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Revised United States Standard “Typhotd pneumonta”); Lobar pneumonia; Broncho-
Certificate Of Death pneumonia (**Pnsumonin, uflquahﬁed.‘la fndefinite};
Tuberculosis of lungs, meninges, periloneum, elo.,
’ Carcinoma, Sarcoma, ete, of .. ........ {aame ori-
lApproved by U. 8. Census ‘n‘: American Publlo Health gin; *Cancer” {8 losa definite; avoid use of **Tumor”
s Associat gn.j ; for malignant neoplasms) Measler; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or In-
Statement of Occnpation.--Ptaoiue statement of terourrent) affeotion need not be stated unless im-
ocoupation ls very important, so that the relative portant. Example: Measles (disease causing death),
healthfulness of various pursuits can be known. The . £9 ds.; Bronchopneumonia (secondary), 10 da.
question applles to each and every person, Irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many ocoupations a single word or such as “Asthenis,” “Anemla’” (merely symptom-
term on the firat line-will be sufflolent, e. g., Farmer or atic), “Atrophy,” “Collapse, " “(oma,” *Convul-
N, Planter, Physician, Compositor, Architect, Locomo- sions,” *“Debility” (“Congenital,” " “‘Senile,” ete.},
tive engincer, CiRl engineer, Stalionary ftrcmun, eto. “Dropsy,” ‘‘Exhdistlon,” “Heart failure,” “Hem-
But in many ocases, espeoially In Industrial employ- orrhage,” “Inanition,” “Marasmus,’’- “Old age,”
ments, it is necessary to know (a) the kind of work “Shoek,” *“Uremin,” "“Weaknéss,” ete., when &
and also (b) the nature of the business or industry, - defipite disease can be ascerthined ‘a3 the ocause.
and therefore an additional lina ls provided for the Always qualify all dizeases result.mg from ohild-
latter statemeant; ik ahould be used only when neededs— ¥&" -~ birth—or mifeartTags, &3 “Punaymnu seplicemia,”
As examples: (¢) Spinner, (B) ‘Cotton mill; (a) Salea- “PyERPERAL perilonitis,” 'eto. State oause for
man, (b) Grocery; (a) Foreman, (b) Aufomobils fac- which surgleal operation wes undertaken. For
tory. 'The material worked on may form part of the VIOLENT DEATHS state MPaNs or INJURY and qualify
second statement. Never return '‘Laborer,” “Fore-~ a3 ACCIDENTAL, BUICIDAL, -Or HOMICIDAL, Or &8
man,” “Mansager,” “Desaler,” eto., without mors probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, - Examples: Accidenial drotwning; siruck by ‘rail-
Laborer— Coal mine, ete. Women at home, who are I way train—accident; Revolver wound of head—
engaged in the duties of the household only (not pald i homicide; Poisoned by earbolic acid-—probably sutcide.
Housekespers who receive a definite salary), may be = The naturs of the injury, as fracture of skull, and
entered as Housewifs, Housework or Af home, and . consequences {e. £., sepsis, lelanus) may be stetad
shildren, not gainfully employed, as Af school or Al under the head of *Contributory.” (Recommenda-,
home. Care should be taken ‘to-report specificallyr.. -- - - . -tions on-statemend of cause of death-approved by .
the occupations of persons emgaged In domestlo - Committee on Nomenclature of the American
gervice for wages, aa Servant, Cook, Housemaid, oto. . Medig¢al Asgociation.)
If the ocoupation has been changed or given upon -~ . B : .
account of the DIBEASE CAUBING DEATH, atate Geoi- f . Nora~Individual offices may add to above Ust of undesle-
pation at beginning of illness. If retired from husi- - Ttl)Jl:n t:rhg:: and!;e;l;:a i;o;:ge;;;ﬂ::;rg?faﬁ gntaﬂnoﬁg i;l;:a
ness, that fao may be indicated thus: Farmer. (ra— - will be mtgﬁed for additional ini'orma{lon which glve any of
tired, 6 yrs.) For persons who have Ho oeonpatiorr ‘% “the following diseases, without explabation, as"the sole cause
whatever, write None. <" ofdesth: Abortlan, cellulitls, childbirsh, convulsions, hemor-
Statement of cause of Death “Name, first, ‘! rhage, gangrens, gadtritls, erysipelas, meningitls, miscarriage,

necrosle, peritonitis, phlebitls, pyemia, septicemia, tetanus.’”

the DISBASE 0AUSING DEATH (the brimary affoction Bt ganeral adoption of tho mintmum list suggasted will work

Jith respect to time and causation), using alwaya the ) vast tmprovement, and lts scope chn ba extended at a Inter
same sccepted term fof the same disease. Examples: date. : {

Cerebroapinal fever {the only definite synopym s ... - e e - e
“Epidemio oerebrospinal meningitis™); Diphtheria . ADDITIONAL BFACS TOR FURTHER ATATEMENTS

(avold use of “Croup”); Typhoid fever (never report ) BY PHYBIOIAN.
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