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Revised United States Standard “Typhoid pneumonia”); Lobar preumonia; Broncho-

.pe . pneumonia ("' Pneumonia,” unqualified, is indefinite);
Certlfl(;ate Of Death Tuberculosisa of lungs, meninges, perifoneum, eto.,
‘ Carcinoma, Sarcoma, eto., of ——————— (name orl-
gin; “Cancer” is less definite; avold use of “Tuntor’
for malignant necplasm); Measles, Whooping cough,

{Approved by U, 8, Census nnd Amerfcan Public Health
Assoclation.)

- \ Chronic volvular heart diseass; Chronic intersiitial

?" R 1 State;n?n; of Ot.:mpation.—Premse statement of nephritis, eto. The contributory (secondary or i
obotipation is very Jmportant, so that the relative ' tercurrent) affection, need not be stated unless ira-
he&lt}:lfttmega‘c.; various pursuits ean be known. The B portant. Examples Measles (disease dausing death),

question appliss to each and every person, irrespec- 29 ds.; BromtKopneumonia {seoondary), 10 dsf Nev
tive of afe: many ocoupations & single word or *  report mere symptoms or terminal condltions, suoh

term on the first line will be suffieient, e. g., Farmer or - as “Asthenis,” “Anemia” {merely symptomatio),
Planter,, Physician, Composilor, Architect, Locomo- " “Atrophy,” ‘“Collapse,” “Coms,” “*Convolsions,’”

-
.

ywoor, Civid. Engineer, Stationary Firemaon, ’ “Debility"” (*‘Congenital,” “*Senile,” ete.), " Dropsy,”
‘in many c¢ases, especially in industrial gm. .“Exhanstion,” “Heart fallurs,’ *Hemorrhage,” *In-
it is necessary to know (z) the kﬁl of anitign,” ‘“‘Msrasmus,” "Ol&' sga,™ “Shaok,"” *Ure-
nd’slso () the nature of the business or in- mia,” *“Weakness,” ete., when n deflnite diseate san
ry, & therofpr_a.a.u. additional line is provided _ ‘be ascertained Bs the esuse,’ Always -quality all
r the lattor staternent; it should be used only 'when | diseases resulting from ehildhjrth or miscarriage, as
necded. As examples: (a) Spinner, (b) Couog;yll, } “PURRPERAL seplicemin,” “DUEBRPERAL perilonitis,”
{2} Saclesman, (b) Grocery, (a) Foreman, (b) “Auto- oto. State cause for whioch surgieal operation was
mobile factory. The material worked on may form undertaken., For VIOLENT DEATHS state MEANS OF
P“.t' of the second statement. Never return nJurY and qualify 88 ACCIDENTAL, SUICIDAL, OT
‘Laborer,” “Foreman,” “Manager,” “Dealer,” eto., HOMICIDAL, or a8 probably such, it impossible to de-
without more precise specifieation, as Day Iaba‘q'r,‘\\ termine definitely. Examples: Accidental drown-
Farm laborer, Laborer—Codl mine, .et.e.f-”Women at ing; struck by railway trein—accident; Revolver wound
home, who are engaged in the duties of the house- of head—homicide; Poiconed by carbolic acid—prob-
hold _only {not paid Housekeepers .who- receive & ably suieide. The nature of the injury, ns frasture
definite salary), may be entered as Housewife,-- of skull, and consequences (e. g., sepsis, letanus),
Housework or Al home, and ohildren, ot F;’W may be stated under the head of “Contributory.”
employed, as Al school or At home. Care should™ . (Recommendations on statement of cause of death
be taken to reporf specifically the oceupations of approved by Committes on Nomeneclature of the
persons engaged in domestic serviee for wages, ag American Medioal Associstion.)
Servant, Cook, Housemaid, eto, If the oopupation
hes been changed or given up on accoudliof the .
DISEASE CAUSING DEATH, state ocoupation.-at be- Nors.—Iudividual offices may add to above list of unde-
ginning of illness. If retired from busitess, that sirable terms and refuse to accept certificates contalning them.

Thus the form in use in New York Olty states: * Certificates

fact may be indicated thus: Farmer. (relired, 6 will be roturned for additional Information which give any of
yrs.). Tor persons who have no occupation what- the following diseases, without explanation, as the sole causs
ever, write None, . s of death: Abortion, cellulltis, childbirth, convulsions, hemor-

Statement of Cause of Death.—Name, first, the rhage, gangrene, gastritis, erysipelas, me“m‘l‘m" miscarriago,

- P necrogls, peritonitis, phlebitls, pyemis, septicomia, tetangys.'
DIBBASE CAUBING DEATH {the primary affection with But general adoption of the minimum Ust suggested wili work -
respect to time and causation), using always the vast Improvement, and its scope can be extonded at & lager
same acceptod term for the same disease. Examples: date. : v
Cerebrospinal fever (the only deflnite synonym is -—
erh e . . e .
pidemio cerebrospinal meningitls”y; Diphiheria ADDITIONAL SPACE YOR FUNTHER BTATENENTA

(avold use of “Croup”); Typhoid feud:f::(r_l,everlreport BT PHYBIGIAN.




