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ReVlsed Umted States Standard “Typhoid pneumonia”); Lobar pneumonia; Broncho-
C 1{ f D th preunonia (“*Poneumonia,’ unqualified, is indefinite);
er ificate o ea . Tuberculosis of lungs, meninges, pemtaneum, oto.,

‘Carcinoma, Sarcoma
{Approved by U. B. Census and Americnn Publlc Health =", it Sarcoma, ete., of i (name
. Association.] o origin; ‘‘Cancer” is less deﬂmte avoid use of * Tumor”

for malignant neoplasms); Measles: W}toaﬁz q‘caugh;
Chronic valvular heart disease; Chromc‘mt,erstitial
nephritis, ete. Thascontributory (secondary or in-
terourrent) affeotion:need not be stated inless im-

".
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e
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Statement of ccupauon.——Preg' o statement of s '

ocoupation is;very lmporta.nt, g0 ﬁ‘t the relative < , portant. Example: Measles (disease causing death),
healthfulness of various pursuits ¢ 1,be known, The 29 ds.; Bronchopneumonia. (secondgfr). 10 ds.
question apphes t" each and every'person, irrespee- ?Never report mere spmptoms of, armmal cond1t10ns,

tive of age. or‘ n;any occupations s single word or such as ** Asbhen 24 A nemia’ - (merely. symptom-
term on the firptHrie will be sufficient, e; g., Farmer or” L

atie}, “‘Atrophy,” ‘Collapse,”; *Coma,” “Convul-
Pl(mter. Ph wtaﬁ Composttor, ArChztect LOCJMO' ! :SIOD)S ”" "Deblhty" (“Coﬂpﬂﬂltﬂ-l "o IB’: etc)
tive engineer, Ctml engineer, Statwngﬂy ﬁrelman &letc.,/ﬁ “Dropsy.” “Exhauzzitxon," vy "f,fa, urp nzn.Hem_
ut in many ous gpecally o Indisriel nplor.— Sortage,” ivanion,ss itardimet” M s
ents, sgary “Shock,” "Uremm,&' Waakness," o S hon &
and alzo (b) the lmture of the busmess or industry, ]

and therefore an ‘additional line is pl’owded forthe
latter staternent; it should be used only when naeded
. As examplea: (a)’l')'pmner, {b) Cotlon mill; (a) Sales—
man, (b) Grocery;<(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore*
man,” “Manager;"” ““Dealer,” ete., without morfe'
precise speelﬂcatlon, as Day laborer, F’arm laborer,
Laborer— Coal mme. ete. Women at home, who are
engaged in th& d of the household only{not paid-
Housekeepers why recewe a definite sa.lary), may. be.
entered as House;ufe. Housework or At home, ard®
children, not ga.mfully employed, as At ichoal or At
home. Care shofild be taken to report speecifieally”
the occupations <ot persons engaged ing,dom sstid}
servico for wages, as Servant, Cook, Housémaid, eto./
If the occupation has been changed or glven up om .
account of the DISEASBE CAURBING DEATH, sta.te occu- Norz.—Individual ofﬂces miay add to above list of undestr-
pation at beginning of illness. If ratlred from bugis able terms and refiise to accopt certificates contalning them.
ness, that fact may be indicated thus ‘;Farmer (rés Thus the form in use In Naw" York City statea: "“Certificates

definite dxsaase cﬁn, be ascertamed }6  CATED.
Always qualify all ’dlseﬂ‘:@g sulting fr m Ghlld-
birth or miscarfiage, as * EHPERAL (icemia,”
“PUERPERAL pcﬂé’uw. oto:  State cafise for
which surgical operation wzfﬁ' underta.ken For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 ACCIDENTAL, SUICIDAL, Ok Homrcipar;¥br as
probably such, if impossible to dotermine defifitely.
Examples:  Accidental drowning; siruck i rail-
way lrain—accident; Revolver wound of “kead—
homicide; Potsoned by carbolic acid—probably ‘sf.'u.icz‘de.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statement of céﬁse of death approved by
Committee on Nomenclature of the American
Moedieal Assoela.txon ).

. » -~will be returned for additional inrormation which give any of
tired, 6 yrs.) For persons who Egve no' Occhatlon- #  the following diseases, without .6xplanation, 85 the sole cause
whatever, write Nene. . A & of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-

Statement of cause of dedth. —-—Na.me, first, rhage, gangrone, gastritis, erysipelas, meningitis, miscarringe,
. .necroais. peritonjtis, pblebitls, pyemia, septicemia, tetanus.”
the DIBEASE CAUBING DEATH (the pnmary a.ffoctlon . #* But genern! adoption of the minlmum list suggested will work
with respect to time and causation), using alwﬁ’.‘ys the vast improvement, and u_,, 8cope can bo extended at & later
same accepted term for the same disease. Exa.mples date. “ ‘,,,,
Cerebrospinal fever (the only definite synonym is . ",
“Epidemie cerebrospinal meningitis’); Diphtheria s ADDITIONAL BPACE, For FURTHER BTATEMBNTS

(avoid use of "*Croup”); Typhoid. fever (gever report 5Y " PHTSICIAN,
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