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Revised United States Stand'ard . - “Typhold pneumonia."z Lobar pneumonia; dBelgmicha-
preumonis (“Pneumenia,” unqualified, is Indefin te);
Certlflcate Of Death Tuberculosis of lungs, meninges, peritonsum, eto.,
< * . Carcinoma, -Sarcoms, eto., of .covue. nafnAmE ori-.._ .
_ lapproved by U. 8. Canens and American Publlc Healtn &5 - ging v Clanser” 13less dofinite; avoid dige'of * Tumor'™™
Arspciation.] r
- ., or malignant neoplasms); Measles; Whooping ‘cough;
. Chronic valvular hear! disease; Chronic inlerstitial
-t naphritia, ete. The contributory (secondary or In-
Statement of Occupation.—Preoise statement of terourrent) affeotlon need not be stated unless im-
occupatlon I8 very, Importahb 80" tha‘b o relative portant. Exnmple: Measles (disease causing death),
healthfulness of varlous pumu!ts can be own, .The 29 ds.; Bronchopneumonia (seconda.ry). 10 ds.
question applies to- eaoh agﬁl evéry person, irrespec- . Never report mere symploms or terminal conditions,
tive of age. For many oceupations a single word or> - puch as ‘““Asthenia,” ‘“Anemia’ (merely symptom-
term on the firat line will bésutfolent, o.g., Farmer or - atle), “Atrophy,” '*Collapse,” ‘'Coma,; “Convul-
Planter, Physician, Compesitor, Archilect, Tocomo=+ .f gions,” “Debility” (*Congenltal,” “Se::xile," ato.),
tiva engineer, C’i_ml engineer, Stationary fireman, eto.. [“Dropsy,” “Exhaustion,’”” ‘“Heart tailufe,” “Hem-
But {n many o¢ases, especially in industrial employ— , orrhage,” “Inauition 1" whMarpsmus,” *0ld age,”’
ments, 1t 1s necessary to know (a) the kind of work " “Shoek,” “Uremia,” ‘“Weakness,” ete., when a
and also (b) the'nature of the business or industry, definite disease oan be ascertained as the ocause.
and therefore an adgditional line 1s- provided for the  Alwagy qualify__all disew_xesultlng._fmm ohild-
“lattir stateEns; it should be used only when ‘needed. '. ~" “birth’ or miscarriage, os “PUERPERAL aupucemm
As examples:- ‘(@) Spinner, (b) Cotion mill; Au)’Sales- “PUERPERAL psrttomita, eto. State cause’ for
man, (b} Grocery; (a) Foreman, (b) Automobile fac- which'+ surgical operation was undertaken, For
tory. The material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. Never return *'Laborer,” “Fore- 43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A3
man,” “Manager,” “Dealer,” sto., without more probably such, if impossible to determine definitely.
preoisa specifioation, as Day laborer, Farm laborer, Txamples: Accidental drowning; struck by rail-
Laborer— Coal mine, ete. Women at home, who are way train—accident; Revolver wound of head—
engaged In the dutfes of the household only (not paid . homicide; Poisoned by carbolic acid—probably suicide.
Housskeepors who receive s definite salary), may be The naturs of the injury, ss fracture of skull, and
entered A8 Houacmfe, Housework or At home, and " gonsequences (e. g., 2¢psis, lefanus) may be stated
children, not gatntully employed, as At school or Ai under the head of “Contributory.” (Recommenda-
homs. Care should be taken to report specifically tiona on statement of cause of death approved by
the oooupatlons of persons engaged in domestic Committee on Nomenelature of the Amerloan
gervice for wages, as Servani, Cook, Housemaid, eto. Medical Association.)
If the oceupation has been chaenged or glven up on
aoccount of the DISEABE CAUBING DEATH, state occu- - Noro—Individual offices may add to above list of andealr-
patlon at beginiing of illness. 1f retired from busi- ° ' able terms and rofusa to accept certificates contalning them.

o that.t A {ndicated thus: Farmer (re- Thua the form In use in New York City states: “"Certlficatea
es;, P at. a'otF ¥ be J © ht'h g r will be returnad for additional Information which glve any of
tire yre.) or persons who have no oeoupat.lon the following dlseases, without explanation, as the sole causs

whatever, write None. of death: Abortlon, ceflulitis, chitdbirth, convulslons, hemor-
Statement of cause of Death.—Name, first, rhage, gARgTeDns, gnatritisb;aryllpem lamemin:;ltll miscarriage,
. AU a ATH m fact necrosls, peritonitis, phlebitis, pyem septicemia, tetanus.”
:vl_ll:hmsn"“: tc “SIN ?im ghe pri i Myala ecti(l)ln N But general adoption of the minimem st suggested will work
respeot to time and causation), using always the vast improvement, and ita scopa can be extended &t o lnter
same acoepted term for the same disease. Examples: date.
Cerebroapinal fever (the only definite synonym is
"y, > r
“Epidemio cerebrosp'lnal menl_nzltis }; Diphtheria ADDITIONAL SPACE FOR FUSTHBA STATRMENTS
(avold use of “Croup"); Typhotd fever (nover report BY PHYSICIAN.




