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Revised Umted States Standard % “Typhold pgeumonia”); Lobar pneumonia; Broncho-

pneumonia (“Pneumonia.," ungualified, is lndoﬂmta),

Certificate of Deatb

Carcindma, Sarcoma, oto., of ........ . (pame ori-
{Approved by U. 8. Censua and Amertean P“b“" Health gin: *“Cancer” is loss definite; avold use 'of “Tumor” "
Assoclation.) for malignant neoplasms) M aasles; Whooping cough;
. , Chronic valvular Rheart diseass; Chronic interstitial
- v rephritis, eto. The contributory {secondary or in-
Statement of Occupation.—Preolse statement of tercurrent) sffection. need not be stated unless li-
cooupation s very'lmportant, so that the relative e portant. Example: Measles (dieense caunsing death},
healthtulness of various pursuits oan be known. The 29 ds.; Bronchopneuﬁ’x‘oma {so0ondary), i0- ds.
Pt

question apples to esch and every person, {rrespec- Never report-mere symptoms or tarminal pondxtions.,
tive of age. For many ocoupations a single word or such a9 “Asthenin," “Anemla’” " (merely symptom-
term on the first line will be sufficlent, e. g., Farmeror «:- atic), ‘‘Atrophy,” *Collapse, " s Coma,” “Contrul-
Pilanter, Physician, Compositor, Architect, Locomo-- . .. sions,” “Debility” (*Congenital,” ‘‘Senile,” ots.),
tive engineer, Civil engineer, S!ahonarzj fireman, etc. “Dropay " “Exha.uation," “Heart failure,” “"Hem-
But in many cases;especiaily {n {ndustrial employ- orrhage,” *“Imanition,)’ %Marasmua * e0ld age,”
ments, it is necessafy to know (a) the kind of work “Shock,” “Jl}emj&,’; ea.knq;a, oto., when ‘a
and also (b) the ndature of the business.or.industry, definite diseass oan be a.seertmned as the cause.
and therefors an additional line Ia pmvided for the. | Always qualify all dmeasea resulting from ohild-
latter statement; it should be used only when neoded. : birth “or mlsoamaga. a8 “PUERPBRAL supt:cemm,
As examples: (a) Spmnar, (b) Cotton mill; (a) Sales- “PUERPERAL perilonilis,” eto.. State oause lor
man, (b) Grecery; (a) Foreman, (b) Aulomobils fae- which surgical operation was undertaken. For
tory. 'The material worked on may torid part of the VIOLENT DEATHS-8tate MBANS OF INJURY ‘apd quallry

sgoond statement. ‘Never return “Laborer,” “Fore-
man,” “Manager,”” “Desaler,” eto., without more =~ probably such, if impossible to determine deﬁnjtaly
prooise speenﬁcation, as Day laborer, Farm 'lahore;/f' " e~ Bxamplen:  Accidental drowning; struck by “rail-

P

Laborer—Coal mmc, {atc. Women at hom#, whoare . . way train—accident; Revolver wound of Kead— - './a'"-
engaged In the dutiaa of the-household only (net paid . homicide; Poisoned by carbolic acid—probabiy su;c,d&.’ ‘:
Housekeopers who receive a definite salary), may be ‘ The nature of the Injury, as fracture of skull, and
entored as Housewife, Housework or At Kome, and ’ consequences (e. g., aepats, tetanus) may be stated
children, not'gainfully employed, as Al school or At - . under the head of “Contributory.” (Raoommenda- o
home. Care should be teken to report specifically ' tions on statement of cause of death approved by 7
the ooccupations of persons eﬂéa.gad In domestio " Committee on Nomenclature, of the Amermn.n L.
gervice for wages, as Servant, Cook, Houssmaid, eto. - Moedical Association.) . f .* .
I the cooupation has been changed or given up on : o
account of the DIBEASD CAUBING DEATH, state osou- Nora.—Indlvidual ofices may add to abova list of undeale-
pation at beginning of illness. If retired from busi- ?I.lﬁfﬁim’r :ﬂ;‘i;eﬂuiﬂlzoﬁﬁel;:oﬂ??mgmﬁ%’xl;z:a ;
ness, that fact may be mdmated-tg,us. Farmier (re- ) will be ;tﬂmad for additlonal inforiidtien which glve sny of ‘s
tired, 6 yrs.) For persons who ha.ve'ﬁo oceupation ’ the following diseases, without axplana.r.lon. ad the sole couse - «,
whatever, write None. of doath: Abortion, cellulltls, childbirth, convulsions, hemor- ~
Statement of cause of Death ——Na.me. first, rhage, gangrene, gastritis, erysipslas, ‘'mbningitls, miscarriage,
the DISBABD CAUSING DEATH (?he primary saffection ;ﬁ:’;:e;?;t;:;:::n‘gﬁg?iigﬁﬂah::gﬂg’:::la' nu;rk”?
with respect to time and causation), using always the vast fmprovement, and Its scope can bﬁ extendod atel later
same accepted term for the same digease. Examples: date.

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menlngltls '); Diphtheria ADDITIONAL SPACE FOD FULTIER STATEMENTA
(avoid use of “Croup”); Typhoid fever {never report BY PHYAIOIAN.

Tuberculosis of lunge, meninges, peritoneum, eto.,
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