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Revised United States Standard ““Typhoid pneumaonia’); Lebar pneumoriia; Broncho-

e - pneumonia (*Preumonia,” unqualifiad, {s indefinite);
Certlflcate Of Dea_th Tuberculosis of lungs; meninges, perilonecum, eoto.,
Carcinoma, Sarcoma, eto.,, of ——————— (name ori-

nsus H . . R B .
(Approved by U. 8. Ce and American Public Health gin; **Cander"” is less definite; avoid use of “Tumor”

Agsociation.) -’ ) ) )
o tfor malignant neoplasm); Measles, Whooping cough,
LT , Chronic valeular heart disease; Chronic iniersiitial
Statement of Occupation.—Precise statement of nephritis, ete. The contributory (secondary or in-
occupation is very important, so that the relative terourrént) affeotion need not be stated unless im-
healtt'uulness ?f various pursuits can be knovivn. Th.e Y. portans. Example: Measles (diseass causing death),
q_uest.xon applies to each and ev.e;y per.son, 1rraspec- 29 ds., Bronchopneumonia (secondary), 10 ds. Never
tivo of age. For many occupations a single word or report more symptoms or terminal conditions, such
term on the first line will be suﬁicient, e. ., Farmer or as “Astheniﬂ.," “Anemia’ (merely' Bymptomatie),
Planter, Physician, Compositor, Archilect, Locomo- . “Atrophy,” “Gollapsé." “Coma,” “Convulsions,”
live Engineer, C‘I"U'll Erigineér. S_lationary Firemari, ‘{ “Debility" ("Congenit.al," ”Sel'lilﬁ," GtG;) qu)psy [
ete. But in many oases, especially in industrial em- 1 - “Exhaustion.” *Heart tajlure.” “Hemorr'hnge " uIne
ployments, it is necessary to know (a) the kindof anition,” “l\/iarasmus," "Old' age,” “Shook,"’ “Ure-
work and also (h) the nature of the business or in- min," ““Weakness,” ete., when a definite Jdisease can
dustry, and therefors an additional line is provided be ascertained as the cause. Always quality all
for tho latter statement; it slionld bé used only when diseases resulting from childbirth or miscarringe, as
neoded. As examples: (G) Sp‘l:ﬂﬂﬂﬂ (b} Cotton mil!, “PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto- eta. State cause for which surgical operation was
mobile factory. The material worked on may forin undertaken. TFor VIOLENT DEATHS stato MEANS OF
part of the socond sta.t.emant." ‘l‘qever f"etun? . InJUurY and qualify 88 ACCIDENTAL, S8UICIDAL, OT
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste., - . gomicipaL, or 83 probably such, it impossible to de-
without moro precise specification, as Day laborer; <, . termine definitely. Examples: Aczidental drown-
Farm laborer, Laborer—Coal mine, ete.” ZWomen ' at’ '(/ o tng; siruck by railway train—aceident; Revolver wound
home, who are engaged in the duties of the house- W of head—homicide; Pofsoned by.carbol:c aéid—prob-
hold only (mot paid Housekeepers who receive a™ ¥~ ably suicide. The nature of the injury, as fracture
dofinite salary), may be: entered as -Housewife, <14  of skull, and consequonces (e..'g., sepsis, tetanus),
Housework or At home, snd children, not-gaintully /7  may be stated under the head of “Contributory."
omployed, as’ At school or At home. Care should (Recommendations on statement of eause of Jdeath
be taken to report specifically the oecupations of . °. approved by Committes on Nomenclature of the
persons engaged in domestie service for wages, as T 4 American Medical Association.)
Servant, Cook, Housemaid, ete. It the o aupatmn Y] :
has heen changed or given up on nccounta’or the R o B .
DIBEASE CAUSING DEBATH, state ocaupation-at be- P Norn—Individual offices may add to above list of unde-
ginning of illness. If retired from busipess, that - /. ﬁ“uzliht:r;‘:r:“lg "u:emsl: ?a‘:vw;f;;“a“gczfm?ﬂ‘fg‘e‘:g;xgs
fact may be indieated thus: Farmer (relired, 6 24" _-wiil be returned for addltienal Information which glve any of

yre)). For persons who have no oocupa.txon whaf.- .Y the following dlgbases, withqut explanation, os the sole’cause

evor, write None. " f , of death: Aborﬂon celtullts, childbirth, convulsions, hemor-

i, - rhage, gangrene,’ Lgastritls, eryslpelas. ‘meningitis, m!scarrlnge
Statement of Cause otheath. Nauﬁm t"ﬁmt th]g A e tonltn, Dhlobiti. Dyonia. stptoome. etbmas,

DISEASE CAUSING DEATH (the pnmary bt .-qc ion wit F But EBnernl adoptlon of the minimum l!sh suggested will work . |

respect to time and causation), using always tha . vast improvement, and Its scope can bo oxtended at a later

samo accepted term for the same dl ga, Exa ” date, .

Cersbroapinal fever (the only definite synonym is . 7

“Epidemic cersbrospinal meningitis’); Diphtheria " ADDITIONAL 8PACH YOm FURTHER SfATEMENTS

(avoid use'of *Croup’); Typhoid fever (never report . 7 " nr smvercnss.
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