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Revised United States Standard “Typhoid pneumonia'); Lobar pneumonia; Broncho-
| e pneumonia (“Pneumonia,” unqualified, is indefinite);
Certificate of Death Tubsrculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, eto.,of , . ., . ... (Dome ori-
{Approved by U. 8. Consus and American Public Health - - gin; “Cancer’ is less definite; avoid use of “Tumor”
Assoclation.) for malignant neoplasma); Measles; Whooping cough;
. Chronic valvular heart disecse; Chronic interstitial
- ’-’“‘"\ . - mephritis, eto. The contributory (sesondary or in-
Statement of Occupation.—Precise statemont of tercurrent) affection peed not be stated unloss im-
'm,c. pa.mon i8 very important, so that the relative portant. Example: Mecasles (disoase causmg death),
Y Rt} hfulness of various pursuits can be known. The 20 ds.; Bronchopnsumonia (secondary), 10 ds.
! ion applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
|f age. For mapy ocolipations a single word or such as ‘“‘Asthenia,” *‘Apemia” (merely symptom-
on tho first line will be sufficient, e. g., Farmer or . atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
!er. Physician, Compesitor, Architect, Locomo- gions,” “Dability” (' ‘Congenital,” “Senile,” eto.),
mgtnser, Uivil Engineer, Stalionery Firsman, ate, “Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
p many cases, especially in industrial employ- orrthage,” “Inanition,” *Marasmus,” *“Old age,”
g, it i3 necessary to know (a) the kind of work “Shoek,” “Uremia,” ‘'Weaknpess,” ote., when &
llso (b) the nature of the business or industry, definite disease oan be ascertained s the oause.
. lherefore an additional line is provided for the. Always qualify all diseases resulting from child-
- : lstatament it should be used only when neaded. birtk or miscarriage, as “PUERPERAL septicemsia,”
asmples: {a) Spinner, (b) Colton mill; (a) Sales- “PUBRPERAL periloniiis,” ete. State cause for
,(b) Grocery; (a) Foreman, (b) Automobile fac- which surgieal operation was undertaken. For
The material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and gualify
RS rwdond statement. Never return “Laborer,” " Fore- 48 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Of &S
oo “Ma.nager " “Dealer,”” eote., without more probably such, if impossible to determine definitely.
e n}&se spocification, as Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
"/L‘-—""Luborer—Caal mine, ote. Women at home, who are way (tratn—accident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicids.
Housekeoepers who receive a definite salary), may he’ "7 The nature of the injury, as fracture of skull, and
entered ns Housewife, Housework or At home, and - consequences (e. g., sepsts, letanus), may be stated
children, not gainfully employed, as At school or Ay " . upder the head of “Contributory.” (Recommenda-
kome. Core should be taken to report specifically . tions on statement of cause of death approved by
the occupations of persons engaged in domestio . Committee on Nomeneclature of the American
service for wages, as Servant, Cook, Housemaid, ete. . . Medical Association.)
If the occupation has been changed or given up on . * :
aocount of the DIREABE CAUSING DEATH, state occu- bNo-m.—Indlvlduat offices may add to above Hat ulr undesir-
: C— H i f. - able terms in .
pation at beginning of illness. If retu-'ed from busi- Thuat:he rﬂt’;fi;e&;?];” ;ﬁegz:lfr&%;a:::z:;mﬁc;fu&:&
ness, that faot may be indicated thus: Fgrmer Ere— w1l be returned for additiona! {nformation which give any of
tired, 6 yrs.) For persons who have no oceupation the following dlseases, without explanation, a8 tho sols calso
whatever, write None. of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
Statement of Cause of Death.——~Name, firat, - ; rhage, gangrene, gastritis, erysipelas, moningitis, mlscarring(');
th.e DISEASE CAUBING DEATH (the primary affection ;ﬁﬁ;‘g‘;’:ﬁ;g; I::?:?Mﬁﬁ:ﬁm?:;gﬁ& :ﬁ?’:’;k
with rospect to time and eausation), using always the vast {raprovement. and 1t scops can be extendod at o Ilater
samse accepted term for the same disease, Examples: date.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria ADDITIONAL BPACE FOR FURTHDR STATSMENTS

{avoid use of “Croup’’); Typhoid fever (never report DY PHTBICIAN.




