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Revised United States Standard ~  “Tvphoid pnoumonia”); Labar pneumonia; Brancho-
- ‘C'ertificate Of Death» .. Ppneumonia ("“Pneumonia,” unqualified, ig indefinite);

Tuberculosis of lungs, meninges, periloneum, eta.,
v LA . Careinoma, Sarcoma, ete., of .., . <+« +v.{name ori-
[Approyed by U, 8. Census and American Publle Healtl_: :

Adsocintion ] -gin; “Cancor' is lesa definite; avoid use of “ Tumor"’

: - ' for malignant neaplasms); Measles; Whooping cough;
- ! - Chrenic palvular heart disease; Chronic interstitial
‘ o : . n.eph;g"l_is. ete. The eontributory (secondary or in-
Statement of Occupation.—Precise statement of S tepqurrent) ‘affection need not he stated unless im-
occupation is Very important, so that the relative y%ant. Example: Measles (disease cgusing death),

o
g

THay

healthfulness of various pursuits can.be known. The - 29 da.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, irrespec- . Never report mere symptoms or terminal conditions,
tive of age. For many ocoupations a single word or o such as ‘‘Asthenia,” “Apemin” (merely symptom-
rm on the first line will be sufficient, e. g., Farmer or atie), **Atrophy,” “Collapse,” “Coma,” “Convul-
Planter, Physician, Compositor, Architect, Locomu- sions,” “Debility" {“Congenital,’" *'Senils,” eta.),
tive engineer, Civil engineer.’S!att'onary_ﬁremau. ote. 1. “Dropsy,” “Exhaustion,” *Heart failure,” “Hem- '
.But in many cases, especially in industrial employ- £ orrhage,” “Inam‘tion."_ “Marasmus,” “0ld. age,”
“ments, it is necessary to know (a) the kind of work - - “Shoek,”  “Uremisa,"” “Weakness,” eta,, when g
and also (b) the nature of the business or industry, ) definite disease can be ascortained as the eauso,
and therefore an additional line is"provided fﬁr;— t];e_i T Always qualify all diseases resulting from child-
lntter statement: it should be used only when neegled.‘ . birth or miscarriage,” 08 “PUERPERAL seplicemia,"
- As examples: (a) Spinner, (b) Colion mill; (o) Sales- . “PUERPERAL perilonilis,” eoto. State cause for
- man, (b} Gracery; (@) Foreman, (b) Automobile fac- * which surgical operation was undertaken, Wor
tprys  The material worked on may form part of the VIOLENT DEATHS state MEANS or INJURY and qualify
. s@cb'nd statement. Never return “Laborer,” *“Fore- 88 ACCIDENTAL, BUIQIPAL, OF HOMICIDAL, OF a8
‘man,” “Manager,” “Dealer,” ets.; without mors - probably such, if impokéible to ‘»det.er_mine definitely.
bredise spocifieation, as Day laborer,- F-arm-_laborqr, Exumples:_ Accidzntal,"drowri'pg; struck by rail-
Laporer——Coal mine, ote. Women at home, who are + . way lrain—accident; ‘-éReodlug,j wound of head—:
-engaged in the duties of the household obly (not paid homicide; Poisoned by ca?b’olig-&cid—-probably suicide,
Housekeepera who receivea definite salary), may be " The nature of the injury, a8 fracture of skull, and
entered aa Housewtfs, Housework-or Al home, and =™ .consequencng,x;e. £., ‘sepsis, "tetaﬁua).ﬁaff be stated
schildren, not gainfully employed, as Al schogl or At under the ead of “Contributory.” (Recommonda-
home. Care should be taken ‘to report spegifically - tions on statement of ¢fuse G death 3,}5'proved by
‘the occupations of persons engaged in " domestic ~*Committea on Nomenclature of ~the-« American
service for wages, as Servan!, Cook, Housemaid, eto. _‘Igédical Association.) . ' 4 \‘(;]?
It the occupation has been changed or given up on - . 3 ¥ e 3 Tl ‘
account of the pi1sBEASE cavUsING DEATH, state ocell- ? " Nora—Individual offices may &dd to above ligg of undesir-
pation at beginning of illness. If retired fr busi- © o ms-and refuso to accept tertificntes ébnpalulng thom.
ness, that fact may be indieated thus: *Farmer (re- - Thus the form in uso in Now York,Olty.atates: * *“Oertificates

will be returned for additfonal inl"ﬂ'rﬂahop‘wh[ch glve any of .
the following diseases, without explanation, nd; the sole cause

tired, 8 yrs.). For persons who have no occupntiﬂ,'
oo of death: Abortion, cellulitis,htldbirth, convujstons, hemor-

whatever, write None.

Statement of cause of Death.—Name, firat, thago, gangrene, gastritls, erysipelas, meningitlg miscarriago,

the DISEASE CcAUBING DEATH (the primary. affectitn: ngcrosis, perltonitis, phlebitis, pyemta, septicenls, totanus.”
. . . ; - i But 1 tion of i lis 1l

with respect to time and causation), using always the ot onoral adoption of the minimum Lst suggosted will work

4 ; vast improvergent, and Ite scope caii be extonded at o later
same accepted term for the same disease, Examples: date. ‘ - . .-

Cerebrospinal fever (the only definite syponym i§ ¥ . - P
R . . r P TY T . . . A ~2 . i
‘ Epl.demlc cerebrospinal mem.qgltls )i Diphtheria ADDITIONAL SPACE POB FURH R BTATEY RxFE
(avoid use of “Croup”); Typhoid fever (never report DY PIYRIGIAN, . . -




