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"Typhoid pneumonia’); Lobar pucumonia, Broncho-
mumoma (“Pnoumonia,” unqualified, is indefinite);

:d Umted States Standard «

“;G rtlflcate Of Death . W e ubm:ﬁloau of lungs, meninges, periloneum, oto.,

" by - rcmoma. Sareoma, ete., of..........(name ori-

{Av- ved by U. 8. Census and Amerjcan. Public Health’ 4 g - ¥jos. “Cancor” is loss dofinite; avoid use of “Tumor’}
' Asgsociation.) S ' . ‘f - nfplignant neoplasma); Measles, Whooping cough;
i ;.;'\ - ¢, SLe A oo T éh?anw valvular heart disease; Chroniz inlerstilial
ST N V' I hephrilis, eto. The contributory (secondary or in-

o $ terourrent) affection need not be stated unless 1m-
oceupa.tloﬁ\ is very important, so that the re :/’ f g1:rort.m:1b. Example: Meaeles {dizease eausing death),
healtb'ulness of various purguits ean be know 4ihe” «29, ds.; Bronchopneumonia (secondary), 10 ds.
ques " L apgﬂwa to each and every p pb’c- o '~ ever report moere symptoms or terminal conditions,
tive oz . ;. For many occupations-4, ingindkérd or 1], \ such as “Agthenia,” “Anemia’ (merely symptom-
ben;l-sn Lhe ﬁrsl; line will be sufficia . f Nrmer or NE Fatiq), “Atrophy,” *Collapse,” *‘'Coma,” ‘‘Convul-

stafement of Qccupation.—Precise statpmes

, anter hi/stg.un. Compasthr{ '?_ s J,"Locamo— I “pions,” *‘Debility” (*Congenital,” ‘*Senile,” eto.),
tive Enginegr, Civil Engineer, iRl Fireman, eto. ' | # *“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Hem-
But i» v u¥ hses, egpecially Taeystrial employ- b / orrhage,” *“Inanition,” “Marasmus,”. “Old age,”

“Shock,” *“Uremia,” *“Weakness,'” ete., when a
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ments, it is hocessary Ladiimi '(a)» the kind of work
and also (b), ‘ﬂie gl glf#h e business or industiry, R +'definite disease can be ascertained as the cause.
and therefa o a“‘ J ot gé is provided for the | ‘é\ ':' Always qualify all diseases resulting from child-
[ 1sed only when needed. « H birth or miscarriage, as “PURRPERAL seplicemia,’

"‘". er. (b) Cotton mill, (a) Sales- : “PuERPERAL perilonilis,”’ oto, State cause for
(a) Foreman, (b) Aulomobils fac- 30 which surgical operation was undertaken. For

] a.t%rml worked on may form part of the -K ' VIOLENT DEATHS state MEANS oF INJURY and qualify
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ond’ staten @nt. Never return *Laborer,' ‘‘Fore- 5 __j;f 88 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, Or as
“an,” “u of, \, “Dealer,” eoto., without. more l‘ '\ b probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
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precise specifi t.xph, as Day loborer, Farm laborer, ) : 1

Laborer—0- ..r-.; ‘0to., Women at home, who are ', i , woy train—pceidenl; Revolver wound- of head—
engaged in {3 ,.Ltm s:of the household only (not paid ? : homfm'de, Poisoned by carbolic acid—probably suicide.
Houukeeper& 4 eqewe a definite salary}, may be ;A\: _Tha fiature of the injury, as fracture of skull, and
entered as & | , Housework or At home, and .. consequences (e. g.,3sepsis, {elanus), moy be stated
children, aw. - Jifax | y cmployed as Al school or At i~ -under the head of “&ontnbutory." (Recommenda-
kome. Cn.re puld' be taken to report specifically tions on statement of ecause of death approved by
the oooupan: ! 4f pérsons engaged in domestic - Committee ‘on. :Nomenclature of the American
servige for whgdd, as Servant, Cook, Housemaid, ete. ' %Modmal Assqzmafion)

It the ocoupaubh bus been ohanged or given up on .

account of '',.) DISEASE CAUSING DEATH, state/ocou~ : ! ' Nors—Individual ofices may add to above list of undesir-

:able terms shd refuse to accept certificates containing them.
{Thus the fofm In use in New York City states: * Certificates
will be rotughed for additional Infermation which give any of

pation at bep mnlng of illness. It rotired ffom busi- i
ness, that f’*"' ~1ay bo indicated thus: Farmer (re- !

tired, @ yra.h; +br “rsons who have no oooupatlon‘ the followin® diseases, without explanation, as the sold cause
whstever, HEN e * of doath: Abortion, cellulitis, childbirth, convulsions, hempr.

Statemea;% of  .ause ofé .Death.~——Nams, firat, " rhage, gangrone, gastriti, erysipelas, meningltis, midearriagoe,
t.he\msmsa CAU ;o DEATH.(the primary affection necrosis, peritonitis, phlebitid, pyemia, - septicemts, tetanus.'

. ) . But general gdoption of the minimum list suggested will work
with respect to * :qand eausation), using always the vast improvément, and its scope can be extonded at & Iater

same accepted ‘t:"i for the same dizease. Example - - date. B
Cerebrospinal “:yer!(the only definite synonym, | '
“Epidemio nérebrospinal meningitis'); Diphtheria ADDITIONAL AP4CH FOR FURTHER STATEMENTS

{avoid use of “*Croup’); Typhoid ferer (never: report _ . BY PHYBICIAN.




