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Revlsed Umted States Standard -+ “Typhoid pneumonga") Labar pmumoma, Broncho-

: ;qneumoma (“Pneumeonia,” unquahﬁed is mdeﬂmte).
Cemﬁcate Of Death ) . Tuberculoszs of. tungs, memnges. paruoneumt. eto.,
i Carcmoma, Sarcoma, .eto., . (namo on-
lAl'P"““’d by U. 8. Om Ame"‘mn Public H"a“h v © 77 ging “Canoer” is less deﬂmte avoid use of **Tumor"’
T { % mi" ) v ' for malignant neopla.am.s) Measles; Whooping cough;
’ -t T Chronic valvular heart disease; Chronic interstitial
oY e ) : - nephritis, ato. The oontnbutory (aeeondary or in-
Statemgn Occupatlon ——Preelse stu.tement. of | tercurrent) affection need not be stated unless im-
ceoupation V. lmportant so that the reiuhwa o porta.nt Example: Measles (disease enusmg death),
healthfulnesso various pursunt.s enn be known. The 29 ds.; Bronchopneumonia (seconda.ry), 10 da.
question g.pphqs to aaoh and avery person, frrespec- Never report mere symptoms or terminal oondltlons.
tive of age. For many oeoupqtions & single word or ‘guch as “Asthenia,” “Anomia” (merely symptom-
" term on the first line will be suffieient, e. g., Parmer or atie), “Atrophy,” “Collapse,”- “Coma,” “Convul-
. Planter, Physician, C'ompomor, Archuect Lo;cama— . sions,” ‘‘Debility” (“Congenital,” “Senils,”. ote.),
- 4ive engineer, Civil engineer, Slalwnary jtreman, eto: : - “Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
put in meny cases,, especla.tly,ln mdusmn.l employ- . orrhage,”” XInanition,” *“Marasmis,” “0ld age,”
ments, it is neaessa.ry to know (a) the kind of work - “'Shoek,” *“Uremia,” “Wea.kness," ¢tc., when a
~ and also (b). the nature of the. businesa or mdustry, A definita disoase oan be ascertained as the cause.
png: t.herefore an additional lma is proyided for the ' - Always qualify all diseases resultmg from child-
Ia.t.ber statement’ it should be used only when needed " birth or miscarriage, as as “PucrrERAL septicemis,”
As examplar (6) Bpinner, (b) Catton mill; (a) Sales- - MPUERPERAL perilonilis,” eto. State' cause for
man, (b). Grocery, (@), Foreman, (b) Awtomobile fae= . which surgical operation was undertaken: For
tory. The material worked on may form pars of the VIOLENT DEATHS state MBANS OF INJUaY and qualify
mgnd statoment. Never return /‘Lahorer,” *'Fore- 83 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, OF 08
ma.n," "Manager" “Dealer," ete., without more probably such if impossijble to determjne definitely,
qelso spec:.ﬁcatmn, as Day Iaborer, Farm laborer, Examples Accidental -drowning; slyuck by rail-
Laborcr—-— Caal mine, ote. Women at home, who are way tram—-accident‘ Revolver, wound of head—
. epgaged ih the duties of the household only {not paid homicide; Poisoned by carbolic ac;d-—prabably suicide.
* Housckeepers who receive a deﬁmbe salary). may, be : ' The nature of the.i injury, as fractura. af skull, and
- eptered ag Hausewafc. House.warh or 4! home. and eonsequenees {e. g.,eepeis, telanus) may, be stated
", children, not gamfully employed a9 A{.school or Al . unger the head of “Contributery,” (Recommends-
_home. Cg.re should be taken. to raport specifically tions on statement of oause of death approved by
~the oceupations of persoﬂﬂ Bngaged in_domestie Lommlttaa on ‘Nomenclature of the - American
. service for wages, as Seruam Caok, |Houscmmd, -ote.. Medical Association.)
It the oceupation has heen changed or.given up on
account pf the pisEABR causma DEATH, etate ocau- Nom-m ~—Individual ofMces may add’ to above unr. of undesir-
pation af, bagmnmg of ﬂlness If retired from busi- - able torms and refuso to accept certificaten. cont&.tfnlng them.
ness, that fact may be indieated thus:  Farmer (re- o gﬂr’bﬁ“h;:::;ne;“;:" ‘églg::mﬁg‘;‘:rg‘;a::axi h Sﬁ‘fn";“::
tired, ¢ yre.) For persons who have no oceupa.tlon : the followlng dlseases, without explanation, a8 the sole,cause
whatever, write Notie. » of desth: Abartion, cellalitis, childbirth, convulsions, hemor-
Statement of cause of Death -—Name, firat, - “rhage, gangreno, gastritis, erysipelas, meningltls, miscarriage,
the DPlsEasE CAUSING DEATH (the pnma.ry affection - ?;?1?;5;:3 rﬁ‘;’;‘::;:ﬂﬂﬁ‘::;‘-‘;l lﬂ’:&h-n::ix;}:é *:El;';“:m
with respeot to time nnd causation), ualng always the va&t Improvement, and I8 scope can be extended at a later -

samo a.ccepted term for the game dlsease. Examples " date.

Cerebragpinal fever (the only deﬁmte synonym is | '

"Epldemle gergbrospinal menmgltm"}, Diphtheria . 4 ADDITIONAL 8PAGE yon ¥ &nm“'"”“'jmﬂ
(avoid use of “Croup”); Typhoid _fever (never report _ : BY PHYSICIAN,




