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Rev;ised United ’States- Standard - “Typhoid pneumonia™); Lobar pneumonia; Broncho-
‘ © pneumonig (“'Pneumonia,’’ unqualified, is indefinite);

Certlﬁcate Of Death P Tuberculosis of lungs, meninges, peritoncum, ote.,

’ .~ " .Carcinoma, Sarcoma, eto., of coverninnn {name ori-

[Am’m“'d by U. 8. Cenfus and Am""'mn P“buc Health C - .gin; *Canocer” is loss- dnﬂmbe avoid use of “Turmor"’
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. T or malignant neoplasms); Measles; Whooping cough;

. —_— o * .Chrenic valvular heart discase; Chronic inlerstilial

. R i ; P - nephritis, ete. The contributory (secondary or in-
Statement:of Qccupation,—Precise.statement of -0 tercurrent) affection need no$ bo stated ‘unless’ im-
oceupation is very important, s6 that the relative ©oT portant. Example: Measles (disease enusing den.th),
healthfulness of variots pursmts ean be known. The 29 ds.; Bronchopneumonia - (seconda.ry), 10 4 ds.
question applies to eaeh -and .every person irrespec- Naver réport mere symptoms or, terminal eoudlt.lons,
tive of age. For many oscupations a single word:or . such as “Asthenia,” '‘Anemia’ {merely symptom-
term on the first line will be sufficient, o..g., Farmﬁr or ‘atic), “Atrophy,” “Collapse,” *‘Coma,’ “Convul—
Planter, Physician, Composilor,. ' Architect, Locome- - © +sions,”” “Debility” (“Congenital,” “Senile,” etc ),
tive engineer, Civil engineer, Slahonary fireman, ote. , . ““Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hom-

- But in many cases, gspeéially in. industrial employ- orrhage,” “Ina.hitiu:m," ‘.‘Mz}msmua," “Old ‘age,”
ments, it is.necessary .to Koow (a) the %kind of work -“Bhock,” ‘Uremia,” ‘‘Weakness,™ atc . when n
and also (b) the nature of the business or industry, - .’ . definite disease ecan be aseertained- a3 the eause.
snid therefore an additional lineis provided for the oy Alwa.ys qualify all . diseases resulting from child-
latter statement it should be used oulfwhan needed s birth “‘or miscarriage, as “PuUERPERAL sepiicemia,”

" As-examples: (a) Spinner, (b) Cotton*mtu (a) Sales- “‘P(’JI:itEEnAL perilonilis,” etc. State cause for
man, (b) :Grocery; (a) Foreman, (b) Automobnle Jac- ' which surgical operation 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, OrF HOMICIDAL, Or as

. man,” " "Manager,” “Dealer,” eote., without- more -probably sueh, if impossible to determine definitely.
precise’ spgaiﬂention. a8 Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
iLaborer—-“G'éal mine, oto. Womeon at Home, who are way train—accideni; Revolver wound of head—
engaged i m t.he dutios of thelhousehold only (not paid,- homicide; Poisoned by carbolic acid—probably suicide.
iH ousekcepers who receive a definite salary), .may be . The nature of the injury, as fracture of skull, and
entered as YHousewife, Housework or At home, nnd¢ -eonsequences (0. g., sepsis, felanus) may be stated
childron; not gainfully employed, as At achool or AL+ .under the head of “Contributory.” (Resommenda-
home. Calra should be taken, to report spacifieally” ‘tions on statemont of cause of death approved by
the ocoupations of persons .engaged.in domestic ‘Committee on Nomenclature of the American

- serviee for ‘wages, a3 Servant, Cook, Houscmmd eto. Medical Association.)
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tired, 6 yra.) For persons who ha.ve no occupa.tmu ' ‘the following dissasss, without explanation, a8 the sols causa

whatevaor, wnte None. - - of death: Abortion, cellulltis, childbirth, convulsicns, hemor-
- Stat t of cause of 'Death.—Nume, first, * rhage, lfangr?;e'iflistﬂ:ls'b nx;ysipom.hmenuﬁlm. mm'

the pragalYcavsing pEaTE {thé Drimary affection - . necrosis, ;peritonitls, phlebitis, pyamia, ‘septicomin, totanus.”

with respect to time:and causation), using always the . ﬂﬁﬁmiﬁ;‘;ﬁ?ﬁ: fgesgglmc‘:: g? e?éf;;gd“flg m‘;:l:

same acoepged termifor the same disease. Examples:” date.

Cerebroap;‘nal fever (the only definite.:synonym is . ‘
“Epidemi.o Bel’ﬁbroﬂpin&l moning_itis"); Diphtheﬂ'a V ADDITIONAL SPACE FOR lI'UBTHEB BTATEHéNTB
(avoid use of “‘Croup”); Typhoid fever (naver report ' BY PITSICIAN. - : -
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