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Revised United States Standard “T'yphoid pneumonia™); Lobar preumonia; Broncho-
: 1./ preumonta (“Pneumonia,’” unqualified, iz indefinite);
Certlflcate Of Death . - Tuberculosis of lungs, meninges, periloneum, ete.,
- - Carcinoma, Sarcoma, eto.,of .. ... .. (name ori-
(Approved by U B. Census and American Public Healbh *  gin; “Cancer” is less definite; avoid use of **Tumor’
Assoctatlon.) 4 ' " for malignant neoplasma); Measles; Whooning cough;
‘ ‘. : Chronic valvular heart disease; Chronic vnterstitial
o . o C - nephritis, ete. The contributory (secondary-or in-
Statement of Occupation.—Preoise statement of tercurrent) affootion need not be stated ,unless im-
oceupation. is very imporiant, so that the relative «,. - Portant. Exumple Measles (disease causmg death),
healthfulness of various pursuits ean be known. The ~ , 29 da.: Bronchapmumoma (aecondary), 10 ds.
question apphes to ‘each and every person, irrespec- - Never repor'gmere symptoms orsterminal condltlons,
tive of age. For many occupations a smgle,w’ord or R auch a9 "Ast_gema. i “Anemla" (merel aymptom-
term on the first line will be sufficient, e. g. viBarmer or o a.tlc), “Atrophy‘," GCol]a.pse ':ﬁ,“Coma »dotonvul-
Planter, Physician, Composilor, Arcfutect *chamo- o “siona,” "Deblhty’/‘("Congemtal v f"SemIe," eto.},
tive Engineer, Civil Enginecr, Stauonary.Fsrcman, eto, | ~*“Dropsy,” “E a.ustmn " ""Heart fmlure " )“Hem-
But in many cases, especially in industrial employ- . orrhage,”” * mon " "‘Marasmua Vvo¢0ld age,”
ments, it is necessary to know {a) the kind of*work : “Shoak,” "Uremla o aaknaés ” etc " ,when &
and also (b) the nature of the business or 1ndustry, : definite dlsea.se ean bef‘a.scerta.lnodz s the oause.
and therefore ap ad;dltlonal line is provided for the : Always qua.hfy all diseases ré‘aulnng from chlld-
latter statement; it should be used only when _m}é't:ia(fl‘.l : ﬂbu-th or mlsea.rrmge, a8 “PUERPERAL saplicemia,”

As examples: {a) Spinner, (b) Coiton mill; (a) Sales- ﬂ‘“PuanPERAL perilonitis;” ‘eto. State causs for
© man, (b) Grocery; (a) Foreman, (b) Automobdils fac- " which surgical operation was undertaken. For
tory. The material worked on may form part of the “ VIOLENT DEATHS state MEANS OF INJURY and qualify

second statement. [ Never return “Laborer,” “Fore- . 68 ACCIDENTAL, BULICIDAL, OF HOMICIDAL, OF 88 .
man,” “Manager,” “Dealer,” eto., without more " probably such, if impossible to determine definitely.

_ precise specification, as Day laborer, Farm laborer, .. ) Examples: Accidental drowning; struck by, rail-
Laborer— Coal mine, sto. Women at home, who are way train-——accident; Revolver wound of fwad—- .
engaged in the duties of the household only (not paid . homicids; Poisoned by carbolic acid—probably smczdc
Housekeepers who reeeive a definite salary); may be . " The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and: consequences (e. g., sepsis, tslanusg), may. bo stated"
children, not gainfully employed, as At school or Al : under the hoad of “Contributory.” (Recommenda<’
home. Care should be taken to report specifically..~ tions on statement of cause of death approved by
the oecupations of persons engaged In domestie‘. ’ Committee on Nomenclature of the Amierican
service for wages, as Servant, Cook, Housemaid, eto.”’ Medical Association.} “

If the ocoupation has been changed or given up on, _ ' :
account of the pIsgAs® causiNe DEATH, state ocou- Fot'm-—.-ln:;v:g;iml-osle:c?? ;;!:ii ;ga :;022 111;; z:llfn ungle:ir-
pation at beginning of illness., If retired from busi- ;tl’n‘:' :;‘;‘:O:m in u;‘zam“New %m_k Ofty states: = Cei-fmmtr;"
ness, that fact may be indicated t.hus Farmer (re— will bo returned for additionat information which glve any of"
tired, 6 yrs.} For persoms who have no ocoupatlon the following diseases, without explanation, as the sole couse
whatever, write None. " of death: Abortion, cellulitis, childbirth, convatslons, - hemor<
Statement of Cause of Death —Name, ﬁrst rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlnge k4
the DISEASE CAUSING DEATH (the primary affection . Becrosls, peritonitis, phiebils, pyoria, sopticomla. tftanus.’

