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Remed Umted States Standard : “Tyr hoid pneumonia”); Lobar pneumonia; Broncho-

: +  preumonic ("'Pneumonia,” unqualified, is indefinite);

Certlﬁcate Of Death 2 Tuberculosis of lunps, ~meninges, peritoneum, ete.,

i ) Carciroma, Sarcoma, ete,, of ., .. ... ... (name ori-

{Approved by U, 5. Oensus and American P“b“" Hoalth - b gin; “Cancer” is less definite; avoid usb of !“Tumor”
P ' ‘Ammbnl ) . . ’,,r' for malignant noeplazsma); -Measles; Whooding cough;

' —_—_—— g ’ ' Chronic valvular -heart disease;’ -Chronic interstitial

A . - ., nephritis, ote. The contributory (seconda,ry or in-
Statement of Occupation.—nPreclse st.at.emenu of tercurrent) nffection need not be stated unless im-
occupation is very important, so that the relative . . portnnt. Example: Measles (dlsea.se causing doath),
healthfulness of various pursuits can be known. The * °~ . 29 ds; Bronchopneumoma {secondary), 10 da.
guestion applies to each and every person, mes‘pao- ‘ Never report meré syhpt.oms or terminal eonditions,
tive of age, For many oceupaticns a gingle word‘or‘ ) such as “Asthenia,” “Anemia’”’ (merely symptom-
term on the first line will be sufficient, o. £, Farmer or atic), “Atrophy ' “Collapse,” ,“Coma." A‘Convul-
Planter, Phygician, Composilor, Archfgict Lacomo—' i/ sions,” “Deblllty (“Congenital,’” '‘Senild,” -ete.),

" live enmnecr, Crivil ‘engineer, Stauonarﬁ,fweman. eto. , . “Dropsy,” *“Exhaustion,” ‘{Heart failere,” *Hem-

" But in many oases, especially :in industrial employ- N orrhage,” “Ins.mtmn,” "Ms.ra.amus " "Old ageo,”’

; ments, it is necessary to know (4) the‘klnd of work - “Shoek,” *“Uremia,” *“‘Weakness, " ato., When s
and also {b) the nature of the busmess for industry, * definite disease can be asf:erta.med 88 the cause.
and therofore an additional line 3 pr(ﬂ'lded for the . Always qualify all disenses resulting from. chlld-
latter statement; it should be used only when needed. ' birth or misearriage, as “‘PUERPERAL septwema
As oxa.mp!as. (a) Spinner, (b) Cotten mill; (a) Sdles- - “PUERPERAL peruomua, ete. State .cmuse for
’mcm. (b) Grocery; (a) Foreman, {t) Automobile fao-' ) which surgical. opera.t.:on was uudertakan.. For
tory:;” The material worked on may form part.of tHe . VIOLENY DEATEHS state MEANS OF INJURY and qua.hfy
socond statement. Never raturn ‘‘Laborer,” *Fore- 88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or.as’
man,” “Manager,’”’~*Dealer,” ete., without more probably such, if impossible to determine definitely.
‘procise spacification, as Day laborer, Farm laborer, Examples: Atcidental drowning; struck by rail-
Laborer— Coal mine, eto. Women at home, who are way {ratn—accident; Revelver twound of head—
engaged in the duties of the. household only {not paid = . homicide; Poisoned by carbolic atid—probably suicide.

- Housekeepers who receive & definite salary), may be The nature of the injury, as fracture of skull, and |
entered as Housewife, Housework or Al home,vand - . consequences (e. g., sépsis, letanus) may be stated
children, not gainfully employed, as At school or At under the head of *“Contributory.” (Recommenda-. :
home. Care should be taken to report specifically tions on statement of cause of death approvéd by -
the ocoupations of persons engaged in domestig Committee on, Nomenclature of the Ameéricas
service for wages, as Servant, Cook, Housemaid, eto. Medical Association.) C .
If the oceupation has been changed or given up on '
account of the DISEABE CAUSING DEATH, state ocon- Nots.—Individual officos may add to above list of undesir-
pation at beginning of illpess. - It retired from busi- - able terms and refuse to accopt certificates containing:them.

Thua the_form in 1se in New York Oity states: “Cortificates

n.ess, that fact may be indicated thuﬂ' Farmer (ro- . will ba returned for additional Information which give any of
tired, € yrs.) For persona who have no ooeupatlon . the following dizeases, without explanation, na the sole.causo
whatever, write None. - ' -7 of death: Abortion, cellulitis, childbirth, convulsions, komor-

Statement of cause of Denth —Name, ﬁrst, . rhage, gangrene, gastritis, erysipelas, meningltis, miscatriage,

necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.”

the DISEASE CAUSING DBATH (the piimary affedtion But general adoption of the minimum list suggested will work

with respect to time and enusation), using always the ' vust improvement, and 1ts scope can be extended at & later
same accepted term for the same disease.. Examples: date.

Cercbroamﬂal fever (the only definite synonym is _— X
‘ "Epidemio cerebrospinal memnmhs") ; Diphtheria . ADDITIONAL S8PACE FOR FURTHER M{.wmnniu‘ﬂ' »

(avoid use of “'Croup"); Typhoid fever (nover report ] BY PHYBICIAN.
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