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Rev|sed Umted States Standard " © ‘“Tyrhoid pneumonia”}; Lebar p;wumor_:ia; Broneho-
pneumonta (“Pneumonia,” unqualified, {s Indefinite);

Certlf lcate Of D eath . {' . Tuberculosia of lungs, meninges, periloneum, eto.,

. Carcinoma, Sarcoma, eto., of........... (name orl-

lApproved by U.8. Ce::'u;c;x;?o:llnerlcan Public Health ° " gin; “Cancer” s less definite; avold use of “Tumor”

for malignant noeplasms); Measles; Whoop@ng cough;
Chronéc valvular hear! disesse; Chronic inferstitial
nephrilis, eto. The contributory (seconda,ry or fn-
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Statement of Occupation.—Precise statemeng of [ . terourpent) affectlon need not be stated unless im-
ooocupation i8 very important, so' that the relative portant. Exampla: Measles (diseatie enusing death),
healthfulness of various pursuits can be known. The I 29 ds.; Bronchopneumonia (seco'nda.ry).' 10 de.
question applies to each and every person, irrespes- ° . Never report mere symptoma or terminal eondit!ons,
tive of age. For many ocoupations o single word or ? ~ such as “Asthenla,” **Anomia’ (merely Eymptom-
term on the first line will be sufficfent, e. g., Farmer or "& . atie), "Atrophy " “Collapee,” *Coma,” *Convul-
Planter, Physician, . Compostior, Architect, Locomo- . sions,” “Debllity" (*Congenital,” “Benile,"veto %
tive enginaer, Civil engineer, Stationary fireman, ete. | i Dropsy,” “Exhaustion," “Heart fallure,”” ‘'Hem-
But in many oases, espesially in {ndustrial employ- €-¥ *  orrhage,” “Inanition,”” “Marasmus,” ‘‘Old age,”
ments, {t I8 necensary to know (a) the Idnd of work - B “Shook,” “Uremia,” ‘'Weakrness,”” ete., when &
and algse (b) the natire of the business or lndustry. {,, definite’ disease can be .ascertalned as the cause.

and therefore an ndditional line s provided for the -
‘latter statement; {4 should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales- .
man, (b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form part of the
aecond statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” ‘Dealer,”” eto., without more
preclsa epecification, as Day labarsr, Farm laborer.
Labarer— Coal mine, oto. Women at home, who are

Always’ quality all dlsea.ses resulting from ohild-
Jhirth or misoarriage, as "PUERPEBAL septicemia,"’
“PUERPERAL perilonitis,” eoto. Btate cause for
which ‘surgical operstion was' undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL; BUICIDAL, Or HOMICIDAL, OF @8
. probably such, i impossible to determine definitely.
i B Examples: Accidenial ‘drowning; .struck’ by rail-

way (iratn—accident;: Reoolver wound of head—
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engaged in the duties of the household only (not paid+; homicide; Poisgned by carbolic acid—probebly suicide.
Housekeepers who receive a definite ealary), may be i ‘ The nature of “the injury, as fraeture of skull, and
entered as Housewife, Housework or At homs, and * * - consequences {(e. g., sapsis, tetanus) may be stated
children, not gainfully employed, as Af school or At . . under the head of *'Contributory.”  (Recommenda-
home, Care should be taken to report epecifically i % %/ tions on statement of cause of death spproved by
the occupations of pérsons engaged In-domestio : + Committee on Nomenolature of the Amerioan
service for wages, as Servant, Cook, Housemadid, ate. ff Medical Assoclatibh.)" - :

It the cocoupation has been changed or giver up on - . Lo o ‘
acoount of the DIBEASE OAUBING DEATH, atate ocou- ), .7 Nots.~—Individual ofices may add to above list of undealr-
pation at beginning of llness. If retired froin busi- able terms and refuse to accept certificates containing them.

\' Thus the form in use In New York City states: “Certificates
ness, that faot may be Indicated thus: .Farmer (re- will bo returnod for additional tnformation which give any of

tired, € yrs.} For persons who have no oooup&t‘kﬂ}\:\*‘ ~® the following dlscascs, without explanation, ad the #ole causo

whatever, write Nonas. W o .,..r \‘&kof death:' Abortion, cellulitis, childbirth, eonvulsions, hemor-
Statement of cause of Death.—Name, first, ) rhoge, gahgrene, gastritls, erysipelns, meningltis, milcmias'?;
the DISEABE cavsiNg pmATH (the primary affection - '. necrosis, peritonitis, phlebltls, pyemia, sopticemia, tetanus.

But goneral adoption of the minimum list suggested will work
mtzﬁimprovumant and its scopu can be’ extended at a later

same acoepted term for the same disease, Examples: daue.

Cerebroapinal fever (the only definite synonym Is ‘ -
“Epidﬁmlo oerebrospinnl mﬁnlnglﬁl"): Dlphﬂlﬂ'ld !k. H ADDITIONAL BPAC‘E FD-B FURTARE ATATEMENTS
(avold use of “Croup”); Typhoid fecer (pever report l\ ‘ L. BY rnrswurt

with respect to time and causation), using always the é‘ . ‘ 3
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