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Revised United 'States Standard “Typhoid pneumo‘nla."): La\bar pnwmoﬁia; Broncho-

) ope pneumonia {“Pneumonia,” unqualified, is indefinite);

Certlflcate Of Death Tuberculosis of lungs, moninges, peritoneum, oW,

: v Carcinoma, Sarcoma, 6t0., of o ...« (nameori-

{Approved by U.. 8. Census and American Poblic Health gin; “Cancer” i8 lozs definite; avoid use of “Tuomor"
. Anloclation.) . -

for malignant neoplasma); M easles: Whooping cough;
Chronic valvular heart disease; Chranic interatitial

' L . i nephritis, ete. The contributory (secondary or in-
Statement of Occupation.-—Preeise statement of tereurreat) affection need not be stated unless im-

PR

occupation is very jmportant, so that the relative portant. Example: Meastes {disense causing death),
healthtulness of various pursuits ean be known. The 29 ds. Bronchopneuntonia {secondary), 10 ds. .
question applies to each and every person, irrespeo- Never roport mere symptoms or terminal conditions,
tive of age. For many ocoupations a single word or guoh as ** Asthenia,” s Anomin” (merely symptom-
term on the first line will be sufficient, a. g., Farmer oF atio), “Atrophy,”’ “Qgllapse,”, *Comn,” “Convul-
Planter, Physician, Composilor,” Archileet, Locomo- siops,” *“Debility” {*Congenital,” “'Yanile,” 8te.)s
tive Engineer, Civil Engineer, Stationary Fireman, ete. . “Dropsy,’”’ SExhaustion,” “Heart failurs,” ‘‘Hem-
. But in many oases, especially in industrial employ- orrhage,"” “Ipanition,” +*NMarasmus,” “0ld age,'’
ments, it is necessary to know (a) the kind of work “ghock,” “Uremia,” “YWenkness,” eoto., when 2
and also (b) the naturs of the business or industry, definite disease can be 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 peeded. | birth or misearriage, 88 H“PUERPERAL septicemia,”
‘As examples: {a) Spinner, (b) Cotton mill; (a) Sales- “PyERPERAL psrt‘tonitis." sto. State cause for
man, (b} Grocery; (a) Foreman, (b} Automobilé fac- which surgioal operation Was. updertaken. Tor
tory. The material worked o may form part of the  ~ VIOLENT DEATHS state MEANS O¥ insury and qualify
‘sooond statement. Never return “#Laborer,” “Fore- 85 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of &8
man,” “Manager,” ."Dea.ler." eto., without more probably such, if impossible to determine deflnitely.
precise specification, 88 Day laborer, Farm laborer, ' Examples: Accidental drowning; struck by raii~
Laborer— Coal mine, ote. Women at home, who are way train—accident; Revolver wound of head—
engaged in the duties of the household only (not paid - homicide; Poisoned by carbolic acid——probably auicide.
_ Housekeepers who receive o definite galary), may be The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or Al home, and . ' oonsequences (. £ sepsis, tetanus), may be stated
ghildren, not gainfully employed, as Al school or At under the head of “Contributory.” (Recqmmendm—
home. Care should be taken: to report specifically tions on statement of canse- of death approved by
the oceupations of persons engaged in domestie Committes on Nomenelature of the Amerioan
gerviee for wages, a8 Servant, Cook, H ousemaid, eto. Medical Associstion.) )
if the occupation has heen chapged or given up on o : .
acocount of the DISEABE CAUBING DEATH, state ocou- No1p.~—Individual offices may add to pbove list of undesir-
pation at beginning of illness. 1f retired from busi- able torms and refuse to accept cortificaton contatning thom.
. a: . Thus the form in use in New York Olty states: “Cartificates
ness, that faot may be indicated thus: Farmer (.re- , will be returned for additional Information which give any of
iired, 6 yrs.) For persons who have no oecupation . the following dlscases, without explanation. b8 the sole cause
whatever, write None, of death: Abortion, cclluiitis, childbirth, convulsions, hemor-
Statement of CatBe of Death.—Name, first, ‘ rlmgo.isansm:xa.igsstti‘::shﬁysipelasl mi‘;‘lﬁiﬂgm mi:"“‘;ﬂ“g?;
H n . s, emlid, , totanus.
the piBEASE CA‘?SING peara (the prltfmry affeation ;elﬁfez'erﬁr;:optliupof :he mi:f!’r'minm list Sug";eétad will work
with respect to time and eausation), using alwagya the vast improvement, aud 1ta scope can be extonded ot  tater
same aocepted term for the same disease, Examples: date. ‘
Cerebrospinal fever {the only definite synonym is ‘ , —_—
*Epidemio eerebrospinal meningitis™); Diphtheria ADDITIONAL BPACH FOR FURTHER ,,.,;“;\,;Hm

(avoid use of wCpoup’); Typhoid Jever (nover report BY PHIBICIAN.
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