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“Typhoid pneumonia’); Lobar pneumonia; Bronche-

Revnsed Unlted States’ Standard . pneumonia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death X Tuberculosts of lungs, meninges, peritoneum, oto.,

(A wfby U 8 C d Amorl Public Health ' Carcinoma, Sarcoma, ote., of — M (nm}lp ori-
pproyed by U. s. f::::ia;ﬂn } moriean Tublie Tea =z gin; **Caneer’ is less dofinite; avoid use of }*Tumor”
Py ) e - o for malignant neoplasm); Measles, Whoopin§ cough,

é S £ Chronic valpular hearl discase; Chronic':i:iici-stitiat
tatement of Occupatlon.—l rocise statefnent of nephritis, ote, Tho gontributory (socondury or in-

oecupa.{ﬁon is very lmportant 80 that the relative, , tereurrent) aﬂ'ect.lon‘need not he Btatedj}funloés fme-

healthfulness of vamoua pursuits cap.‘b} km:nfo.'n“;> The tant. Exnmpﬁa’ /Measles (digeaso ca.lfgmg death)
question apphes to @ach and every,person, irfespec- s ’Sgr

tive of age. For.rn}any oooupations.-a single wofd or
term ({Il the first. hn@wull be suﬁlment"e.:ﬁ . armer or
Planter! {’hyuman,“*()ompostf.ar Arehitéet, /Locomo-
tive Kngineer, Civil Engineer, Statmng,ry Flreman
ate. But in many cases, especially lnundustrmlfem-
ployments, it is negessary to know (q) thofkind of
work and also (b‘)?f‘:e nature of tho businesg 0_1:,-13-
dustry, and therefore an sdditional lifib is pn5v1ded
for the latter statement; it should bhe ufed ond¥ wheh
noeded. As examples (a) 8pinner, (b) C'ouon fr}’tll
(a) Salesman, (b)nG’rocary, {a) Foreman, (b) Auto-
molile factory. \'.'Ph’a material workedspn may form
part of the seefmd’r statement. Ne‘ver return
“Laborer,”” “Foremﬁ,_(n." “Manager,"” **Dealer,” otao.,
without more precige spocification, as Day laborer,
Farm laborer, Laboﬁr—Coal mine, aete. , Women at
home, who are engagod in the duties of the house-
hold only- (not pa.fd Housekeepers who receive a
definite salary), may be entered as .Housewife,
Housework or At Kome, and children, not gainfully
employed, as At school or At homer Care should
be taken to report specifically the ocoupations of
persons engaged in domestic sorviee for wages, as
Serpant, Cook, Housemaid, eto, If the occupation
Las been changed or given up on account of the
DIBEARE CAUSBING DEATH, state ocoupation at be-
ginning of iilness. 1If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no* occupa.tlon what-
ever, write None.

Statement of Cause of Death.—;-Name,.ﬂrst the
DISEABE CAUBING DEATH (the primary affection with
rospect to time and causation), uéing always-the
game aecopted term for the samae disdase, Examples:
Cerebrospinal fever (the only definite synonym is
*‘Epidemio’ eerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report
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ds.; Bronc’hmpnaumoma (secupdary), 10, sé\Tever
ort moere sympto 18 Of te'ﬂmnal con ion¥, such
“Asthenia, “Aqﬁmm"/{nérely gy fgfitoinatie),
‘Atrophy “Collap‘hg"'{ “Coma ' “CBnvulgions,”
‘;,j-Deblhty (“Congomtal H “Semle," ato.}, "“_Dropsy.
Exhaustlon,’;‘“Henrt failure,” “Hemorrhnge " “In-
anition," “Mamsmus," “Old age,” “Shock,” “Uro—

/ mia,” "Woa.kness, oto., When o definite dlsanse oan

be ascertained as the- cause. Alwaya qua.hfy all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL” septu:emm " “PUERPBRAL peruomt:a.
ote. State cause fof whiek surgical opemmon was
undertaken, For VIOLENT DEATEHS atate ‘-ME?:NS or
inURY and qualify s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as prebably sueh, il impossible to de-
termine definitely. Examples: Accidental; drown-
ing; struck by ratlway train—aceidend; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as traoture
of skull, and consequencas (e. g., sepsis, {clanus),
may be stated under the head of *“Contributery.”
(Recommendations on statement of causo or;'daa.th
approved by Committee on Nomenclature t‘)f the
American Medical Association.) 4 K
L fed
Nors.—Individual offices may ndd to shove_lst of undo-
plrable torms and rafuse to accept cortificates containing them..
Thus the form In use In Now York City states: “‘Certificates .
will be roturnod tor addltional fnformatfon which give,any off;
the following diseases, without explonation, as the solp cause
of death: Abortion, collulitis, cklidbirth, convulstonsishemag=";
rbhage, gangrons, gastritla, orysipelas, meningitls, miscarria
necrosis, perltonitis, phlebitls, pyemia, septicomfa, tetanus.*y
But general adoption of the minimun List suggested will work; *'
vast Improvement, and {ts scope can be extended at A later
dota. , ‘. =
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