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Revised United States Standard. . “Typhoid proumonin”); Lobar greumonia; Branho-
' e e Ty e T ~ preumonia (“Poeumonia,” unqualified, is indefinite);

Cert'-lf“':'ate' ‘?f Deaj'l; "o Puberculosis of lungs, meninges, péritoneum, eoto.,
' \ &

) - o, e . T Carcinoma,. Sarcoma, eto.; of. . e {name ori-
(Approved by U. 8. Oensus and Amerléan PhBlic Health - : gin; "*Cancer” is less definite; avoid use of “Tumor”
. S A g 3 - v - ;i .

o Assoclation. i s for, malignant, neoplasms); Measles; Whooping cough;
. 4 4 . 5l T -7 oo Chronie valvuldar heart disease; . Chronic trterstitial
' LT 0 o - nephritis, oto, 'The eontributory (secondary or in-
State;ﬁ:gnﬁqf;Occupqt.iop;l——‘Preqis‘é’{tz@ktemen,t ofy * tercurrent) affection need not he stated unless im-
occupation is Ve_f'y important, go, that the relative = .- _ 7 portant. Example: Measles {disoaso vausing death),
healthfulgf{ss of various pursuits ,ca_i;-l#a'k_nq_wn. The, - £3 ds.; Bronchopneumonia (secondary),.. 10 ds,
Question ﬁpplieé-'m ;‘,auh and every. pars‘op,‘ irrespea- - Never report‘mere-syiﬁ_ptoma or terminal co‘lditions.
tive of age.; Eoi';m&‘x_‘tfy ocoupations a single waord o, : such as ‘‘Asthenia;’ MAnemia' (merely symptom-
term on the first line will be sufficient, . g., Farvmzr;,m"r . atig), ““Atropky,”.-“Collapse,” - “Coma,” “Convul-
Planter, Phyaician.'/C’ompositar. Architect, Locorrzo% i sjons," “Dehility”; (*Congenital,” ‘““Senile," -ato.,)
tive engineer, Civil engineer, Stationary fireman, épit‘q; " +w=  “Dropsy,” ‘“Exhaustion,” *'Heart -failure,” “Hem-
But in many eases, especially in industrial employ- orrhage,” “Inanition,”” “Marasmus,”. *Old. ago,”
ments, it is necessary to know (a) the kind of work . “Shock,” “Yremis,” ¥ ,“Wéa,kpegh.” ota., “when &
and- also (b) the natute of the business or industry’, ;  dofinite disease can'bp ascertained as the cause.
and therefore an additional-line is. provided for the - .+ Always qualify ‘all' diseases resulting from child-
latter statement; it.ghould be used only when needed. ~ | birth or miscarriage, “as ."P_IiEBPERAL -seplicemia,”
As examplea: (a) Sin'nu'e;r, (» Cot@o_n_,mt'u; {a) Sales~ - “PUERPERAL' perilonilis,” efo. State cause for .
man, (b) Grocery; (4); Foreman, (b). Automobile fac- .. + which surgical operation Was undertaken. For
tory. The material workdd on may form part of the, VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
second statement. Never return “Laborer,” ‘!que—- ’ 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
man,” ‘“Manager,” ;*Dealer,” ete., without. more probably such, if impossible to determine definitely. -
Precise specification, as Day laborer, Farm laborer, Examples: Accidental. drowning; struck: by rail-
Laburer— Coal mine, ote. Women at home, who are way t}ain—acm‘dem; Revolver wound of head—
engagod in the duties of the household only (not paid homicide; Potsoned by carbolic acid—probably suicide.
- Hoysekeepers who receive a definite salary), may be : The nature of the injury, as fracture of skull, and
entered ns Housewife, Jflcmwef,m:trlr.I or Al ho:mc. and consequences. {e. g., sepsis, telanus) may be stated
children, not gainfully employed, as A¢ school or; Af under the head of “Contributory.” {Recommenda-
home. Care sliould be taken to report speci_ﬂoally) ’ tions on statement, of ‘cause of death.approved: by
the ocompations of Persona engaged in domestio ‘ Committee on Nomenclature of the ‘Amerigan
sorvice for wages, as Servant, Cook, Housemaid, étc: . Medical Association.) ' oy,
1t the ocoupation has been ohauggd,o_r gi_yexi up on : L
account of. the p1sEAsE causiNg DEATE, stato occu- Nore.—Individual ofices mpy add to above list of undesir-
pation at beginning of jllness. If rotired from busi- able tarms and refusa to accopt certificates. contaluing them.
ness, that fact may be indicated thus: Farmer (re- . Thus the form I usg in New York Olty states: “Certificates

will be returned for,additional Informatign which give any of
the followlng diseases, without explanation, ng tha sele cause

tired, 6 yrs.) For persons who have no oog_ugationi
' : ‘ of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

whatever, write None.

Statement of cause, of Death—Name, first, - rhage, gangrene, gast f'hti’i)fgﬂpeh’-f mﬁmﬁ“"vlm : lage,
: 3 L necrosis, peritonitis, phlebitis, pyemia, septicom B, tetanus.’
th.ghmsmm CAUSING DEATH (the primary l"fﬁq"mn ** But general adoption of tho minimum list suggesteiwill worl
with respect to time and caeusa.t:on..) using.always the vast improvement, and 148 scope can bo extended at » lator
same acoepted term for the same disenge, Examples: . . date. . )
Cerebrospinal, j‘er{‘cg' (the only definite synonym. is R . ’ E— ‘ -

“Epidemic cerebrospinal . meningitis'"); Diphiheria
(avoid.use of “Croup™); Typhoid fever, (never report
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BY PHYBICIAN.




