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Revnsed Umted States Sta.ndard “Tyr hoid pneumonia”); 'Lob‘ar pneumonia; Broncho-

. ¢ pneumonia (“Ppneumonia,’ unqualified, is indefinite);
Certlflcate Of D eath + v Tuberculosis of lungs, meninges, pcrttoneum. ete.,
: o "Carcinoma, Sarcoma, ete., of. .1 .. g ... . (name ori-
lAPDrowd br U.8. Om m‘:osrmn P“bn“ H““'h ‘. - ’gin;*Cancer” is less'definite; avoid use of “Tumor”

for malignant noeplasms), Measles, Whoop'mg cough;
‘ X . % . Chronic valvular. henrt disease; Chronic inlerstitial

., R C N ncphrma, oto. - The contnbutory (secondary or in-
Statement of Occupatioi:'l.—Preoise statement of - | tercurrent) aﬁection need not be stateéd unless im-
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oceupation is very important, so -that the relative. 2 portant. Example M eaales {disease causing ‘death),
healthfulness of various pursuits can be known. Tha . 29 ds.; Bronchopneumoma (secondary), . 10 ds.
question applies to each and e\'ery person, irrospeo- : Neover report mere symptoms,or terminal econditions,
tive of age. For many ocoupations a single word or . such aa ‘““Asthenis,” ‘‘Anemia” (m'erely symptom-
".term on the first line will be; sufﬁe:ent. e. g., Farmer or ) at.lc), *Atrophy,” **Collapss,” “Comu * “Convul-
:Planter, Physician, Comppailor, - Afchilect, Locomo-: ! gions,” “Debility” ("Congemtal """ ““Beénile,” ete.),
Jdive engineer, Civil engineer, Stthngry fireman, ete. . - “Dropsy,” “Exhaustion,” *“Heart fallure,” ‘‘Hem-
- Byt in many cases, especially in industrial employ- : orrhage,” *‘Inanition,” “Ma.rasmus " 0l age,”
ments, it is necessary to know {a) the kind of work -~ - - *Shoek,” *Uremia,” *“Weakness,” etc., when a
--and also (b) the nature of the business or industry,= - . definite disease can be ascertained as the cause.
¢ and therefore an additional line is provided for the- ] Always qualify all diseases resulting’from child-
latter statement; it should be used ouly when needed. , © birth or miscarriage, as “PUERPERAL seplicemia,”

" Ag‘examples: * (a) Spinner, (b) Cotion mill; (a) Sales-. . i

“PyERPERAL peritonilis,” ete. = State cause for

~rman; (b) Grocery; (a) Foreman, (b) Aulomobile fac- which surgical operation was . undertaken.: For

dory. The matenal worked on may form part of the ' VIOLENT DEATHB state MEANS oF INJURY and gualify
second statement. Never return: *Laborer,” '‘Fore- 85 ACCIDENTAL, BUICIDAL, OT BOMICIDAL, Or 88
. mziri," “Manager,” “Dea.lar." éte., without more probebly such, if impossible to determine definitely.
" precise specification, as Day labarcr, Farm laborsr, ’ Examples: Aceidenial drowning;’ siruck by rdil-
- -Laberer~— Coal mine, eto. Women at heine, who are woy train—accident; ~ Revclver wound of - head—
< engaged in the duties of the household only (not-paid : homicide; Poisoned by carbolic acid—probably suicide.
- Housekecpers who rececive a deﬁnjt.e'sala.ry)', may be - The nature of ‘the injury, ss fracture of skull, and
- pntered as Housewife, Housework or At home,, a.nd consequences (o. g., sepsis, letanus) may be stated
b children, not gainfully employed, as Al achool or At - ' under the head of *Contributory.”” (Racommenda.—-
~home. Care should be taken to report “spevifically ‘ tions on statement of cause of death. approved by
the occupations of persons engaged in domestio . Committee on Nomenciature of the. Amerjcan
service for wages, as Servant, Cook, .Hauscmatd -eto. ' Medical Assocmtlon.) ot e
If the occupation has been changed or given.up on I L
account of the PIBEASE CAUSING DEATH, state ocou~ . Nom‘n.—i-lndivldual offices may add 0 above list of undes!r-
pation at beginning of illness. - If rehred from busi- - able terms and refuse to accept certiicates contoining them.

Thus theform In use In New York Clty states: “Cortificates

ness, that fact may be mdma.ted thus: “Farmer (re- will bo roburned for additional information which_glve oy of.
lired, 6 yrs.) - For persons who have no; occupa.t.lon : the following discases, without explanation, as tho solo causo
whatever, write None. . ofdeath: Abortlon, cellulitis, childblrth, convulslons, hemor-

Statement of cause of Death —-—Na.ma,fﬁrst ., rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necrosia, peritonitis, phlebitis, pyemia, sopticemia, totanus.”

the pDisEABE gaUsING DEATH (the primary affeation . But goneral adoption of the mintmum List suggested will work

with respeoct to time and causation), using' always the . vast improvement, and 1t4 8copo can be extended at o latar
some aceepted term for the same disease.  Examples: date. . T

Cerebrospinal fever (the only definite synonym js - . ' _— ' S
“"Epidemio cerebrospinal meningitis”); Diphtheria ADDITIONAL SPACE FOR FURTHER STATHMENTS
(avoid use of “Croup”);: Typhoid fever (never.mport. . . BY PHYBICIAN. ’ -
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