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Revised Umted States Standard . “Typhoid bneumonia”); Lobar preumonia; Bronche-

e <. pneumonia (" Pneumonia,” unqualified, is indefinite); |
Certlf!cate Of D eath '=_ " - . " Tuberculosiz of lungs, ‘meninges, peritoneum, eto., ‘
.. ' .Car¢inoma, Sarcoma, eto., of ........ srrsersassreseenenss (NGO
d P b H &l h . ! ' V.
[Appm“d by U.8. Cmdi':m: ;neman u o Healt :: - -origin; “Cancer” is less definite; avoid use of *Tumor”
‘; . <. T . i for malignant neoplasms); Measles; Whooping cough;
Tt we, et '—“‘——_"f .o o Chronic’ valvular heart disease; Chronic tnlerstitial -

nephritis, ote. The contnbutory (seconda.ryror in-
Statement of Occupatmn.——Premse statomont of tereurrent) .affection need not be stated unléss im-

>
oooupati;)n is very flmport;a.nl: 80 ‘th;t lt(he relaf;;a T +* portant. Example: Measles (disease esusing death),
healthfulness of virious pursiiits can be known..The 29 ds; Bronchapncumoma (saconda.ry), 10 da.

quastion a.pp!.ies t° each and every person, irrespoe- Never report-more symptoms or terminal eonditions,
tive of age. For many ocoupations a single word or such as “Asthenia,” “Anemin” (mefely symptom-
term Dn the ﬁrﬂt linerllbe suﬂiment 9. g.. Farmeror -. atlo) “Atrophy " "Collapse " "Coma ” “CODV'III—
Plﬂﬂtﬂ’, Physwmn, Compos:tor. ATC’H‘GB‘ Locomo- . BIOIIS ” “Deblht’y" ("Cong‘enita.] " "S(;mle ’” eto.)

tive enmnecr, Civil engmeer, Stahonary Jireman,- ptc e “Dropsy,” “Exhsustion,” *Hdart fa.llure " "‘Hem:
But in many cases; espeoially in industrial employ- orrhage,” "In:imtlon "‘Ma.mamus ¥ “Old age,”
ments, it i 18 neeessal‘y to knOW (G) thB Idnd of-work "ShDOk ” "Uremia. " “WB&kﬂOSB ” oto. when 'B
and also (b) the nature of,the business or industry, definite diss dns6; ea.t; be ascertam,ed as 'the cause.
and therefore an additional line {s provided for the ‘Always quahl’y all diseases resulting from, ohild-
latter statement; it should be used oiily when needed. ) birth or mmoa.rrlaga a8 “PUERPERAL septt cemia.”
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- “PUERPERAL - perttan'tha ote. State. causo for
‘man, (b} Grocery; (a) F oreman, (b) Automobile fac- which surgieal operatu;n wes undertaken. For
tory. The material worked on may-form part of the . VIOLENT DEATHS state MEANS o0 INJURY and qualify
.second statement. Nover return *Laborer,"’ “Fore- P 85 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, OF B8
 man, " “Manager,” “‘Dealer,” eto., mthont more -T . . probably such, it"impossible to determina definitely.
preaise specifieation, as ' Day laberer, ‘Farm Iabonr, ) Examples: - Accidental drowning; siruck by rail-
 Laborer— Coal mine, ete. Women at home, who.are A way irain—accident; Revolver u;ound of * head— .
-engaged in the duties of the household only (not pald homicide; Poisoned by carbolic acid—prebably suicide.

. Housekeepers who receive a definite salary), may bﬂ .  The natnre of the injury, as fracture of skull, and
© entered as Housewife, Housework or At home, a.ngl Y consequences (e. g., sepsis, lelanus) may be:stated
children, not gainfully employed as At kchool or. At - under the head of "Contnbutory ” (Recommenda-
home. Care should be taken to report; sPBclﬁM“y‘ L tions on statement of causo of death approved by

_the oocupations of persons engaged  in domestic . Committee on Nomenclature of -the Aimerioan
.service for wages, as Servant, Cook Housemaid, eto, A # Modical Association.) - .
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It the ocoupation has been changed or givén up od .

account of the pisnase CAUBING ‘DEATH, state ocou: !,,i Nore.—Individual offices may add to above tist of undesair-
pation at beginning of fllness, ' If retired from busi- % able terms and refuse to accept certificates containing them.
ness, that fact may be indicated thus: Farmer (re- o :‘l‘;l“‘b:]i‘::":::‘ edmr;:'B:;ndig:: myﬁgrgﬁfi :I:“::‘:i;h g‘:‘:’:ﬁ;t::
tired, 6 yra.) For persons who have no °°°upa'ti°n : J - the following diseases, without explanation, as the ecle cause
whatever, write Ndne. : A . of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of death —Name. ﬂrst } ' rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
the DISEASE CAUSING DEATH (the primaty affoction. Z necrosis, peritonitis, phlebitis, pyomla, septicamla, tetanus.
A
-

)

But general adoption of the minimum Ust auggestod will work
with respect to time and causatlon), using always the : ] _vagt Improvement, and Its scops can be axtendad at & later

same accepted term for the same disease. Exa.mples' dat,e. i .
Cerebrospinal fever (the only definité synonym is *_ E — i';
“Epidemio cerebrospinal meningitis’); ‘D‘Ph‘h‘"“ f ADDITIONAL BPACE TOR FURTHER BTATEMAENTS
(avoid use of “Croup”): *Typhoid Jever (never report j . BY PHYBICIAN. X
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