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Revised United States .=§téndard ' “Typhoid pE}?;mOIIlia"); Lobar ir;efgn;m}iq; grf'?n_c;hc;-
- e T * . preumonta neumonia,  unqualiled, 18 indelinite);
Certificate of Death .

F'uberculosis of lungs, meninges, peritoneum, etc.,

- . . . Carcinoma, Sarcema, ete., of .. ... ... .. (namé ori-
[Approved by U. 8. Oensus and Amerlcan Public Healih gin; “Caneer” is less definite; avoid use of “Tumot”
st Association.] I A
L. : = for malignant neoplasms); Measles; Whoopmg cough;
;'ﬁ) —_— N T Chronic valvular heart disease; Clironic inlerstilial
A TS ; ' : "‘ nephritis, ete. The contributory (secom_i‘ﬁry or in-
Statement ¢ oOccupa.t:on.—Pmcnse statemeut of. - tercurrent) affection need not be stated unless im-
oceupat.mn.ls Y lmportnnt 80: tha.t‘ the relative .. portant. Example: Measles (disease causing death),
hea.lthfulness of va.nouslpursults aan ba. know‘h The " - - 29 ds.; Bronchopneumonia (secondary), \I0. ds.
question anpphes to each and every person, 1rrespee— ‘Never report;mere symptoms or terminal conditions,
tive of agg.. For many«ocoupamons & single word or "'é"ueh as “Asthenga. " “Anemis". (merely symptom-
term on the firat line; wxl];be sufficient, e. g., Férmer or a.tle), ‘' Atrophy,” “Collapse,”” “Coma,” “Convul-
. Planter, Phyncmn.. Caompositor, Archilect, Locomo- . sions,” “Debility” (“Congenital,” *‘Senile,’" ete.,)
tive engineer, Civil e‘?tgmeer, Stationgry. ftreman, eta., - “Dropsy,” “Exha.ustlon," “He&rt failure,)” “‘Hem-~
But in many cases, especla]ly in industrial, employ— orrhage,” "Iuamtmn. i Marasmus,’f “Old age,”
ments, it is necessary to gxnow {a) the kmd of work: - *Shoek,” "Uremia,” "Wea.knes '™ ¢te., ' when 'a
- and also (b) the nut.ure of the business or 1gdustry,- : definite disease can be a.scertmned ag" the cause.
and therefore an- addltlona,] line is prowded Tor the Always qualify all dlsea.ses résulting from -child-
latter statement; it should be used only when naeded . : bu-th or miscarriage,  as “PUERPEﬁAL sephcemw,
. As-examples:- (a) Spmm:r. (b) Cotton mill; (a) Sales- | ‘“PUERPEHAL perztomlw. etc.xz State cause for’
_man, (b) Grocery; (a) “Foreman, (b} Automatnle Jac- #hich surgical oper&tlon wa.?“ undertaken. . For
tory.” The materialéworked on may form part of the . VIOLENT DEATHS state MEANS oFINIURY and qualify
second statoment. _ Never return *Laborer,” ‘Fore- 43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
man,” ‘‘Manager, ”‘, “Dealer,” ete., without mere probably such, if impossible to determine’ definitely.
” precise speclﬁcation as Day laborer, Farm laborerys | Examples: Accidental drowning; struck by rail-
Laberer— Coal mine, eto. Women at home, who are . way train—accident; Revolver wound of head—
engagod in the dutms of the household only (not paid "+ homicide; Poigoned by carbolic acid—probably suicide.
Housekeepers who racelve a definite salary), may be~, The nature of the injury, as fracture of skull, and
entered as Houseunj‘e, Housework or At home, and < © consequence’ {(e. g., sepsis, lelanus) 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 statoment of cause of death approved by
the oceupations of ' ‘persons engaged in domestic % Committee on Nomenclathre of the ~American
service for wages, as Seruant Cook, Housemaid, eta, , ' Maedical Associa.tion.)
If the oceupation has been changed or given up on ; e
account of the pIsEasE CAUSBING DEATH, state occu- '3 NoTe —-Individual omcas may add to above Uist of undesir- -
pation at beginning of illness. If retired from busi- ;.. .  Dbleterms and réfuso to accaDs certficates containing them.
ness, that fact may be indicated thus: Fardger (re=""-~ --— :il;sbgh:exﬁe?f:eﬁdﬂf;;ﬁ; rgl:ao:m'm N gg‘:fn%ycg:
tired, 6 yrs.} For persons who'have no occupatmn » ,the following dlseases, withoub, axplanation, as the.solo causo
whatever, write None. ) Ty ;‘/:. *of death: “Abdrtion, coltulitis, ‘childbirth, convuislons, hemor-
Statement of cause of Death. —Na.me. first, 1‘ - rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis,” pyémia, septicemia, tetanus.’

th
© DIBEAGE CAUSING DEATH (the prlma.ry &ﬁeetmn But general adoption of the minimum list suggested will worl

‘mth respect to time and ca.usa.tlon,) using always the “ vast improvoment, and its scope can be extended at & later
same accepted term for the same dlsease Exa.mples da.t,e : !
Cerebrospinal fever (the omly definite gynonym. is c . '
“Epidemic cerebrospinal meningitis”}i Diphtheris -; : _ ADDmON AL SPACE FOR FORTHER STATEMENTS
(avoid use of *‘Croup”); Typhoid fever (never report = ) , BY PHYSICIAN,
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