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Revised United States- Standard : “Typhoid pneumonia’}; Lobar preumonia; Broncho-
C .f. t f D th o . preumonia (“Pneumonia,” unqualified, is indefinite);
ertifica ,e 9 /_ea - -, Tuberculosis of lungs, meninges, pei‘itoneum, eta.,
‘ : i 3 - Carcinome, Sarcoma, ete.; of ool + (name
lAPproved' by U. 8. cf;‘;i;‘:{f,;},m erlean Pablic Health . " - origin;“Cancer” is less definite; avoid use of “Tumor”
. . ] ’ - .for malignant neoplasms); Measles: Whooping cough;

© Chronic valvular heart diseage; Chronic interstitial
nephritis, ete. The contributory- (secondary or in-
tercurrent} affection need not bo stated unless im-
portant. Example: Measles {disease ‘eausing doath),
-89 ds.; Bronchopneumonia {secondary), 10 ds.
. Never report mere symptoms or t"ermina.l conditions,
such as ‘“‘Asthenia,” ‘“Anemia” ‘(metely symptom-
atie), ‘‘Atrophy,” “Collapse,” ‘_,‘Cmfna.,” "Convul-
sions,” *Debility” (“Congenital” “*Senile,” ete.);
. “Dropsy,” "Exhaustion,” ‘“‘Heart failure,”' - “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *‘Old age,"”
*“*Bhock,” “Uremia,” “Weakness," eto,, when a
definite disease oan be ascertained' ns tho cause.
Always qualify all diseases resulting from echild-
birth or misecarriage, as “PuUrrRrERalL seplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was undertaken. For
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative - -
healthfulness of various pursuits cad be known. The |

question applies to each and every person, irrespec-'
tive of age. For many oceupations = single word or

. term on the first line will be sufficient, e, g., Farmer or

, Planter, Physician, Composi!or?")lr_chiteét, Locomo-
- tive engincer, ;C‘ivil engineer, Stalionary fireman, eto.’
But in many oases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b} the nature of the business or industry,

. and therefore an additional lihe is provided for the
latter statement; it should be used only when needed.

" As examples: (a), Spinner, (b),Colton mill; (a) Sales-
man, (b) Grocery} (a) F:dremah, b) Automobile fac-

_ 7_‘0?'3' d’I‘he_ material vlgorked on‘ma,ir Ifo{) m pa’x;t"o;‘ the VIOLENT DEATHS state MEANS OF INJURY and qualify
’:::sz’"_’ ff;;:i‘::;" ‘?B‘lgf::?fne tc"‘" (}I;ilr(;ut nf;:e 83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as

) ! kA probably sueh, if impossible to determgnp definitely,
%‘:gj}i‘:ﬁ%’;ﬁg”‘;ﬁi’ ::c D%{fo Ii‘g:”::' h:‘? I‘:l’;m;‘;io::r’; " Examples:  Accidental drowning; struck w rail
S . ikt ot i » e way lrain—accident; * Retolver wound of  head—
‘;‘gag;d in the (]11‘1“93 ‘;f:thﬁ h;l;se};old (lmlyj(not ?a’l‘)d komicide; Poisoncd by carbolic acid—probably suicide.
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It the oceupation has been_changed or given up on

e,

account of the DISEASE cAUSING DEATH, state ocou- " Nora.—Individual ofices may add to above lst of undestr.
pation at beginning of illness.. If retired from busi- - able terms and refuse to accapt certiicates containing them.

. 4. . R .y Thus the form in use in New York City states: “Certificates
H.BSB’ that fact may be 'mdlfmted thus. Farmer’ (re— will be returned for additional information which glve any of
tired, 6 yrs.) For persons who have no occupation - 3 ; ;e

the followlng diseases, without explanatiqn. a3 the gole cause

whatever, write None. o ¢ of death: Abortion, cellulitis, childbirth, convulsions, hemor-

Statement of cause of de'ath.—Né,me, ﬁrsf, . rhage, gangrene, gastritis, arysipelas, meningitis, miscarriage,
. - . necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
th-e DISGABE CA?SING DEATH (t_he pru?a.ry :affection But general adoption of the minimum list suggested will work
with respect to time and sausation), using always the vast Improvement, and its scope can be exténded at a later
same accepted term for the same disease. Examples: date. ! L '
. Cerebrospinal fever (the only definite synonym is oo

“Epidegmc cerebrospinal meningitig"); l?iphti;eria K ADDITIONAL 8PACE FOR FURTHER STATEMENTS
(avoid use ot?“Croup”)‘;:Typhogd-fever (never report ’ BY PHYSICIAN. e
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