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Revised United States Standard *Typhoid pneumonia™); Lobar preumonia; Broncho-
C .f. t f D ) th pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
ertificate o €a Tuberculosis of lungs, meninges, periloneum, ‘cto,,
(Approvod by U. 5. Oensus and Amerfean Public Health _ Carcinoma, Sarcoma, ote., of ————— (name ori-
Association.} . ’ gin; “Cancer" is less definite; nvoid use of ““Tumor”

tor malignant neoplasm}; Measles, W hooping covigh,
Chronic valvular hearl! diseass; Chronic intersiitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

Statement of Occupation.—Preclse statement of
oscupation 18 very important, so that the relative
hesalthfulness of varlous pursuita oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or “Asthenia.” “A ia" 1 ¢ t
Planier, Physician, Composilor, Architect, -Locomo- ?"aAt. ﬁh e'r;u "‘C n nem'ta.“cmere”y .?émp oln%a 0).:
tive Engineer, Civil Engineer, Slationary Fireman, “D rl;)'lljit.y"' “c o a.p_sa;l " “Son‘lla." t OE'VB mons.“
ete. But in many cases, especially in industrial em- . "Eehl v o Snﬂg"“’ l'.‘l e'xln"(;,{ ° °')'h r?'pf{.
ployments, it ia necessary to know (a) the kind of X au?,“,?g& ea.rt"u‘l.gr;. "e Ifg" !;f?,' " o=
work and also (b) the nature of the business or in- .anthx‘?xf:W karasn’l’usi lll ngeé fini :’ 0:;1.’ Ure-
dustry, and ‘therefore an additional line i provxded E‘ & oa gesg. ?Jo" when & A;’ uite ser:se mﬁ
for the latter statement; it should be used only when by asoortaine . 88 the eausa. Waya qual ity &
needed. As examples: (a) Spinner, (b) Cotton mill, ﬂ’“”‘“’" resulting _tron‘n ?Pl‘l.dbl“h or mmca.r_nag_e . a.?

(a) Salesman, (b) Groccry, (a) Foreman, (b)- Auto- PURRPERAL seplicemia, Pumnrmnan penfomtu, “
mobile factory. The material worked on may form eto, Stato cause for which surgical operation was
part of the ssoond statoment. Never return undertaken. - For-vmum'r DEATHS state MBANB OF
“Laborer.” *Foreman,” “Manager,” *Dealor,” eto inJury and qQualify as AccmmN'r:sL. su;cmu., or
without r'nore preéisa'speoiﬁcaﬁon: as Day l'aborer.: HOMICIDAL, OT 88 probably such, it 1m1?osslble to de-
Farm laborer, Laborer—Coal mins, oto. Women at t_ormme deﬁmt,e‘ly y Exe-lmples:‘ Accidental girown-
home, who are engaged in the duties of the house- ing; siruck by ra_;lway tf:am—acc:dcnt; R“suoln.er wound
hold ’only (not paid Housekeepers who recsive & of hcad.—hommd”' Potaoned by cf"!"’hc actd--prot.;-
dofinite salary), may be entered as Housswifs, ably auicide. The nature of the injury, as fracture
Housework or At home, mnd children, not gainfully of ﬂk;“. ﬂnddoon_sequenoea {e. ., ‘f“"m'.tc-‘anu),:
employed, as At achool or At homs. Care should (Rosommendations on ‘i’;t'éﬁ.f‘é'né’iff&?;“'i}“ﬁéﬂh
be taken to report specifioally the oooupations of approved by Committes on No menalature pf ithe

persons engaged in- domestic service for wages, as
Sercani, Cook, Housemaid, ete. If the occupation > Amerlenn Med:cal Assoolation.) \

has been ohanged or given up on account of th
DISEASE CAUSING DEATH, state ocsupation at b

.Norm.—Individual offices may add to above list of unde-

ginning of illness, 1f retired from business, that ' elrable terms and refuse to accaps certificatos containing them.
may be indxcabed thus: Parmer (retired, —--Thus the form In use In New York Cliy states: ‘‘Certificates
th) FS(’)r ons who have no oseu at(lon :vhate- will be returned for additional information which give any of
yrs. pers p tha following diseases, without explanation, as the sole cause
ever, write None. of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, firat, the rhage, gangrene, gastritis, eryeipelas, meningitis, miscarringe,

|
DISEABE CAUBING DEATE (the primary affectioh’ with necrosis, peritonitis, phlebitls, pyemis, sopticomla, tetanus.”
|

But general adoption of the minimum list suggested will work

respect to time and causation), using always the vast improvement, and ita scope can bo extonded at a later
same acoepted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite synonym la L

“Epidemio cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACE FOR FURTHUE STATEMENTS

(avoid use of “Croup’’); Typhoid fever (never report BY PHYBIGTAN!
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