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Revised United S‘ta_tes Standard © “Typhoid pne{lmonis"'):.Lob&r,pnaumania; Broncho-
' - pneumonia (“Pneumonia,” unqualified, is indefinite);

Certlflcate Of Death . - 7 Tuberculosie of lungs, meninges, perilonsum, eto.,

. " . . Carcinoma, Sarcoma, eta, of . . ... ., (name ori-

(Approved by U. 8, _Oensus and American Public Health . * 'gin; “Cancer” is less definito; avoid use of “Tumor'
) Assoclation. ) X " for malignantneoplasma); Measles; Whooping cough;

- : : . Chronic valvular hear! disease; Chronic tnterstitial

: . ce o nephritis, eto. The contributory (secondary or in-
Statement of Occupation.—Precise statement of ,  tercurrent) affection need not be stated unless im-
ccoupation is very important, so that the relative portant. Exampla: Measles (disease causing death},
healthfulness of verious pursuits can be known, The 29 ds.; Bronchopneumonie (secondary), 10 ds.
question applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many oasupsations a single word or such as *“Asthenia,” “Anemia” (metely symptom-
" term on the first line will be sufficient, e. g., Farmer or atie}, ‘“‘Atrophy,” *“Collapse,” *‘Coma,” “Convul-
Planter, Physician, Compositor, Architect, Locimo- . slons,” “Debility” (**Congeonital,” “Benile,”  ata.),
, tive Engincsr, Civil Enginecr, Sla!mnarg) Fireman, eto. “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
But in many oases, especially in industrial employ- orrhage,” ‘Inanition,” *‘Marasmus,” “0ld age,”
ments, it ia necessary to know (o) tha kind of work ' “Shoek,” *Uremia,” *Weakness,”” eto., when a
and also (b} the nature of the business or industry, - . . definite dispase 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 shonld be used only when needed. birth or miscarriage, as “PUBRPERAL aapticemia;"

As examples: (a) Spinner, (b) Cotton mill; (a} Saless, « -' “PUERPERAL pertlonilis,” sto. State cause for
* man, (b) Grocery; (a) Foreman, (b) Artomobile fae- ¢ _* which ‘surgical operation was undortaken. For
toru The material worked on may form part of .the . VIOLENT DEATHS 8tate MEANS op INJURY and qualify
" second statement. Never return “‘Laborer,” “Fore- - 83 : ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
man,” *“Manager,’” *“Dealer,” ‘ets., without more ".1' prabebly such, if impossible to determine definitely.
precise specifieation, as Day laborer, Farw laborer, -~ . Examples: Accidental drowning; sruck by rail-
Laborer— Coal mine, eto. Women at home, who are [ tay train—accident; Revolver wound of hegd--
engaged in the duties of the household only (not paid -, g . homicide; Poisaned by carbolic acid—probably suicide.
Housekeepers who receive & definito salary),;may be ) The nature of the injury, as fraoture of skull, and
entered as Housewife, Housework or Al home: and .. consequences (e. g., sepsis, lelanusg), may be stated
children, not gainfully employed, as At school or A¢ . - ' under the head of “Contributory.” (Recommenda-

-home. Cuore should be taken to report specifically ~' - tions on statement of oause of denth approved by
‘the ccoupations of persons engaged in domestio -, - ¥ Commlttee on Nomenclature of -the American
service for wages, as Servani, Cook, Housemasd ote. ¥ ; - Medieal Association.) :

It the oceupation has been changed.or glven up on .;f ©o E ’ ; Coe
account of the p1sEASE cAUSING DEATE, st.a.te ocgu~ bffox.-—lnd;vidmlaotlgm:gcadg ﬂt‘; :;o:g;zt} :?::: :nglesir-
PR ablo terms and re . gor 1 em.
pation ot beginning of llucss.. ;ft;jf;m%;;g;f‘;;; . 'Thus the form In use tn Now York ity stater: *Cortificates
o +-will be returned for additionat {nformation which give any of
tired, 6 yrs.} For persons who lmve no occupatmn i the following diseases, without explanation, as the sole causs
whatever, write Nons, ¥ a3 e ‘of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
Statement of Cause of Death —Name.oﬁrst, " : rlmga gangrene, gastritis,’ erygipelas, meninglitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”

the pispase CAUSING vEATE (the prlmary aﬁ'ectlon ’ But generai aduption of the minimum 1list suggostsd will work

with respeot to time and causation), using always the | yast Improvement, and lta scope can be extonded at o Iater
same aooepted term for the same diseass. Examples: L data
Cerebraspmal Jever (the only definite synonym is ‘_ L % . )
“Epidemio oerebrospinal meumgltls”) Diphtheria -‘ ’ i ADDITIONAL BPACH YOR YURTHER STATEMENTS
(avoid use of *Croup”’}; Typhoid f.c(yer ‘(neyer report ¢ _ ; ) BY PHYBIOIAN,
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