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Revised United States Standard “Typhoid proumonia”); Lobc;:r preumonia; Bro;mho-

o e ¥ prneumonia (‘' Pneumonia,” unqualified, is indefinito);
Certlflcate Of D ea:th : Tuberculosis of lungs, meninges, periloneum, eto.,

) - B ) Carcinoma, Sarcoma, ete., of........... {name ori-
{Approved.by U. 8. Gousus jnd American Public Health gin; “Cancer” is less definite; avold use of “Tumor"
»Ama on.}: - ) o for malignant neoplasms); Maasles; Whooping cough;

Chronic valvular heart disecase; Chronic interstitial
R ‘ - ' mephritis, ete. The contributory (secondary or in-

Statefnent of Occupation.— Preciia statement of tercurrent) affection need not be stated unless im-
oceupation is very important, so thgt. the relative .- portant. Example: Measles (disense causing death),
healthfulnetfs’ of various pursuits can Bo known. The ° 29 ds.; Bronchopneumonia {seoondary), 10 - ds.
question: applies to each and 6Very person, irrespec- Nover report mere symptoms oy terminal conditions,
tive of age. . For m'n'ny‘oceupations o single word or such ag. ‘‘Agthenia,” “Anemia’ (merely symptom-
term on the first line will be sufficient, 6. g:, Farmer or atie),” “‘Atrophy,” *“Collapse,” “Coma,’” “Convul-
Planter, Physician, Compositor, Architect, Locomo- siong,” “Debility" {“Congenital,” *“Senile,"” ato.,)
five engineer, Civil engifieer, Siationary fireman, eto. “Dropsy,” “Exhanstion,” “Heart failure,” “Hem-
But in many oases, especially in industrial employ- “orrhage,” ‘“‘Inanition,” “Marasmus,” “Old- age,”
ments, it is necessary to know () the kind of work 1'8hoek,” “Uremia,” “Weoakness,” #to.;” when a
and also (b) the nature of the business or industry, definite diseaso can be ascertained ds the cause,
and therefors an additional line is-provided for the Always qualify all diseases rosulting from ohild-
Iatter statement; it should be used only when needed. hirth (Or miscarriage, as “PUERPERAL seplicemia,”
Az oxamples: {a) Spinner, (b) Cotton mill; (a) Sales- “PURRPERAL peritonilia,” ete. . SBtate cause for

man, (b) Grocery; (a) Foreman, (b} Avutomobile fac- which surgical operation was' undertaken. For-
VIGLENT DEATHS Btate MEANS OF INJURY and qualify

tory. 'The material, worked on may form part of the
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF as

second statement., Never return **Laborer,” “Fore-

man,” “Manager,” “Dealet,” ote., without more " probably such, if impossible to determine definitoly.

precise specification, as Day laborer, Farm laborer, K Examples: Accidental drowntng; struck by rail-

Laberer— Coal mine, ote. Women &t home, who are way {Irain—accident; Revolver- wound of hegd—

engaged in the duties of the housshold only (not paid homicide; Poisoned by earbolic acid—probably suicide.

Houaekeepers who receive a definite salary), may be The nature of the injury, as fracture of skull, and
consequences (8. g., sepsts, lelanus) may be stated

entered as Houscwife, Housework or At home, and
children, not'gainfully employed, as At school or At. : under the head of “Contributory.” (Rescommenda- -
tions on statement of cause of death approved by

home. Care should be taken to report specifically’
the ocoupations of persons engaged in domestio Committee on Nomenclature of the Amerioan

service for wages, as Servant, Cook, Housemaid, ote. Medieal Association.) )
If the oceupation has been changed or given up on - ’
account of the pispase CAUBING DEATH, stato occu- -\

b

N ors.—{ndividual offices may add to above list of undesir-

pation ot beginning of illness. If retired from bud- “‘{ ;‘;ﬂ “:;maandmmﬁmm‘%mgﬁ ":!‘g?:"’e’ Wﬂ“'g’niiéh":;

o e N - ' us the form in use ow Yor Y 8tatos: “‘Oertifica
noss, that fact may be indicated tl:"fs' F_‘qrmer {"‘". - » Will be returned for additlonal information which glve any of
tired, & yrs.) For persons who have no ocoupation

. the following diseases, without explanation, as the sols cause
whatever, write None. w .of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Deatgu-—Name, firss, - rhage, sansr?;:;l g:strl::ab leri:*!lmlu.iameninﬁh. ml&sm
' 4 jon *+, mocrosis, per » phlobitis, pyemia, septicomla, tetanus,”
t.lfehn ey o ATSING DEATE (the primary affection + But general adopéion of tho milnfmum Nt suggested will work
W"‘_t respect to time and_causatmn,.),qmng always the " vasy Improvement, and its scope can be extended at a Iater
same aocepted term for the same disgase. Examples: -+ date, , : :
Cerebrospinal fever (the only definite synonym ig . ' -
"-Epl.demic cerebrospinal meni.ngitis")' i, Diphtheria™ - ADDITIONAL SPACE yOR FURTRER STATNMENTS
(avoid use of “Croup™); Typhoid Jever (never report - . . BY PHYSICIAN,
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