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Revised United States Standard:r“; 4 _"“Typhwd pmeumonia”); Lobar pneumonia; Broncho-
Certl flcate o f Death - i"' tpneumonia (‘' Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum,. eto,

L tel " : Carcinoma, Sarcoma, ete., of ———— (name ofj
rican Public H lt.h : . ’, .
tApproved by U. S. Cf\ﬁg:i;f:n ‘;\me can ¢ e . gin; “*Cancer” is less definite; avoid use of **Trmér”
T for malignant neoplasm); Measles, Whooping cough,
>4 .

Chronic valpular heart disease; Chronic interstitial

Statement of Occupation.—Precise statoment of nephritis, oto. The eontributory (secondary or in-

+

ocoupation is very important, so that the relative tercurront) affestion meed not be stated unlesa im«
heilih;:;li;?hfsv:::aoz:;shp;];flu:atvse:;npl;:sl;ﬁoﬁr:espTe}:c;e portant. Example: Measles (disense causing deathi),
questy s = 29 ds.; Bronchopneumonia (secondary), 10 ds. Never
tive of age. F°’i many“olgzcup;fnonsta smgl; word or . report mere symptoms or terminal conditions, suchs
term on the ﬁr§t. IDBVEI em’lt GIBE ;:.tg; t;drme;or P as *“Asthenis,” “Anemia'l (merely symptomatie); :
I?Zanter. 'Phystcta-n‘,l Eomj.JOSl 0"',81 :'.C ileci, F-OG(_J o= "Atroph_v," “CO“&DSB," "Cﬂmﬂ," "CODV'IJ.IBiODS-,'!;--
tive Engineer, Civi ngincer, 11a Eor;af;iy t':.r:lmt::: “Debility” {**Congenital,” “Senile,” ete.), “Dropsy'.'?
ete. But in many cases, eSthC;:& yin l)l tl;.ls l'llﬂ 3 ; . \’ . "Exhaust.lon " “Heart failurs,” "Hﬁmol'l'hagﬁ ” "In-
et oty o (o) ko S Y R
T N * " mia," "Weakness." eto when a eﬁmte mease can
dustry, and therefore an additional lma is provided _ ‘. be ascertained as the cause. Always quality all
for the Intter statement; it 51‘1?0“1‘1 be “Zedcozly Wh‘;? disensea resulting from childbirth or miscarriage, as
?e)h‘dgdl- ;\5 ""‘(‘;;‘pé;:); eg)'(;m;;:enia)n "(b;’"A":m_' “PUBRPERAL seplicemia,” ‘PUERPERAL perilonitis,”
G) OGESMATN, ' ' eto. State cause for whish surgical operation was
mobile factory. The r(;la.terlal workedNon may form undertaken. FoP VIOLENT DDATHS state MEANS OF
gart of "t'li‘? seconc Et-is.[tement." nf;vef f?“:m - - iniury and gualify a3 ACCIDENTAL, SUICIDAL, OT
Laborer,” “Foreman, .ﬁanngon, % ;ﬂ' Brl. b° Cns HOMICIDAL, or &g probably such, it impossible to de-
without more procise speci ca.t'loq, a9 &? sabor ‘”'i termine definitely, Examples: Accidental drowne
f: arm lal;o;e; ’r eLZIE‘::;;(;(i:aihfgtgfl‘tlz?of thg‘?;';;_ : ing; struck by railway lrain—accident; Revolver wound
ome, Wi : of head-—homicide; Poisoned by carbolic acid—prob-
7 ! .
hold only? ﬁ“"" paid H "““k""pc"; who I;'eccwe a ably suicide. The nature of the injury, as fracture
definite 59'13"57), may bﬁdﬁlﬂ“ig’ as "“sew"f"vf' of skyll, and consequences (e. g., sepsis, tetam:a),
Houisawo(:ik or ii ho}r!nc.I 211 L lha:::! “g;rﬁa:;?&:g - may bo stated under the head of “Contributory.”
employed, 88 Al school Or - {Recommendations on statement of eause of death
be taken to report specifically the aceupations of ~ _ approved by Committeo on Nomenelature of the
persons engaged in domestic sgrvice for wages, as? - - Amerioan Medical Assooiation.)

Servant, Cook, Housemaid, ete. If the oocupation:\
has been changed or given up on account of the .-

DIBEABE CAUSING DEATH, state occupation at’ be- s ° " Nors.—Individual offices may add to above list of unde-
ness. f retired from businass, hat ; sirable terms and refuse to aceept certificates containing them.
ginning of ill I “t “Thus the form in use In New York Clty states: ‘‘Certificates

fact may be indicated thus: Farmer . ("‘ﬂf"d 6. " Fillbe returned for additional information which give any of
yrs.). For persons who have no occupa.tlo ha.l;- « the following diseases, without explandtion, as the sole cause
ever, write None. YR . of death: v$bort.lon, cellulitis, childbirth, convulsions, hemor-
tement of Cause of Death —Naing, ﬁrst the .‘ - rhage, gangftpo, gastritls, erysipelas, meningitls, miscarriage,
Statemeq the primary afl 't.bn ith " necrosls, peritonitls, phlebitls, pyemin, septicemis, tetanus.”
DISEABE CAUSING DEATH {the pr ry ealion w1 p - But general adoption of the minilmum Ust suggestod will work :
respect to time and causation), ufing -qlwa.ya -#Ha . vast improvement, and Its scope can be extended at a later

same accepted term for the:same digease. Exa.m‘bles daté. )

Cerebrospinal fever (the only definite synonym s - — o »

“Epidemic cerebrospinal mebingitis” ),\Dt‘thma. - ADDITIONAL 8PAGE FOR YUSTHSR STATEMENTS ,‘%

BY PHYBICIAN.

(avoid use of "Croup"). Typhoid fever (never report