" . ” But genera{ adoption of the minlmum iist auggested ll ‘work
with respeet to time and causation),.using always.the vast improvement, and {ts scope can be extonded’ at,n later®
same sooepted term for the samse disease. Examples: date, -

n . - .
Cerebrospinal fever (the only definite synonym is —_— L e
"“Epidemio cerebrospinal meningitis’); Dii)hthart'a ADDITIONAL SPACE FOR FURTHER s'n'rwun‘ﬁ'i'; &
(avoid use of “Croup’’); Typhoid fever (never report BY FHYSICIAN. . L
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Revised United States Standard «+Typhoid pne_ﬁmonia.”); Lobar ﬁneumonia; Broncho-

Fneumonia (“Pneumania.," ungualified, is iridefinite);

Certificate Of De ath ‘ . Tuberculogis of .lungs, meninges, peritoneum, otc.,
. : e, - _Cafcingma, Sarcoma, eta., of.......... (name ori-
(Approved by 17, 8. Census zmd American Public Héalth_ i o gin; *'Caneer” is less definite; avoid use of “Tumor”
Association.} - - - for malignant neoplasma); Measles, W hooping cough;
- ' Chronic valyular hearl discase; Chronic inferstitial
. R o . nephritis, ete. The contributory (secondary or in-
Statement of Occuﬁation."’—APreeise statement of " terourrént) affection need not be stated unless im-
occupation is very important, so that the relative portant. Bxample: Measles (disease causing death),
healthfulnoss of various pursuits can be known. The . 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and avery person, irrespec- Wever report mere symptoms or terminal conditions,
tive of age. For many occupations a single word or such as “Asthenia,” *'Anemia” (merely symptom-
- torm on the first line will be sufficient, e. &, Farmer or atic), ‘'Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
- Planler, Physician, Compesitor,s *Architect, Locomio- sions,” *‘Debility” (*“Congenital,” “Sanile,” ete.)
tive Engineer, Civil Engineer, Stationary Fireman, ote. “Dropsy,” *Exhaustion,” “Heart tailure,” ‘‘Hem-
. But in many cases, especially in industrial employ- - orrhage,” ‘‘Inanition,” «Marasmus,” “Old age,”
ments, it is necessary to know (a) the kind of work “Shoek,” *‘Uremia,” ‘‘Weakness” ete. when a
and also (b) the nature of the business or industry, *© - definite disense ean bo ascertained as tho cause.
and therefore an additional line is provided for the - Always qualify all diseases resulting from child-
latter statement; it should be used only when needed. D birth or miscarriage, as “PUERPERAL septicemia,”’
As examples: (¢) Spinner, (b) Cotton mill; {a) Sales- i '\l\ “PyERrERAL perttonitis,’’ eto. State cause for
man, (b) Grocery; (a) Foreman, (b) Automobile fac- ., Which surgical operation was undertakon. For
tory. The material worked on may form part of ‘the : VIOLENT DEATHS state MEANS or in7unY and qualify
gecond statement. Never return “Laborer,” "Tlore- a9 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, ©r 8f
man,” ‘‘Manager,” “Daaler,” ete., without more probably sueh, if impossible to determine definitely.
precise speéification, as Day leborer, Farm laborer, Esamples: Accidental drowning; struck by rail-
Laborer—Coal mine, ete. Women at home, who are way train—accident; Revolver wound of head—
_engaged in the duties of the household ¢nly (not paid homicide. Poisoned by carbolic acid—prebably suicide.
Housekeepers who receive a definite salary), may bo The nature of the injury, as fracture of skull, and
. entered as Housewife, Housework or At home, and consequences {e. g., sepsis, tetanus), may be stated
_children, not gainfully employed, as At school or At under the head of “‘Contributory.” {Recommenda-
home. Care should be taken-to repord specifically tions on statement of cause of death approved by
the occupations of persons engaged in domestic Committes on Nomenclature of the American

- gerviee for wages, as Servan, Cook, Housemaid, oto. Medical Association.) '

If the ocoupation has been changed or given up on '

account of the DISEASE CAUSING DEATH, state oceu- . Norz—Individual offices may add to above 1ist of undesir-
pation at beginning of illness. If retired from busi- ' . able terms and refuse to accopt certiflieates containing titem.
ness, that fact May be indicated thus: Farmer (re- 4Thus the form in use in Now vork City states: ' Certificate,

will be returned for additional information which givo any of

tired, 6 'UTS-? . For persons who have no ocoupation tho following discases, without explanation, a8 the solo cause
whatever, write None. . . of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, Thago, gangrenoe, gastritis, erysipelas, meningiuls, miscarriage,
he DISE AUSING DEATH “tthe rimar affection necrosis, peritonitis, phlebitis, pyemis, septiccqaigx. totantus.”’
t .eh 8 ASlil; : o o (t, prim yl th . But general adoption of the minimum list suggosied will work
with respect to time an ;causa. ion)}, using always ] vast improvement, and its scope can be extended at a later

same aecepted term for the same disease. Examples: .date.
Cerebrospinal fever (the only definite ; synonym is A —

@ . . s Ea oYy, : :
Eplldemlﬂ eel:ebrOSD‘l,nﬁl mem.nglt}s i D@phtherm ADDITIONAL BFACH FOR FURTIIER STATEMENTS
(avoid use of *‘Croup y; Typhoid fever (never report BY PHYSICLAN.




