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Revised United States Standard “TyphoidApneumonia"); Lobar preumonia; Broncho

preumonia (““Pneumonia,’” unqualified, is indefinite);

Certlflcate Of Death e Tuberculosis of lungs, meninges, peritoneum, eto.,
. Carcinoma, Sarcoma, eto.,of . . . .. .. (rame ori-
{Avproved by U. 8. Census and Amﬂﬂmn Fublic Health gin; *Cancer” is less definite; avoid use of *“Tumor”
Assoctation.) . for mahgnant neoplasma); Measles; Whoopf.ﬂg cough;
T : ,}“'? 1 e ) Chronic valvular hsart? diseass; Chrgfnc»m!ersuttal
& ey R ’ nepkritis, ota, Th tributory (seconda.ry or in-
Statement Occupahon.—Precxse statement of /tereurrent) affectifn need not be stated gnless im-
ocoupation .is} important, so’tha.t. the relative portant. ExamplR Med'sles,(diseasé calisi death),
healthfulnéss6f ¥arious pursuitd’ c;an /be known. The . ]> 29 ds.; &:Sf oppeumonia / (secondary)$j 10 da.
question applias/fo each and every person, irrespec- Never repo er mptoms,or termmn.l ehnditions,
tive of age. Fo#/many occupations a single word or’ s{' such asf“A ' “Anen{la" (merely ymptom-
term on the first Ime will be sufficient, e. g., Farmer or ‘“ atm), “%ﬁ A ("olla.pse," *Coma,g FiConvul-
Planter, Physicgan, Compoesitor, Architect, Locomo- ) “h sxons »ou baht-y enital,¥ “Sunlle," eto.),
tive Engineer. ‘il Engineer, Stationi’:ig, Pireman, ete. e ‘Dropsy xhausglo; ' "H'ea.rt fa.ilui-e.zf “Hem-
, But in many oases, especially in mdustrml employ- ¥, orrhage,” ﬁﬂmt oh,’ ,“Marasmusﬁ' -1014 age,”
ments, it is necessary to koow (a) the kind of work }',‘ MBhoek,” “Ure WWeakness,” etc.#,/' when a
”\nnd also (b) Mature of the business or industry, '+ definite disense ca.n be scertmned ag the cause.
and therefor additional line is-provided for the v+ Always qualify &ll di l'tses }esultlng gtom' child-
latter statemant ;’lt should be used only when needed. . birth or miscarrm_.'ge “PUERPERAL aﬂpnccmw,
As examples: (a).«Spmncr, {b) Cotton mill; (a) Sales-, “PUERPERAL pcntomttsf ete. Statef ‘eause for
man, (b) Grocer i (a) Foreman, (b) Aulomobdile fac- which “surgical operatign wa.s undertiken. For
tory. The ma ¢xial worked on may form part of the VIOLENT DBATHS state MEANS oF INJURY and qualify
second statema}l Never return *Laborer,” “Fore- 68 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, (0T a3
man,” “Maoniger,” “Dealer,” ete., without more probably such, if impossible {o determme,'déﬁmtely
precise specification, as Day laborer, Farm laborer, Examples: Aceidental drowning; struckf by rail-
Laborer— Coal mine, ote. Women at home, who are " way tratn—accident; Revolver wound f/ head—
engaged in the duties of the household only (not paid homicide; Poisone. Ly carbolic actd—prabab}y Ssuicide.
Hougekeepers who receive a definite salary), may be, The nature of the injury, as fracture of/skull and
entered a8 Housewife, Housework or At home, and consequences (e. g., sepsis, lelanus), may/b/e’ sta.ted
children, not gainfully employed, as At school or At under the head of “Contributory.” (Reoommendan
home. Care should be taken to report specifically tions on statement of cause of death dpproved by
the oocupations of persons engaged in  domestio Committee on Nomsnelature of the Amerman
service for wages, as Servant, Cook, Housemaid, eto. Medical Association.)
_ If the occupation has heen changed or given up on’ N
" account of the DIBEABE CAUSING DEATH, state occu- Norta.—~Individual offfices may add to above list of undesir-
pation. at beginning of illness. If retired from busi- abla terms and refuse to accept certificates contalning them.

Thus the form In use in New York Clty states: ‘'Certiflcates

ness, that fact may be indicated thus: Farmer (re- will be returned for additlonal information which give any of

tired, 6 yra.) TFor persons who have no occupation the following diseases, without explanation, as the sole cause
whatover, write None. ) of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, rhago, gangrene, gastritis, erysipelas, meningitis, miscarrlage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'

the DIBEASE CAUBING DEATH (the primary affeotion But general adoption of the minimum st suggested will work

with respect to time and causation)_, using always the vast improvement, and 1ts scope can be extended at & later
same accepted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym is

“Epidemlo cercbrospinal meningitis''); Diphiheria ) ADDITIONAL BPACE YOR FURTHAR STATEMENTS

(avoid use of “Croup’); Typhotd fever (never report DY PHYSICIAN,




