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Revised United Stateéﬂ"Standa'fd “Typhoid pneumonia™); Lobar pneumonia; Broncho-
. . <, pneumonia (**Pneumonis,’ ungualified, is indefinite);
Certlflcate Of Death Tuberculosis of lunge, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of ——————— (name orl-

| Approved . . . .
(Approved by U. S. Census and American Public Health gin; “Cancer"” is less definite; avoid use‘of “Tumor"

Agsoclation.)

e _ _ for malignant neoplasm); Measles, Whooping cough,
State ii;ent of Occupation Preci ’ it ¢ of Chronic valvular heart disease; Chronic inlersiitial
»——>Teclse slaiemen nephritis, oto. The contributory (secondary or in-
ocoupation is very important, so t.haAt the relative ‘ te::mrrent) affeotion nesd not bS; gtated' un{ess im-
gfl:l;f:‘:‘:':‘:3;]:’efs‘;ﬂc')ri:a‘:hp:;;“:’tje‘:;npzsslézo:.I:;’SPT::’ ) portant. Example: "Measles (disgase causing death),
' = 29 ds.; Bronchopneumonia {seoondary), 10 ds. Never
tive-of age, For many oecupntmns'a single word or reporf: memcsygl;;,m, :)r (t.ermmn.l iza'nditions. guoh
term on the first line will be sufficient, e. g., Farmer or as “Asthenia,” “Anemfa” (merely sympwmntio).
Planter, Physician, Compositor, Architect, Locomo- “Atrophy.,” “Collapse,” “Coma,” *Convolsions,”
“t”" Egmt"i‘"- Civil Engineer, S]'l“‘"’““’('ly F ‘i”lm“”' ‘ *“Debility’” ('Congenltal,” “Senile,” ets.), *Dropsy,”
; lg. ut D tma.ny case:r es:)et::a yuz 1;1 tllllstli; ‘;m;u ‘“Exhaustion;”.* Heart fallure,” “Hemorrhage " “In-
yments, it is necessary to know (s) the kind o anition,” “Marasmus,” *Old age,” *'Shock,” *Ure-
work and slso (b) the nature of the business or in- - mis,"” “Weakness,” ete., when a.g definite disease can
dustry, and therofore an additional line is provided be ascertained as the osuse. Always qualify all
for the lattor statement; it should be used only when diseases resilting from ohildbirth 'or misearriage, ag
'(:'(‘:)adgdl' As ex:‘;';p};’“ (a) ‘(gp)"";:" 7 (b) C"(‘b“)’“A""t"' “PUERPERAL acplicemia,” “PUERPERAL peritonitis,”
Saiesmarn, rocery, (a) Foreman, tito- eto. State onuse for which surgical oporation was
m::’;“ é“c':]’;y' The énatetn:l wortkech_m may ftorm undertaken. Ior VIOLENT DEATHS 8tate MEANB OP
6 Eeco Ly .
P’Laborer " “Forem:n " ﬁM::;m;r " "1;’::1"61. f"’e‘;“ . 1¥JURY and qualify 88 ACCIDENTAL, BUICIDAL, or,
ithont ' a4, 4 ger, . » "+ o HOMICIDAL, of 88 probably suoh, if impossible to do-
;'1 oul bmore Ert;cxse spgcl cation, as Day laborer, . termine definitely. Examples: Accidental drown-
h:;:: :ﬂ:’;e’; . :n;’:;;" 13“&’:‘3:}120;;':::“;;182 v ing, struck by railway train—accident; Revo!ug wound
' of head—homicide; Poisoned by carbolic acid-—prob-
gg}ic:u :enlzal(al::t; ngyﬂl::“:::::;; ‘;i\o [;jziic::f: “ ‘ _, ably ka'ul*icz'da.d The nature of the injury, as h‘sctur)e
sl ! ! v 2 . of skull, and consequences (e. g., sepsis, letanus),
Haufcwo;ilc or ﬁt home, and ohildren, not gainfully; , -may be stated under the head of “Contributory.”
employed, as At school or At home. Care should” ~ [ . (Resommendations on statement of cause of death
bo taken to report specifically the ocoupations of - ' approved by Committee on Nomendlatura of the
persons ongaged in domestio service for wages, ag . - American Medical Association.)
Servant, Cook, Housemaid, eto. It the oceupation N
has been changed or given up on account of the =, ' : )
DPISEABE - CAUSING DEATH, sta,l;e oocupation at be- ! Nore.—Individual officas may add to above list of unde-
ginning of illmess. If retired from business, that' ' . sirable terms and refuse to accopt cortificates contalning them.
fact may be indicated thus: Parner (relired, 6 - %“uh;:“:feénrmﬁg‘;mﬂ&:rﬁm y:we mu;,tz:
yre.). For persons who have no occupatlon what< tho followlng diseases, without erplanation, as the gols cause
ever, write None. ) . of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Ca — - rhnge, gangrene, gastritis, erydpelga. meningitis, miscarriage,
use of Death Nnmg, first, the ', .- necrodls, peritonitis, phlebitls, pyemin, sopticemia, tetanus,™
DIBEABE CAUSING DEATH (the pnma.ry qﬂ‘eetlon with But general adoption of the minimusm list suggested will work
::speet to ttlﬁe nn;i c;al;lsﬂ.tlm.u)(i using a}gwa.ys lthe . 'Eaﬁ improvement, and its scope can bo extended at a later
me aogepted term for the same disease. Examples: - ate
Cerebrospinal fever (the only dofinite synonym is . Lo
" 1] .
Epidemic cerebrospinal meningitls”); Diphtheria, ADDITIONAL BPACH FOR FURTHER BTATHMENTS

(avoid use of "“Croup”); Typhmd Jever (n,éver:rapur BY PETBIOIAN.
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