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Revised United States Standa-f'd *  *“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
) pneumonia (*'Pneumonia,” unqualified, 13 indefinite);

- L ] &

Certlﬁcate Of De?':h Tuberculosiz of lunge, meninges, periloneum, eto -

bm"’h " Carcinema, Sarcoma, eto,, 0f ~—————— (name oti-

gin; “Cancer” is less definite; avoid use of *“Tumor”

tor malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic {inleralitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection neod not bo stated unless im-
portant, Example; AMcasles (disease causing death),
29 da.; Branchq-pn'cumom'a (secondary), 10 de, Neaver
report mere symptoms or terminal eonditions, such
as “Asthenia;" ‘“Anomia' (memly 'Symptomatic),

(Approvod by U. 8. Census and Amerledfis Public
Associntion.}

Statement of Occupation.—Precige statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The -
question applies to sach and every person, irrespee- -
_tive of age. For many occupations a 'single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo- “Atrophy,"” “Collapse " “Coma,” “Convulsions,”
tive Engineer, Civil Engineer, Stationary Fireman, i “Deb:ﬁty" (**Congenital,” **Senils,” ete.) “Dropsy'
ete. But in many eases, especially in industrial erm- < - <*Exhaustion,” “Ifeart failure,”’ “I'Icmorr'hage " “l:':-
ployments, it is necessary to know (a) the kind of tanftion ™ “I\/‘Iamsmus a “Old'a.e." “Shook.” “Urc-
work and alse (b) the nature of the business or .in- mia. " ‘:Waakﬁcss o eéo when Ec‘leﬁnite dis'ease oan
dustry, and therefore an additional line is provided " be l;scertained a.; thb"oa.use Always qualify all
for the latter statement; it shonld be used enly when " diseasos resul ting from ohil db'irth of miscatringe, as
needed. As examples: (a) Spinner, (b) Cotton mt!l “PUERPEI‘MLIa‘s‘piic'cmfa." “PUERPERAL perﬁonit;is,"
S:)bgalc;gaﬂ’ (?I)‘hGrocer,. (la ) F:;:egmn, (&) }iuto- oto. State cause for which surgical operation was
obile factory. 1@ material worked on may form Tundertaken: For VioLENT DEATHS state MEANB oOF
Eart. of ,E'lf? second statement. ~Never return INJURY and qualify &8 ACCIDENTAL, SUICIDAL, oOf
Laborer,” *Foroman,” *“Manager,” “Dealer,” eto., HOMICIDAL, or a8 pfrobably such, if impossible to de-
without more precise speciﬁca.t:ion, as Day laborer, toermine de'aﬁnibcly. Examples:' Aceidental drown-
lf::x:: t:gf; e:r:)zbo’::igaiﬁ:‘gﬁt;t:'of g:n:::l;: * ing; struck by raeilway train—accident; Revolver wound
hold ' 1 " ngg o I b . of head-—homicide; Peoisoned by carbolic acid—prob-
ol only . (no pal ouseliespors who receive a ably suicide. Tho nature of the injury, as fracture~
definite sala.ry). may be entered na Housewife, - “of skull
Housework or At home, and children, not gainfully _
employed, as At school or Al home. Care should
bo taken to-report specifieally the occupations of
persons engaged in domestie sorvice for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on acecount of the

may be stated under the head of *“Contributory.’.
{Recommandations on statement of cause of death -
approved by Committes on Nomeaclature of the
-American Medical Association.)

DISEABE CAUSING DEATH, state occupation at be- /7 Nors.~Individual offices may ndd to nbove lst of undo- -

ginning of illness. I retired from business, that ~ sirablo terms and refuse to accept cort{ficatns containing them.

faot may be indicated thus: Farmer (retired, 6 will be roturned for additlonal tnformation which glve any of

o s

y"‘)‘ l'.Ol' persons who have no occupation what- - the following discases, without explanation, aa the so0le cause

ever, write None. of death; Abertion, cellulitis, childbirth, eonvulsions, hemor-
Statement of Cause of Death.—Name, first, the rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.'* -

DIBBABE CAUSING DEATH (the primary affection with ut general adoption of the mintmum list suggestod will work ~

respect to time and causation), using aiways the vast improvement, and its scope can bo extended ot & later
same accepted term for the snme disease, Examples: ate. s )
Cerebrospinal fever (the only definite synonym is —~f - / -
“Epldemio camhrospina] meningitis"): Diph!heﬂ'ﬂ ADDITIONAL SPACE FOR FURTHER STATEMENTS .

(avold use of “Croup'); Typhoid fever (nover report DY PHYBICIAN.

, and consequences (o. g., scpsis, tclanus),.

Thus the form in use in New York City states: *Certificates -




