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‘;ﬁ\ fRevnsed Unlted States Standard + . "“Typloid pneumonia’);-Lebar pneumonia,; Broncho-
Certlflcate Of Death : i | preumonie (“Proeumeonia,” unqualified, is indefinite); |
w ‘ ! ‘ Tuberculosis of lungs, meninges, periloneum, oto., |

"» Carcinoma, Sarcoma, etc., of ........c.ccceileivnninnnen {name

[‘Tp,pmvea by v 8. czzii:?&f ,m erican Pub“c Health i’t : origin; *“Cancer” is less deﬁmte,avoid use of “Tumor”

P o . i for malignant neoplasms); Measles; Whooping cough;

o —", '. - i . 5 Chronic valvular heart disease; Chronic interstitial

nephritis, ote. The contributory (secondary or in-
Statement of Occupatlon.—Preclse statement of tereurrent) affection need not be stated unless im-

‘1’1001111;;“]011 is tfrary iniportant, so thgt ]the rela’i;ﬁe i portant. Example: Measles (disease causing death),
ealthiu uesslo varlouipursmts can be known 8. ; .29 ds, Bronchopneumonia (secondary), 10 ds.
quest:;m a.ppl;es to each and every pBI‘SOIll, II'I'BS(];?G- ot Nev?r report mere symptoms or terminal condltlons,
el g Forind coaton o vl ™ R o, S
er armerOl gt 4+ atie), “'Atrophy,” “Collapse,” “Coma,” “‘Conviil-
Planter, YPhysician, Compositor, Arckitect, Lécoma-r . ) PRy P

. 3 ~{ sions,” Debility’ (“Congenital,” “Senile,”  ete.),

3 live engineer, szl engineer, Statwnary ﬁremar‘z, oti. #;* T “Dropsy,” ‘“Exhaustion,” “Heart failure,”” “Hem-

E o . H] r . r [
» ‘But in many "easés, especially i in industrial empl y-: * orrhage,” *‘Inanition,” “Ma.ra.smus " “0ld - age,”
? Anents, it s ‘10Ccessary to know (a) the kind of work - “Shock,” “Uremia,” “Weakness,” etc., when -a
y .y
e a3 -a.ng a.lstho (fb)}__theﬂ__\na.;gre of, ;“Iie buginess or, lndustxgr ‘i, .. definite disease can be ascertained as the cause.

) - B erefore om a 1t10na. ne 18 pro fo¥ W Always qualify “all dlseases-'resultmg “from chlld-- 4

- latter statement; itsh oiild be used only when néeded:
A exarﬁples (a) Spmner, (b) Cotton mill; (a) Sales-'r el
* man, (b). Grocery, (a) Foreman, (b} Automabzle fac-r-'
" * 't¢ry. Tho material worked.on may form part! of’ the T
second statement. Never roturn ‘‘Laborer,” “Fore- ":' R
.1 mam,” “Manager,” “Dealer,” ote., without mdte x»“'
i . precise specification, ns 'Day labirer, Farm laborer\,‘
,' ! Laborer— Coal mine, ete. Women at home, Who a.re\L
*" ‘engaged in the duties of the household only (not paid -
... ‘Housekeepers who receive a definite salary), may be
. ontered as Housewife, Housework or Af heme, and
. ¢ children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
.. the ocel dations of persons engaged in  domestie
* gerviee for"wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changad or given up on
account of the DISEABE CAUBING DEATH, state oecu- Nore.—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accept certificates contalning them.

ness, that Ia.ct'm&y be indicated thus: Farmer (re- Thus the form in use in New York Clty states: 'Certificates
tired, 6 yrs.) For persons who have ne oceupation - it bo repicned or additional information which give any of

» O yrs.) p ¢ P _ the following diseases, without explanation, as the sole cause
whatever, write Ncne. of death: Abortion, celluliils, childbirth, convulsions, hemer-

Statement of cause of death.—Name, first, rhage, gangrene, gastritis, cryelpelas, meningitis, miscarriage,
the DISEABE CAUSING DEATH (the primary affection nocrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.

But general adoption of the minimum list suggested will work .
with respeet to time and causation), using always the vast improvement, and its scope can be extended at a later

birth or -misearriage, as “PUERPERAL sepiicemia,”
; Pl “PusHPERAL periloniiis,” eto. State cause for
'_, *.f which surgical operation was undertaken. For
", I VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
"w.Examples: ' Accidenial drowning; struck by rail-
" way . train—accident; Revolver wound of head—
T e homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepiis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American:
Medieal Association.)
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same acespted-term for the same disease. Examples: . date. |
Cergbrospinal fever (the only definite'synonym is o -_— 5,
“Epl_damw -cerebrospinal meningitjs”); Diphtheria . ADDI’I‘IONAL SPACE FOR FURTHER STATEMENTS

(avoid use of **Croup”); Typheid fever (never report ° . BY_PHYSICIAN.
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