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Revised United States Standard g‘ “Typhoid p(lllsgmonm") Lobar pf;grzoma, fr;rm:ht))-
- L prneumonia neumonia,” unqualified, is indefinite);
Certlﬁcate ‘Of Death o o Tuberculosis of lungs, meninges, perilonsum, ete.,
sj i Carcinoma, Sarcoma, ete., of ..........(name ori-
[Approved by U. 8. Gonsus mﬁoijnarlcan Publlc .Health ) ,I: ::,L- g.lll; “Cancar’ is 133_3 deﬁﬂite; avoid use of '“Tl_lm()l'”
f . : R Pt . ‘: R for malignant neoplasms); Measles; Whoo'ping.cough;
- : . Ty Chrenic valvular hsart disease; Chronic.interstitial
) : o nephritis, etc. The eontributory (secondary or in-
Statement of Occupatmn —P:ecxse sta.tement of ] rf: tercurrent) affection need not he stated unless im-
peeupation is very dimportant, so that the rela.twe U portant. Example: ‘M easles (dlsaase causing death),

healthfulness of various pursuits.esn be known, The -~ \‘-‘ 29 ds.; Branchopneumoma (secondary), 10 ~ds.
question apphes to. ‘each end every person, 1rrespéc- ‘:g Never report mere symptoms OT'; termma.l condltlons,
tive of age. For many oecupations a single word or 4 i * such as “Asthoma ! Y Anemia’’ (merely rsymptom-
. term on the first line will be sufficient, e. g., Farmer or H -atie), Atrophy," "Collapse." “Comn.." “Convul-
Planter, Physician, Compositar, Archilect, Lacoma- S gions,” *‘‘Debility’’. (“Congemtml""‘Semle,” etec.),
tive engincer, Civil engineer, Stationary fireman, ete " Dropsy,” “Exhaustion,” “Heart ‘fmlure." “Hem-
But in many cases, especially in industrial employ- orrhage,” “Inanition,” “Marssmus,” “Old' age,”
ments, it is necessary to know (a) thé kind of work: - “Shock,” “Uremia,” ‘‘Weakness,” " ete., when n
and also {b) the ndture of the business or 1ndustry, ‘ definite dizesse (can. be ascertnmed as the .cause.
.and therefore an addjtlona.l line is provided for the Always qualify all diseases resultmg from child-
i latter staterdent; it should be used- only when needed. birth or miscarriage, as “PUERPERAL geplicemia,”’

- As.examples: {a) Spinner, (b) Cotion mill; (o) Sales- ¥ .  Y“PUuERPERAL’ perilenilis," ete,” ' State causa for
man, (b) Grocery; (a) Foreman, (b) Automobile fac< which surgical operation was undertaken. For
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tory. The material worked.on may form part.of the- i VIOLENT DEATHS state MEANS OF INJGRY and qua.lify
sacond statement. Never return “La&)orer.;’ “Fore- gk‘ 85 ACCIDENTAL, SUICIDAL, -OF HOMICIDAL, OF &S
man,’” “Mana;ger," “Dealer,” eto.; without more A prebably such, if dimposaible to determine- deﬁmtely
" precise spedifieation, as Day laborer, Farm ldbored, = 7 o Examples:' Accidental drowning; struck by, rail-
' Laborer— Coal mine, ete. Womsn at home, -who are.  § way- train—accident; Revolver, wound of  head—
cngaged in the duties of the househiold only (not paid b homicide; Poisened by carbolic acid—probably suicide.
Housekeepers who receive .o definite salary), anay he - -? The naturs of the injury, as fracture df 'skull and
.entered as Housewife, Houscworkg,or AL howme, and- ; consequences (e. E., scpsis, felanus) mayy be ertMud
children, not gainfully amployed as Af school'or At . '} under the head of “Contributory.!” (Recommenda-,
. home. Care should be taken to re;port specifically eé tions on statement of eause of .death’ approvad by

the occupations of persons .gaqgagad jin_ dofnestie-
service for wages, as Servant, Cook, Houscmaid, ete. ,,
If the occupatien has been changed or given up en
account of the PIBEASE .CAUBING DEATH, state occu-
pation at beginning :of illness, If ratired from busi-
ness, that fact may be indicated thus: - Farmer (re- -
lired, 6§ yrs.) ¥or persons whe &mve no occupa.t.lon
whatever, write None.

Statement of cause -of Death —Na.me ﬁrst _
the DISEASE ‘CAUSING DEATH gthe primary affection
with respect to time and causation), using always the .
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is .
“Epidemie cerebrospingl meningitis'); DPiphtheria .
(avoid use of “Croup’’); Typhoid fever (never report

Committee on Nomenclature of the ' Amarican:
Medical Association.) - _ PRI

e

Nore.—Individual offices may add to above list of ﬁndesln- N
:able terms and refuse to sccapt certificatos comtaining them.
*Thus tha form In use In New ‘York City states: ‘'Cortlficates
will:be returned for addltional information swhich,glve any of
the following disecases, without explanation, as the solo iciuse
of death: Abortion, cellulitls, childbirth; oonvulsions, hemor-'
:rhage, gangrene, zasbritds erysipelas, menngitis, mIacarrlnza.
necrosis, peritonitis, phlebitls, pyemia, sapticemlia, tetanus.”
Bub goneral adoption of the nildimum list suggested will work’
vast Improvement, and its scope can be-extonded at a lat.er
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