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Rev]sed Unlted states Standard “Typhoi(_i,p;numdeia”); -Lobar prenmonia; Broncho-

] . pneumonia (“Pneumonia,” unqualified, is mdeﬁmte) :
Certlflcate Of Death a -+ Tuberculodis of lungd, meninges, perilonéum, eto.,
Carcinoma, Sarcoma, ete., of ..t {name ori-
[Approvad by U. 8, Census and Amerlcan P“b“" H"a"‘h ."#gin; *'Coaeer" is less definife; avoid use of “*Tamor"’
. _ Assocation.] ¢ . % for mah [
- . R ) or malignant neoplasms); Measles; W hooping cough;
r —:——-—— e Chronic valvular heart disedse; Chromc 1ntershﬁ.al
. N Lo .- " nephritis, ete. The contributory (seeondary 'or in-
Statement of Occupation.; i—Premse statemant of; " terourrent) affection need not be stated unless im-
ocoupation is very ‘importsit, 807 that th relatlve s . portant. Example Measles (diseaso ea.usmg death),
healthfulness of various pursuita can bo kngwna. The - 29 ds.; Bronchopneumoma (secondary), 10 ds.
question applies to each and evary person,.irrespec- Never report mere symptoms or terminal conditions,
tive of aga. For i meny oceupations a single .word or suclr as “Asthenia,”’ "Anemla. (merely symptom-
"term on the first line w1].l be sufficient, a. g., F'armer or atie), Atrophy," "Colla.pse," “Coma,"”  “Convul-
Planter, Physician, C‘ompoaztor, Archztect ‘Locomi- sions,” “Debility™ (“Congemt&l " “Semle, . ete.),
" tive engineer, Civil engineer, Statwnary fzreman, te. “Dropsy ” “Exhaustlon." “Heart failure, " “Hem-
But in many cases, especially.-in industrial employ- "~ orrhage,” ‘‘Inanition," “Ma.rn.smus » w0ld age,”
" ments, it is necessary to know (e) the kind of work’ . “Shoeck,” “Uremis,” ‘Woakitess,” sete., when o
-~ and also (b) the nature ol the business or mdustry, L " definite disease can be 'ascertained_ as the causo.
-and’ thereforemn addltlona.l line is provided for’ the ) _Alwiys qualify all diseafes resulting' from child—
" latter statement; it should be used only when needed : ‘birth or mlscu.rrmge, as “PUErPERAL sgeplicemia,”
-As éxamples: (a) Spinner, (b) Collon mill; (a) Sales- . - “PUERPERAL perilonitis,”” eto.  Stato cause for
“man, () Grocery; (a) Foreman, (b) Automobile fac- which surgical operation was undertaken. For
_ tory. The material worked on may form part of the - - VIOLENT DEATHS &tate MEANS oF INJURY and qualify
+ "second statement. - Neverreturn *Laborer,” “Forg- 43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
* man,” ‘“Manager,” ‘“Déaler,”” ete., without more probably such, if impossible to deterniine deﬁnltely.
predise specification, as Day laborer, Farin laborer, . Examples: Accidenidl drowning; struck ‘by rail-
Laborer— Coal ‘mine, ete. Women.at homeé, who are ; . way train—accident; Revolver wound of head—
) engaged in therduties of the household only. (not paid . homicide; Poisoned by carbolic actd—-—-probably ‘sutcide.
Housekeepers Who.receive s’ defiite salary), may be i The nature of the injury, as fracture of skull, and
entered as Hausewifc, Housetvorkor At home, and - eonsequences (e. g., scpsis, letanus). may be stated
' ‘ehildren, not gainfully employed as’ Al school or Al = under the head of “Contribatory.” (Recoémmenda-
“‘home. Care should. be taken to reporfs speeifically tions on staternent of cause of death‘a.pprove‘d by
' *the occupations of persons engaged in _domestio Committes: on Nomenclature of’ the Amemcun
service for wages, as. Servant, Cook,. Hausema:d eta, Medical Assoeiutlon ) . : ;
If the oceupation has been changed or given up on . : L ,
account of the DISEASE CAUSING DEATH, state ocdu- - .- - Nors—Individual offices may add to §bove list of undostr-
pation st beginning of illniess. . If retired from busi- - able torma and rofuso to accopt cortlficates. contalnlng them.
ness, that fact may be mdmated thus: : Farmer (re- :ﬂﬁ;ﬂi{ﬁ:ﬂ;ﬁﬁéﬁlgr?:efiﬁ?:rgf:a :;“'::g; ' S;‘:ﬁln“;t::
tired, 6 yra.) For persons Who ha.ve no occupn.tlon the followlng diseases, without explanation, as the solo cause
whatever, write None.. - : ‘ of death: . Abortton, cellulitis, childbirth, convulsions, hemor-'
Statement of cause “of Death. ——Nn.me, first, . " rhage, gangrono, gastritis, erysipelas, meningitis, miscarringe,
the DISEASE CAUSING DEATH (the primary affection = Decrosis, peritonitis, phlebitls, pyomla, sopticomis, tetanus.”
. . . .- : But genoral adoption of tho minimum list seggested will wark
with respect to time and causation), using always the - vast {mprovement, and ita scope can bo extendod at » later

same accopted term for the same disease. Examples: : . date. - ' ~ ) N .
Cerebrogpinal fever (the only definite synonym is - ‘ . d

““Epidemio earebrOSpma] memngltls") ! szhthcma ADDITIONAL BPACT ¥OR FURTHER STATEM EN';B
{avoid use of: “Croup’_’) Typhoid feyfr {never report : DY PHYBICIAN. ' i



