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Revised United States Standard “Typhoid pneuironia®); Lobar pneumonia; Broncho-

.ps prew.snonia (*' Pacumonia,' ungualilied, isinde nito);

Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, soic.,

Carcinzoma, Sercorna, ste., of———— (name ori-

(Approved by U. 8, Census and American Public Health gin; “Cancer’ is loas deL’mitu; avoid uso of “Tumor”
Association.}

for malignant neoplasm}; Mcasles, Whooping cough,
Chronic valvular hcart disease; Chronic interutitial

Statement of Qccupation.—Precise statement of nephrilis, ete. The contributory (secondary or in-
occupation is very important, so that the relative tercurrent) affection need not be stated unless im-
healthfulness of various pursuits can be known. The portant. Exemple: Measles (disease eauring denth),
question applies to each and every person, irrespee- 29 de.; Bronchopnoumonia (secondn\r{f} {0 ds. Never
tive of age. For many ocoupations a single word or report mere symptoms or torminal ‘conditions, such
term on the first line will be sufficient, e. g., Farmer or as ‘“‘Asthenic,” “Apemia’ (merely symptomatic),
Planter, Physician, Composilor, Architect, Locomo- “Atrophy,” *Collapse,” "“Coma,” ‘“‘Convulsionn,”
tive Engineer, Civil Engineer, Slationary Fireman, “Debility’’ (*'Congenital,’” “Senile,” etc.), *Dropuy,”
ete. Butin many cases, especially in industrial em- “Exhaustion,” “Heart failure,” “*Hemorrhage,” *Tu-
ployments, it is necessary to know («) the kind of anition,” "“Marasmus,” *Old sge,” “*Shock,"” “Uro-
work and also (b) the nature of the business or in- mia,” *“Wenkness,” ste., when & definite disease can
dustry, and therefore an additional line is provided be ascerteined a2s the eauuse. Always qualify cll
for tho latter statement’ it shauld he 1red only when | diseasc. reonlfing from childbirth or misenrri:ge, e
needed. As examples: {(u} 8jinner, (b) Cotion mill, ST s e LT M PO e bat peribonitis,
{a} Salesman, {U) Urovery, (¢) Forvman, (b) dutowo- ete. Stele vouse for which surgical operation was
bile factory. The materizc] worked on may lorm underteken. For vIOLENT DRATHS state MEANB or
part of the second statemont. Never roturn ingURY and qualify a5 ACCIDENTAL, SUICIDAL, o
“Leborer,” *“Foreman,” “*Manager," *‘Dealer,” ete., HOMICIDAL, or a8 probably sueh, it impossible to de-
without more precise specification, as Day laborer, termine definitely., Examplos: Accidental drown-
Farm laborer, Laborer— Coal mine, oto. Women at ing; struck by reilway train—accident; Revolver wowr d
home, who are engaged in the duties of the house- of head —homicide; Poisoncd by carbolic acid—pro -
hold only (not paid Housckeepers who receive a ably suicids. The nature of the injury, as frasture
definite salary), may be ontered as IHHousowife, of sgkull, and consequences {e. g., sepriz, telanua),
f{ousework or At home, and children, not gainfully mey be stated under the head of “Contributory.”
employed, as At school or At home. Coare should (Recommendations on statement of caure of death
be taken to report specifically the occupations of approved by Committee on Nomencleture of the
persons engaged in domestic service for wages, as American Jlcdleal Association.)

Servant, Cook, Housemaid, ete. 1f the occupation

has been ehanged or given up on account of the Norn.—Ipdividunl] offices may add to above lut of undedr-
DISEABE CAUBING DEATH, state occupation at be- able terms snd refuss to oecopt certificates containing them,
ginning of illness. If retired from business, that Thus the form B use in New York City :tates:  “Certiteatea

will be rcturned for additional informattoo which glve any of

. L
fact may be indieated thus: [Farmer (_retzrcd. 6 tho follos. [ dioae: s v 1*heut c-plomating, as (8o solo catso
yrs.) Ff-'r persons who have no occupation whut- of death:  Aburtlon, cdilulitls, childbirth, convulsions, bemor-
evar, write None. rhage, gangrene, fastritli, erysipolas, menkngitis, miscarriago,
Statement of Cause of Death.~—Namoe, first, the necrosts, puritonltls, phleftis, pyemia, scpticemls, tetanui'’

DISLABL CAUBING DLATE (the primary affection .with Dut gencribadaption of the minlmum st suggeited will wor's

same accepted term for the same disease. Examples:
Cercbrospinal fover (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria ADDITIONAL BPAL 1; 'O TUBTHET BTATEMENTS
(avoid use of *Croup”}; Typheid fever (never roport DY PHTHICIAN,

: . - . vost Imnraycment, and (e s can be oxten later
respect to time and causation), using always th‘dum nray ad It scope o oxtended at o

————s




