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Revised United States Standard © “Tyrhoid pneumonia’); Lobar preumonie; Broncho-
Certlflcate Of Death pnenmonta (“Poeumonia,” unguelified, is indefinite);
v Tuberculosis o¢f lungs, meninges, periloneum, ete.,
Carcinoma, Sarcomae, ete., of......... ... (name ori-
lApprovnd by U‘ 8. Uensus and American Publlc Health® - - gin; “Cancer’’ is less delinite; avoid: use ‘of *Tumor”
P Assoclagion] K - for malignant noeplasms); Measlés; Wheoping cough;
’ T — . - Chronic valvular heart discase; Chronic interstilial
ot . . . naphritis, ete. The contributery (secondary or in-
Statement of Occupation.—Precise stateniént of . tercurrent} affection need not -be staled uniess im-
occupation is very lmport.a,nt so that the relative - : portant, Example: Measles (disease causing death),
healthfulness of vanous pursult.s éan be known, The < . 29 ds.; DBronchopneumonia (secondary), [0 ds.
question a.pphes to ea.ch and every person, irrespec- - Never report mere symptoms or terminal conditions,
tive of age. For many occupations a single word or, - ’ ‘Buch ag “Asthenia,” “‘Anemia’ (merely symptom-
term on the first line will be suﬁicxant o. g., Farmer or “atic), ‘“‘Atrophy,”” “Collapse,’” *Coms,” “Convul-
‘ Planter, Physician,” Compamtar ' Architect, Lacamo-- s _sions,” *Debility”, {"“Congenital,” “‘Senile,”" ete.),
" tive engineer, Civil enmneer. Stationary ftreman, eto.” . ““Dropsy,” “Bxhaustion,” “Heart failure,” *'Hem-
" But in many cases, especlally in industrial employ- . orrhage,” ‘“Inanition,” “Marasmus,” *“Old age,”
ments, it is necessa.ry to Enow (@) the kind of work . MShoek,” "“Uremia,” ‘‘Weakness,” efc.,, when a
and also (b) the na.tu.re of the business or mdustry.- . definite disease ean be*ascertained as the ecause.
. and. therefore an a;ddl,t.lonaJ line is provided for the Always qualify all diseases resulting from child-
latter statement; it should be used only when needed. ) ..’birth or misearriage, as “PUTRPERAL seplicemia,”
As'examples: (a) Spinner, (b) Colton mill; (a) Sales- ) “PUERPERAL pertlonitis,” eto. State cause for
man; (b) Grocery; (a) Forémean, (b) Automobile fac- : which surgical operation was "undertaken. For
tory. 'The material worked on may form part of the VIGLENT DEATHS state MEANS oF INJURY and qualify
. secq:id statement. Never return ‘' Laborer;” “Fore- 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
man,” “Manager,”. “Dealer,” eote., without more probably such, if irspossible to determine definitely.
_Dreoise spomﬁcatlon, as Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, ete. Women at home, who are way train—accident; Revclver wound of head—
engaged in the duties of tho houschold only (not paid homicide; Poisoned by carbolic aesd—prebably suicide.
. Housckeepers who roceive a definite salary), may be The nature of the injury, as fracture of skull, and
entered as "Housewife, Housework or Al home, and - consequences (e. g., sepsts, lelanus) may be stated
: children, not gainfully employed, as A¢ school or Af under the head of “Contributory.” (Recommenda-
~home. Care should be taken to report specifically tions on statement of cause of death approved by
. the occupations of persons engaged in domestie - Committee - on Nomenclature of the American -
sorvice for wages, as Servant, Cook, Housemaid, etc. Medical Association.) ; . ‘ |
If the ocecupnatign has been cha.nged or given up on SR L
account of the pisEasE CATSING DEATH, state occu- Nore~—Individual offices may add to above list of undesir-
pation at beginning of illness. If retired from busi- able terms and refuse to accopt certileates "‘mm“'ngi them.
nosy, that fact may be indicated thus: Farmer (re- 3:11‘1‘1:11;:3;? M“,;’:ézig:;fﬁtrg::i::“xi " S:': :;;‘2’:,
tired, 6 yrs.}. For persons who have no occupatlon the followlng diseases; without explanation, as tho solo cause
whatever, write None of death: - Abortion, cellullsis, childbirth, convulsions, hemor-
- Statement of cause of Death. —--Na.me. first, - rhage, sansr?tr(l)e-lfizstrﬁ::ijﬂlgﬂw?-iam;mgiﬂ;h mi:ﬂ::ri:?:
s 2\ o y mia, CO, « Latanus.
t'}%e DISEABE CAt-IBING DEATH (thﬁ p.].‘lr.nu‘ry aﬁectlon . ,-gelf:(;ﬁera‘:radopt!onlz)f the mixﬁium st Euggostod will work
with respeet to time and causation), using always the “vast improvement, and its scope can be extendéd at & later
same aceopted term for the same disease.” Examples: . date.
Cerébrospinal fever. (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACH FOR FURTIIER STATEMENTS
(avoid use of Croup’); Typhoid fever (nover report . BY PHYSICIAN,. ' '




