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| mted States Standard “Pyphoid pnoumonia™); Lebar pneumonta; Broncho-

- preumonie (‘Pneumonia,’’ unqualified, is indefinite);

. 'tlflcate Of Death e . Tuberculosis of lungs, meninges, peritoncum, ete.,

AR - Carcinoma, Sarcoma, eto., of ........ . »{name ori-

B. Oﬂiﬂm:c?:gm*:?ﬂmn P“buﬂ Heglth (2/" gin; “(?cmuar" is less deﬁn.il;a; avoid uso of "‘Tumor".

1 \/’ / for ma!lgua.nt neoplasms)_. Mcas}es,' Whtl)up'mg cm.m.h,

. B m— .,’ Chronic valvular heart discase; Chronic inicrstilial
OO 7 : nephritis, ete. The contributory (secondary or in-

= of d:ccupatxon —Pre’é1 statament of . tereurrent) affection need not be stated unless im-
[Lryglmportant so that the gelatne L Portant. Example: Measles {disease causing death),

of vu(}ous pursuits canibe’knowmsy The 29 ds.; Bronchapneumama (secondary), 10 ds.

os to‘each and every person, irfpspec- Neover roport mere sympioms or terminal conditions,

« VB Uran. For many coccupations a.bing]e rd or such ns “Asthenia,” “Anemin” (merely symptom-
term on the ﬁrstlmevnllbesufﬁment ,g Far{neror } ”o_,tic) “Atrophy,” “Collapse,”” “Coma, " YConvul-
Planter, Physician, Composilor, Ar 1cct "Lo:amo— ) sions,” *“Debility’”’ (“*Congenital,” “Senile,” ete.),
live engmeer, Civil engineer, Stationarylfiremay, ete. ~ “Dropsy,” ‘‘Exhaustion,” '‘Heart failure,” “Hom-
But in many eases, especially in industrial ploy- *  orrhage,” ‘“Inanition,’” “Marasmus,” “0Qld age,’'
ments, it is necessary to know (a) the kind of work “Shoek,” “Uremia,” “Weakness,” etc., when a
and also (b) the nature of the busmoss r mdustry, . definite disease can be ascertained as the cause.
and therefore an additional line is pro,v1 d for the Always qualify all disonses resulting from child-
lattor statement; it should be used only eeded. birth or miscarriage, as “PUERPERAL seplicemia,”

-

- "PUERPERAL perilontiis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08
probably sueh, if impossible to determine definitely.

As examples: {(a) Spinner, (b) Cotlon mill; ales-
man, (b) Grocery; (a) Foreman, (b) Automody
tory. The material worked on may form part 0
second statement. Never roturn “Laborer,” “&ng
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day leborer, Farm laborer,”
Laborer— Coal mine, eto. Women at home, who'are’
engnyed in the duties of the household only (not paid

Housckeepers who receive n definite salary), may be5 ure of the injury, as fracture of skull, and

entered as Housewife, Housework or At heme, and consequonces (e. g., sepsis, telanus) may be statod
children, not gainfully employed, as Af school or At nder the head of **Contributory.” (Rocommenda-
home. Care should be taken to report specifically - ons on statoment of cause of death approved by
the occupations of porsons engaged in domesti] Committee on Nomeneclature of the American -
service for wagoes, as Servant, Cook, Housemaid, et Medical Association.)

If the oceupation has been changed or given up on

sccount of the DIBEABE cavsING DPEATH, state occuc-\ Nora.—Individual oMces may add to above st of undesie-
pation at boginning of illness. If retired from busi- ablo torms and rofusc to accept cortlficates containing thom.

ness, that:fact may be indicated thus: Farmer-(re- 4 Thus the form in uso In New York Oity states: *'Certificates

tired, 6 yrs.) TFor persons who ha.ve no occupatlon ST ~al . the following disensos, without explanation, as the sole cause
whatever, write None. % " of death: Abartion, cellulltls, childblrth, convulsions, homor-

Examples: Accidental drowning; struck by rail- .
way train—accident; Revolver wound of head— "~

icide; Poisoned by carbolic acid——prebably suicide.
’l‘hm;

will be returncd for additional Information which give any of |

Statement of cause of Death.—-—-Nam ﬁrst,:- rhage, gangrene, gastritis, eryaipolas, meningitls, miscarriago, |

necrosis, perltonitis, phlebitis, pyemla, septicomla, tetanus."”
i general adoption of the minimum list suggoestod will work

the DIBEASE cAUSING DEATH (the primary afféetion
with respect to time and causation), using aiways tha~!

same accepted term for the same disease. Examples: . date.
Cerebrospinal fever (the only definite synonym am-
“Epidemis ccrebrospinal meningitis™); Diphtheria e ADDITIONAL S8PACE POR FURTHER STATEMENTS

BY PHYBICIAN.

{(avoid use of *Croup”); Typhoid fever (never report J

1

vastaimprovement, and ita scope can he extonded at o later




