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Revised United States Standard' ' “‘T_yphoid pl‘z‘eumon!n. "y .Ii.obar prigumonia; Bron_cho-
Certi ﬂc-ate Of Death : B . preumonis (“Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..uu...... (name ori-

li
lApproved by U. 8. Census “tfl! American Fubllc Health ! gin; “Cancer” is less definite; avoid use of “Tumor'’
Assoctation} ' R ’ for malignant neoplasms); M easles; Whooping cough;
i Chronic valvular heart disease; Chronic interstitial
' ] . , -nephritis, eto. The contributory (secondary or In-
Statement of Occupation.—'—ijeeise statement of. i tercurrent) affestion need not be atated unloss fm-
ocoupation s very Important, eo that the rolative '\ portant, Example: Measles {dissase oausing death),
healthfulness of varfous pursuits can be known. The - } 23 ds.; Bronchopneumonia (secondary), 10 da.
question applea to each and OVery person, irrespec- Never report mere symptoms or terminal oconditions,
tive of age. For many occupations a single word or ! such as “Asthenia,” *‘Anemis’” (merely symptom-
term on the firat line will be suffielent, e. g., Farmer or { atlo}, “Atrophy,” *“‘Collapse,” “Comsa," “Convul-
Planter, Physician, Compositor, Archilec, Locomo- - 3 sions,” “Debility” (“Congenital,” “Senils,” eto.),
tive engineer, Civil engineer, Stationary fireman, eto.- ' “Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
But In many oases, especially in industrisl emplog- orrhage,” *“Inanition,” “Marasmus,” *“Old age,”

ments, I {s pecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlenal line §s provided for the N
latter statement; {t should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second atatement. Never return “Laborer,” *“Fore- - 88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF A8
man,” *“*Mansger,” “Dealer,” ete., without more probably such, if impossible to determine definitely.
preolse specifioatlon, as Day Ilsborer, Farm laborer, E Examples: Aeeidental drowning; struck by rail-
Laborer— Coal mine, oto. Women at home, who are way lrain—accident; Revolver wound of head—
- engaged In the duties of the household only (not paid -- homim;ds; Potsoned by carbolic acid—probably suicide.
Housekeepers who receive a definite ealary), may be - The nature of the injury, as fracture of skull, and
entered aa Housewife, Housework or At home, and consequences (o. g., 8epsis, {elanus) may he atated
ohildron, not gainfully employed, as At school or At~ under the head of “Contributory.” (Recommenda-

“Bhoek,” *“Uremia,” *'Wenkness,” ete.,, whon a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PucrraraL septicemia,”
“PUmRRPERAL peritonitis,” sto. State ocause for
which surgical operstion was undertakern. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

eyt " et B o

o h i

. home. Care should be taken to report specifically . tions on statement of esuse of death approved by
the ooccupations of persons engaged In .domestis . . Committee on Nomsenclature of the Amerioan
service for wages, as Sercant, Cook, Housemaid, oto.. * Mediéal Assooiation.) ' .

If the ocoupation has been changed or glven up on i ) g 3
acoount of the pIBRABE CaUBING DEATH, state occu- Nore.~—Individual ofices may add to above Hst of undeslr

able torms and rofuse to accept certificates containing them.

pation at beginnlng of illness, It retired from busi- -
ner 'Thus the form In use {n Now Yeork Oity states: *Certificates

n.“:,‘ that .fMtany be lndical'fedh thus: Farmer (re- : will be returned for additional information which give any of

tired, 8 yrs.) or persons who have no ocoupation c the following diseases, without explanation, as the sole causs

whatever, write None. ) . . 4y . ofdeath: Abortion, cellulitis, chlldbirth, convulsions, hemor-

Statement of cause of Death.—Name, firat, rhage, gangrene, gastritls, erysipelas, meningitis, l;nlscarrhge:
- o £, ‘i necroals, peritonitis, phlobltls, pyemis, sspticemta, tetanua.'

?iehmsmASE CA:;BING :)1 ATH ghe pririna.ryla. Gcti;)]n - But general adoption of the minimum iist muggoested will work
¥ ‘l‘epeot to time and causa on)', using always the vast improvement, and ita scope can be extended at a later.

same aocepted term for the same diseazs. Examples: date,

Cerebrospinal fever (the only definite synonym fs
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‘“Epldemlo co;fabrosp:l.nal menl_ngitiu’ ); Diphtherig ! ADDITIONAL 6PACR FOR FURTHBR STATENRXTS

(svold use of “'Croup”); Typhoid fever (mever report = ¢ : BY PHYSICIAN. .
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