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Revised United States Standar:d >, “Typhoid pneum‘ohia"); Lobar, preumonia; B;onclza—
Certlflcate Of Death +  .pneumonia (“Pﬁeumonia,,” unqualified, is indefinite);

Tuberculosis’ of, lungs, “meninges, . parttoncum, ote.,
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iApproved by U. 8. Census and American Pubhc Hea.lth  Car 0 @ Sa goma; ete., .0 " (nﬂ'm,?
Assocmwnl o .orlgm, “Cancgor’’ 1sless definite; avoid usoof Tumor
. g T . +. for malignant neoplasms) ‘Measles Whoo;umg cough;
- . o { . . " Chronic valvular heart. diséase; Chrcmc tnierstitial
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o, nephritis, ete. Tho contnbutory (secondu.ry or in-
Statement of Occup&tlon —~Preclse statoment of ' tercurrent) affection. nedd 'not be-stated unloss im-

occupation is very lmportant so that the relative. - portant. Example: Measles (discaso causing death),
healthfulness of various pursmts can be known -The 29 ds.; Branchopneumama (sccondary), 10 ds.
question applies to each and ovory person, irrespee- Never roport mere symptoms or terminal conditions,
tive of age. For many occupatmns a single word or such as “Asthenia,” “*Anemia” (merely syrptom-
term on the first lmD will bé suﬁic{ent 0. g., Farmeror , atie), “Atrophy,” .“Collapse,” “Coma.” “'Convul-
Planter, Physwmn, Compositor, Archttect Locomﬂ- sions,” “Debility” «“Congenital,” “Senilo,”, ote.)
tive engineer, Civil engineer, Statzonary fireman, ‘ote. “Dropsy,” “Exhaustion,”” *Heart fa.ilure,", "Hem:
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-and also (b} theé nature of the busmess or industry, . definite dtsease _can be ascarta.mled as ,thn eause,
and therefore an.additional line is-providodsfor the-'- “Alwiays Tqualify sll diseases resulting from' child-
latter statement; it should be used only when needed. birth or miscarriage, as “PUERPERAL seplicemia,”
"As exatiples: (a) Spinner, (b) Cotton mill; (a) Sales-\ " “PUERPERAL perito'n'itis " ete. State cause f(,)r
,man, (b) Grocery; (a) Foreman,”(b) Automobile fac—-‘ which surgigal operatio,n was undertaken.: For
tery. The material worked on ma,‘j‘r form pB‘,l:t‘f’f the VIOLENT DEATHS s{ato MEANS OF INJURY and (iualify
second statement. Nover return ““Laborer;” “‘Fore- " as. /ACCIDENTAL, SUICIDAL, OR HOMlCIDAL, or as

" “Doaler ete., without more .prob‘ably sueh, if impossible to determine -definitely.
'Exa,mp]es . Accidental- drowning; struck by rail-
way. train—accident; Revolver woundd of hdad—
homzctde, Poisoned by carbolic aczd——probably suicide.
The ‘naturo of the injury, as fracture of skull, -and
consequences {e. g., sepsis, lelanus) may be stated

’ under the head of *‘Contributory.” (Rocommenda—
—thﬂS on statement of cause of dea,th u,pprovod by
Commlt.tee on Nomenelature of ‘the Amerlcml
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- Labgrer-— Coal mine, ete. Women it home,; who_are

Housckeepers who receive a dofinite salary); may, be
entored as Housewife, Hous¢work or At home, and
children, not gainfully omployed as At school or At
home. Care should bo taken to. report spemﬁcal[y
the occupations of persons engaged in domastie:
service for wages, as Servant)’ Cook, Housen}md eto.
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If the occupation has beon changod or given up on ) ) . : R "
account, of the p1sEASE GavSING DEATH, State oecu- ©7 ¢ Nowm—Individual offices may add to above list of,undesir-
pation at beginning of illness. If retlred from busi- : ¥ able terms and refuso to accopt certificates cnnmming them.:
ness, that fact may be indicated t.hus . Farmcr ('rc- " ¢ 'Thug tho form in use in New York City states: *“Certificates

tired, 6 F ho h i ¢z will be returned for additional information which-give ahy of
wre yrs.} For persons who have DO occupa 100 the, following diseases, without explanation, as the sole cause

whatever, write None. Lo S £+ f #~ of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause “of death —-—Na.me, first, . ¢ rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
the DISEASE CAUSING DFATH the rlma,r aﬁectlon ! ,necrosls,. peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
itl t to ti d ( p ‘YI th But general adoption of the minimum list suggested will work
with respeet to time and causation), using = Ways o vast improvement, and its scope can bo extended at a la.tcr
same accepted term for the same disease. ‘Edamples: date,
Cerebrospinal feuer {the * only deﬁnlte. Synonym is: ]
i Y! . - .
Epidemie ctfrebrospma,l meningitis”’); Diphtheria . ADDITIONAL BPACE FOR FURTHER STATEMENTS
{(avoid use of “Croup’’); Typhotd fever (never report DY PHYBICIAN, - ! ‘
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