('"“Pneumonis,’”’ unqualified, is indefinite);
Certlﬁcate 0f Death ;-.' o Tuberculosis of lunge, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of........ ... {name: ori-

{Approved by U. H. Census and Amerlcan Pub!lc Hesalth gin; “Cancer’ is loss deﬁnite; avold ugse of “Tumér”

v Asociation.] o for malignant neoplasma); Measles; Whooping cough;

f o B : Chronic valvular heart diseass; Chronic inleratitial

. ‘ : 1,' nephritls, ete. The contributory (secondary or In-

Statement of Occupation.—Precise statement of . tercurrent) affectlon need not be stated unless im-
ocoupation is very important, so that the relative portant. Example:Measles (disense ea,usinz death),
healthfulness of varioua pursuits can be known. The, 29 da.; Branchopneumama (seoondary), 10 ds.
question apphes to, each and every person, irrespec- j«' Never report mere symptoms or terminal sonditions,
tive of age. For ma.nymcoupntmns & single word or . guch as “Asthenia,” “Anemia” (merely symptom-
term on the firs} line wﬂl be sufficient, e. g., Farmer or ’ atm) “Atrophy,” “Collapse,” . *Comas,” “Convul-
Planter, Physician, Compositor, Architect, Lacoma—' sions,” ‘Debility” ("Congenital * “Seanile,”’ eto.,)
tive engineer, Civil enginesr, Stalionary firemah, eto. i “Dropsy,” ‘“Exhaustlon,” *Heart faflure,” *“Hem-
..But in many oases, espectally In {ndustrial employ- ) orrhage,” *“Inanition,” “Marasmis,” *Old- age,”
meonts, {t 1 necessary to kmow (a) the kind of work “Shook,” “Uremia,” ‘‘Weakness,” eto., when &
and slso (b) the naturo of the business or industry, : definfte disease oan be :ascertalned as the cause.

~and’ therefore an sdditional line Is provided for the ) Always qualify all disesses resulting from ohild-
* latter statément; 1t should be used only when needéd. ~7 - Birth or miscarriage, as “PUERPERAL seplicemis,”

As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUBRPERAL perilonddis,” eote. State cause for
man, (b) Grocery; (a) Foreman, (b) Automobile fae- which, surgical operation was undertaken. For

tory. 'Thé material worked on may form part of the i‘ VIOLENT DEATHS state MBANS OF 1NJURY and qualify
1

seoond statement. Never return “‘Laborer,” “Fore- 3} B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
man,” “Manager,” ‘Dealer,” eto., without more -1 probably suoh, if {mpossible to determine definitely.
pracise. epecification, as Dey laborer, Farm laborer, . Examples: Aceidental drowning; struck by rail-
Laborer— Coal mine, ete. Women a$ home, who are . ;- way train—aceident; Revolver wound of head—
. engagéd In the duties of the household only (not paid i | homicide; Potsoned by earbolic acid-—probably suicide.
Housekeepers who recelve a definite salary), may be The nature of the Injury, as fracture of skull, and .
enteredjs . Housewife, Housework or At home, and .° consequences {e. g., sepsis, lelanus) may be stated
- childrepgfnot gainfully employéd, as At school or At under the head of “'Contributory.” (Recommenda-
home. Care should be taken to report specifically tions on statoment of cause of death approved by
the oceupations of persone engaged In domestio Committee on Nomenclature of the Amerlean
servioe for wages, as Servani, Cook, Housemaid, eto. Medleal Assoolation.) )
If the ocoupation has been changed or given up on :
account of the DISEABE CAUSING DEATH, state ooou- Nora.—Individual ofices may add to abova list of undestr-
. pation at beginning of fllness. If retired from busi- ., able terms and rofuse to accept certlficates oontalnms them,
.- mess, that fact may be indicated thus: Farmer (re- :&“&;:ﬁﬁgﬁdﬁgmfﬁﬁa D;‘“‘mch g::i:::t.:;
. tired, 8 yre.) For persons who ha.ve no ocoupstion , the following dlseases, without explanation, as the sole cause
. whatever, write Nons, : . { ‘. of death: = Abortion, cellulltis, childbirth, convulsions, hemor-
© Statement of cause of Death ~—Name, first, ' rhage, mazh gl:-trlﬁll;-b ;a:lfﬂpalu-hmenlntsllm- J"’ﬁ;ﬁ:ﬁ*
K ) 3 , byemla, septicemia, pIus,
;,t]:}a DISEASH O“.TBING peatH (the primary affection nBetgo:onerg..ir adoptlonl:)f the mhll)i::um st Euggested will work
with respeoct to time and oausation,) using always the vast tmprovement, and its scope can be extended at & ater
same accepied term for the same disease. Examples: date.

Cerabrospinal fever (the only definite synonym s
*Epidemio cerebrospinal meningitis); Diphtheria \ ADDITIONAL SPACE YOR FURTHRR STATEMBENTS
(avold use of *Croup’); Typhoid fever (never report " . ! BY PHYSICIAN.




