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Revised United 'Stafes Sfandard “Typhoid pneumonia”); Lobar preumonia; Broncho-
C f f D h pneumonia {'Pneumonia,'’ unqualified, is indefinite);
s ertificate o eat Tuberculosis of lungs, meninges, pcritoneum, eto., -
o CarcinomaffiSarcoma, ote., of ..ccovvecereeereren. (DAMO
l:&pn_} °d.by U. f Cmﬂ;ﬂ;ﬁﬁ,ﬁn erican Pyblie Haa“h origin; *“Cancer’” is less definite; avoid uso ofJ‘Tﬁmor
e L L . for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heari disease; Chronic. tnlerstitial

lﬂ% P nephritis, oto. The contributbry (secondary or in-
Stateinent of Occupation.— rec_ge statement of ., ‘/’“ ‘ ~terourrent) affection need not be statgdchinless im-

ocoupation is vory important, so.that the rolative

portant. Exnmple Measles (disease causing death),
hoa.lf; \nessl:)fs\;inou;pur;mt,s éfng:oﬁsgia {{29 “ds.; Bronchapneumama (second L 10 ds.
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Plante‘r. Physwmn Composiltor, Archilect, Lecomo- ) sions,” “Debahty” ““C gen'- 17 “Semle,':, et0.),
tive engineer, Ciyil engineer, Stationary fireman, ete. “Dropsy,”. “Exhaustign’ * It- fallurp" “Hem-

. But in many case§ especially in industrial employ- orrhage,” ‘.Imnm n; ¥ ul\@msmus’n 1d age,”
ments, it is necessary to know (a) the kind of work | “Sho:ﬁ{ ' “U_remm ’ga.kn a5,”  oto. ; whell o
and also (b) the nature of the business or mdustry. t definite dls 9 e n..fl)ﬁ a,acei't iod” ps. t ause.
and therefore nn additional line is provided for. tho Always qu; 159&.&65 result from  ohild-
latter statement; it should<be used only when néeded. birth or m:scar):f 0. “ }‘PERM‘ senticemia,” ’
As examples: (a) Spmner. {b) Cotton mill; (e} Sales- “PUERPERAL ritg ;ztzs, Sfa.te cause fér
man, (b) Grocéry; (o) Foreman, {b) Automobile fac- which surgm:;%peratlon wash, pfidertaken.  For

tery. The material worked on may form part of the
second statement. Never return "Lﬁbo‘rer,” “Fore- .
man,” ‘‘Mapager,” ‘'Dealer,” eto., thhout more.
precise specification, as Day laborer, ‘Farm laborer,.
Laborer— Coal mine, eto. Women at home, who are

" engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or Al--
home. Care should be taken to report specifically
the ooccupations of persons- engaged in domestic -
service for wages, as Servant, Cook, Housemaid, ate.
If the ocoupation has been changed or gi'v'gn up on
account of the DIBEASE CAUBING DEATH, state.ocou- | Note.—~Individual offices may add o above llst of undesir-
pation at beginning of illness. Tf retired from busi- able terms and refuse to accept certiflcates containing thom.

Thus the form in use in New Yorle City states: “'Certificates
i r (re- 1
ness, that fact may be indicated thus: Farme ( will be returned for additional Information which give any of

VIOLENT DEATHS state MEANS oFdNJURY and qua]ll’y/i
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAT, ,'or s’
probably such, if impossiblo to determine dﬂﬁmtel
Examples:  Accidental drowning; struck by rat{
way rain—acetdent; Revolver wound of head—
homicide; Potsoned by carbolic acid—prebably suicide. ~
The nature of the injury, as fracture of skull, and
consequences (e. g.,, sepsts, lelanus) may bo stated
under the head of bontnbutory." (Recommonda-
tiony on statemont of eause of death approved by
Committes on Nomenclatura of the Amnerican
Moedieal Association.) ’ :

tired, 8 yN‘) For persons who have ne occupa.tlon the following diseases, without explanation, as the sole cause
whatever, write Ncne. of death: Abortion, celiulitis, childbirth, convulsions, hemor-
Statement of cause of death.—N ame, first, rhage, gangrene, gastritis, erysipclas, meningit!s, miscarriage,

the DISEASE CAUSING DEATH (the primary affection necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
( P y But general adoption of the minimum list suggested will work

I3 with respect to time and causation), using always the vast imr-ovement, and Its scops can be exteaded at a later
same acceptod term for the same dlsea,ae Examples: date.

Cerebrospinal fever (the only deﬁnlte jynonym is

“Epidemio ecerebrospinal memngltls"), Diphtheria . \DDITIONAL BPACE FOR FURTHER STATEMENTS

{avoid use of *“Croup’); Typhoid fe\ver {pever report : BY_PHYSICIAN,

‘.'



