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Revised United States Standard “Tyr hoid pneumonia”}; Lobar preumonia; Broncho-

‘ neumonia “Pneumomn.," unqualified, is indofinite);
Certlflcate Of D eath g’uberculaeng of lungs, mcmncévcs, periloneum,. ote.,
Carcinoma, Sarcoma, ete, of........... (hame ori-
!APDI’OVDd by U. 8. C&nﬁuﬂ nnd Ame.rlcan Public Hmlth o gin; “Cancer’ i is I,BSS deﬁﬂltﬂ uvmd use of “Tumor”
PR A'ft’!_oclzgtion] . f" .+ for malignant noeplasms); Mcasles, Whoopr.ng cough;
L e E— : SR Chronic valvular hearl discase; Chronic ‘interstitial
T - ’ e ‘ 7w +nephritis, ete. . The contributory (aecondary or in-
Sta;ement of Occig_patmn.—Preclsa statement of * .- {ercurrent) aﬂ'ectlon need not ‘be stated unless im-
occupation is Very 1mporta.nt so that' the reldtive ~ portant. Example: Measles (dlsea.sa causing daath),
Lealthfulness of vanous purs}nts can be known. The 29 ds.; Brom:hopneumoma (seconda.ry), 10 ds.
question a.pplles tofea.ch and every person, irrespec- ~ .Never report mere symptoms or terminal cond:tlons,
tive of age. For many. occui)atmns a single word or- - “$nch as “Agthenia,” “Anemia" (morely Bymptom-
. term on the first line-will be sufficient, e. g., Farmer.or atie), “Atrophy,” “Collapke,” “Coma. " “Convul-
Planter, Phyiician, Compoattor, Archilect, Locomo- AL‘_-"BIOIIS ” “Debility” (“Congenital,”” *“‘Senile,” ete.),
tive engineer, Civil engmcer, Statwnary ftreman, eto. 'Y “Dropsy,” “Exhaustion,” ‘“Hear$ failure,” “Hem-
But in many eases, esﬁacla]ly in;industrial employ- orrhage,” “Inanition,” *“Marasmus,” “Old. age,”
" ments, it is necessary to khow (a) the kind of work : “Shock,” “Uremia,” *“‘Weakness,”” ete.,. when a
and also (b) the nature of the business or industry, * . deflnite disense can be aseertained as the ecause.
» and therefore an additional dine is provxded for the_ . '_ Always qualify all.diseases resulting ! from child-
latter statement; it,should be used only when needed. o birth or miscarriage, as “PUERPERAL septicemia,”
As. examples: . (a) Spinner, (b) Cotlon mill; (a) Sales- o “PUERPERAT, perﬂomhs, eto.. State cause for
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac- - which surgical opeération was undertaken. For
tory. 'The material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. Never return'**Laborer,"” “Fore- 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
- inan,” “Manager, '"“Dealer," eto., without more probably such, if impossible to determine definitely.
procise speclﬁca.tlon, a8 Day laborcr, Farm laborer, Examples: Accidental drowning; siruck by rail-
Laborer— Coal mine, ote. Women st home, who are wey tretn—accident; Revolver wound of head—
engaged in the daties ofthe household only (not paid homicide; Poisoned by carbolic atid—probably suicide.
Housekeepers who receive a definite salary), may be. The nature of the.injury, as fracture of skull, and
entered as Housewife, Houséwork or At home, and consequendes (e. g., sepsis, felanus) may be stated
children, not gainfully employed, as Al school or At - under the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically tions on statement of cause of death approved by
the occupations of -persons engaged in domestio Commitiee :on Nomenclature of .the' American
scrvico for wages, as Servant, Cook, Housemaid, etc Medical Association.) .. :
If the occupation has heen c.ha.nged or given up on :
account of the DISEASE CAUSING DEATH, state occu- Nore.—Individual ofices may add to above list of undesir-
pation at beginning of iltness. It retired from busi- able terms and refuse to accept certificates cont.z:ining thom.
ness, that fact may be indicated thus: -Farmer (re- ) :m’sbﬁ_‘;::;:‘ edinf;:se m‘gﬁ:&fﬂ;ﬂ:&:gaxfch gg’:‘::‘;tg:
{ired, 6 yrs.) For persons who hs.ve no ‘oceupation the following discases, without explanatlon, a3 the sole cause
whatever, write None. . of death: 'Abortion, cellulitis, childblirth, convulsions, hemor-
Statement of cause of Death ——-Name, first, rhage, tfangrf;ellfgmti:i;mﬁw:s Iamtﬁ;ingitiﬂ 1:”:22;2323
riton cemia,
the DISEABE caUSING DEATH (the primary affection ;‘:’:‘;mm_‘:; adopmn%f the minﬁi& st :’uggwo 3 will work
with respeet to time and eausation), using always the vost improvement, and Its scopo can be extended at  lator
same acoepted term for the same disease.: Exa.mples dats,
Cerebrospinal fever (the only definite fynonym is .
“Epidemie cerebrospinal meningitis"); Diphtheria AUDITIONAL EPAGE FOR FURTIER STATEMENTS
{avoid use of “Croup”); Typhoid fever (never report - . BY PHYBICIAN. '




