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

preumonia ('Pneumonia,” ungualified, is indefinite)’

Certificate of Death : " Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, oto,, of ———— (name ori-

(Approved by D. 8. oﬁ?&aﬁ:n ?meﬂm Fublie me gin; “Canoor’’ is less definite; avoid use of ““Tumor’,
- for malignant neoplasm); Mcasles, Whooping cough,

Chronic valvular hear! disease; Chronic interstitial

. . h h lati nephriiis, ote. The contributory {secondary or in-
gcmll};latllo n fs vary_lmport,a.n.t, 8o tbatkt e rea'%ze tercurrent) affection need not be stated unless iin-
ealthfulnoss of various pursuits gan be known. @ portant. Example: Measles (disoase cansing doath),

question applies to ench and every person, irrespeo- 29 ds.; Broncho-pneumonia (socondary), 10ds. Never

tive of aglf. ﬁForuman::'llott:cup?filil?ﬂﬂ & Hlngl‘;? word or report mere symptoms or terminal econditions, such
term on the first line will be sufficient, e. g., Farmer or as “Asthenia,” “Anemia” (merely symptomatio),

Planler, Phyat'cian, C’ompasi!or, ATC’I“GC‘, Locomo- "Atrophy " “COUEDSB » “Coma,” “Convulsions,”
tive Engineer, Civil Engineer, Stationary Fireman, . "Dabilit.y"' (“Cougenitt;.l," "Senile'" oto.) "DrOpsy"'
eto. But in many eases, especially in industrial em- " “Exhaustion.” “Heart tailure.” “I'Iomorr‘hago " wLpe
ployments, it iS necessary to know (a) the kind of anition,” “Niamsmus 1] "Old,age * s@hook u' “Uro-
work and also {b) the nature of. the business or In- mia.” “Weakness.” ete.. when s definite disease 6an
dustry, and therefore an additional line is provided © be ;scertainad m; the .'oauao Always quality all
for the latter statement; it should be used only whon . disensos rosulting from childbirth or. miscarriage, as
neoded. As examplos: (a) Spinner, (b) Cotton.zill, o — - “PURRPERAL seplicemia,”” ‘“PUERPERAL perifonitis,”
(a) _Sa!eaman, (®) Grocary,. (a) Fpraman (b) Auto- . eto. State oause for w:hlch surgical operation was
mobils factory. The materisl worked on may form undertaken, For VIOLENT DEATOS state MBANS OF
P.Mt of .Eh.? second "ajat.ament. " ‘I.Q'ever 'r'eturn . 1Myury and qualify &8 ACCIDENTAL, SUICIDAL, OF
I_;abo:-er, Foren:_a.n, I\fIa.nagor,‘ Dealer,” ete., | / HOMICIDAL, Or &8 probably such, if impossible to de-
without more precise apeoaﬁoat'ion, as Day laborer, X ¢ termine definitely. Examples: Aeccidenlal drown-
Farm laborer, Laborer-—c.’aal mine, _°t°‘ Women at . ing; struck by railway train—accident; Revolver wound
home, who are engaged in the duties of the houso- " of head—homicide; Poisoned by carbolic acid—prob-

Statement of Occupation.-—~Precise statbment of

hold only (oot paid ngaékecper; who I;eéeive_ 8 ! Gbly suicide. Tho nature of the injury, as fracture

‘};fi‘::;o:;cm::yi't :;:;y nan 4 e:lfgflién &;ot'::::;rﬂ? .of skull, and consequences (e. g., sepsis, letanus),
& ' 4 may be stated under the head of *Contributory.”

employed, as Al school or At home. Care should - y oo utory

(Recommendations on statemont of cause of death
. approved by Committes on Nomenclature of the
Ameriean Meodical Association.)

be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on account of the L
DISBEABE CAUSING DEATH, stale ocoupation at be- . - Nora.-~Indlvidual offices may add to above list of unde-
ginning of illness. If retired from business, that . dlrable termg and rofuse to accept certificates containing them.

Thus the form in uso in New York Clty states: “Cortificates

will be returned for additionnl information which glve any of

5 the following dissases, without explanation, as tho sole cause

—5 of death: Abortlon, cellulitia, childbirth, convulsions, hemor-

Statement of Cause of Death.—Names, ﬁrst, the rhage, gangrens, gastrilfls. erysipelas, meningitls, miscarriage.
~hfcrosls, peritonltis, phlebitls, pyemia, septicemla, totanus.’

DISEASE GAUEING DEATE (tho primary affection ﬂh But general adoption of the mialmum list suggested will work

respect to time and causation}), using always the X{w3ast_Improvement, und its scope can bo extondad ot & later
same accepted term for the same disease. Examples: date.

Cerchbrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitis''); Diphtheria v ADDITIONAL BPACS POR FURTHER STATEMMENTS
{avoid use of ''Croup"’); Typhoid fever {nover report DY PHYSBICIAN.

fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupat.lon what-
ever, write None.




