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*“Typhoid pneumonia™); Lobar pneumonia,; Broncho-
pneumonia (‘*Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ote., of ——————— (name ori-
gin; “Cancer” I8 leas definite; avoid use of ““Tumor"
for maliguant neoplasm); Measles, Whooping cough,
Chronie valvular heari diseass; Chronic interstitial
Q nephritis, sto. The contributory (secondary or in-
o tereurrent) affeotion need not be stated unless im-
™ o portant. Example: Mecasles (disease causing death),
W, ~.29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

Revised United States Standard
Certificate of Death

(Approved by V. B. Oensus and American ' Public Health
Arsociation,}

Statement of Occupation.—Preolse statement of
ocoupation I8 very {mportant, so that the relative
healthfulness of varlous pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or w St -

Planter, Physician, Composilor, Architect, Locomo- ?,'EA As]ghelliu a:ﬂc uAnem':a.“ c(mere.l'y ‘Fémptoln}aticg:
tiva Engineer, Civil Engineer, Stationary Fireman, “Dtro.p_ y.', “ orapse, oo on.m.," oxf‘vu 510113."
ebility'’ (**Congenital,’” “Senile,” eto.), “Dropsy,

sto. But In many cases, especlally In industrial om- g\ “Exhaustion,’” *Heart failure,” **Hemorrhags,” *‘In-
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ployments, it is necessary to know (a) the kind of S " s v oa .
work and also (b) the nature of the business or in- Emng’,w lvliamsn’:tus;‘ Ollld a.geé a S::l 03%{' Ure-
dustry, and therefore an additional line is provided b 8 t:.aegess, 31 o., wien a Af nite 'Beﬁe w‘ﬁ
for the latter statement; it should be used only when _ . © asceriainec as Lhe oa'use.' ways quauly i
neaded. As examples: (a) Spinner, (b) Cotlon mill, % :i‘moa.ses resulting .fl‘OlI.I. ﬂ“.l,d birth or [miscarriage, a:
(c) Saleaman, (b) Grocery, (a) Foreman, (b) Auto - PUERPERAL sepiicemia, Pumn?mul. penfomus,
mobile factory. The material worked on may form eto. State cau‘sa for whioh surgical operation was
et of the sooond statement Neover return undertaken. l'or‘ VIOLENT DEATHS giate MBANA oF
pa ’ < iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF

L1 T o4 T e "o "
I.;aborer. Forem.a.n. Ma.na..ger, Dealer,” eto., HOMICIDAL, or a8 probably such, if impossible to de-
without more precise speclfication, as Day labarer, termine definitely. Examples: Accidental drown-

f arm lab;": Le :Ec;:lalu:, ";J' t'::o;)l' g:nﬁi at ing; siruck by railway train—aceident; Revolver wound
ome, WIo Are engag ! se of head—homicide; Poisoned by carbolic acid~prob-

g::ﬁﬂ :enlymlﬁ;l;, p:iﬂyHg:sej;:g:;; v;]:o Hr::?e‘;:if: _:‘\_b o ably suicide. The nature of the inju:y,'as fracture

Housework or At home, and children, not galufully © oy of skull, and consequences (o. g., :epau,.tetanuc!;
loved. as Al school or At home. Care should © ™t~ may be stated under the head of “Contributory.

omployed, * Q L'> (Recommendations on statement of onuse of death

be taken to report apecifically the oocoupations of _
persona engaged in domestie service for wages, as

Scrvant, Cook, Housemaid, ete. It the occupation %
has been changed or given up on aocoount of the
DISEASE CAUBING DEATH, state oocoupation st be-
ginning of fllness. If retired from business, that

tact may be indicated thus: Farmer (retired, 6

approved by Commitiee on Nomenclature of the
Ameriean Medleal Association.)
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Note.—Individual offices may add to above lst of unde-
sirable terms and refuse to acceps certificates contalning them.
Thus the form in use In New York Qity states: “‘Certificates
will be returned for additional Information which give any of

yre.). For persons who have no occupation what- the following disesses, without explanstion, as the sole cause
ever, write None. of death: Abortion, cellulltis, childbirth, convulsions, hemor-
Statement of Cause of Death.—~Name, firat, the rhage, gangrene, gastritis. ervaipelas, meningitia, miscarriage,

necroals, peritonitis, phlebitls, pyemia, septicemia, totanus,”

ASH CAUBING DEATH (the primary affection
DISE U8l (the pri J with But general adoption of the minimum list suggested will work

respeot to time and causation), using always the . vaat improvement, and Ito scope can be extendod &t & later
same nocepted term for the same disease. Examples: date.

Cerebroapinal fever (the only definite synonym {s

“Epidemic cerebrospinal meningitis'); Diphtheria ADDITIONAL 8PACH POR DURTHUR BTATEMONTS

(avold use of “Croup”); T'yphoid fever (never report BY PHTAICIAN.




