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Revised United States Standard ) “Typhoid pneumonia®); Lobar pneumonia; ‘Brc'mcho-
. «pe pneumonia (““Pneumonia,’” unqualified, is indefinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, peritoneum, oto,,

Carcinoma, Sarcoma, ete., of————(name ori-

(Approved by U.. 8. Census and American Public Health gin; “Cancer” is less definite; avoid use of “Tumor"

T

e EIUN T UTIET (Felred; Tt e wu1"DE" returned for additional information wiilch g slvo any of

yrs.) For persons who have no occupu.tmn what- - ;?Zgﬁw’?ﬂﬁmﬁﬁgz‘cﬁﬂamogf ‘hl 1‘ 1 sy
aver, write None. - rhage, gangrene, gastritls, erysipelas, meningitis:. age,

Statement of Cause of Death.—Nameg, ﬁrst thew=, * NG necrosls, peritonlitls, phiebitls, pyemta, septicemia,\tofanus."
DISEASE CAUSING DEATH (the pr]ma:ry uﬁectlon Wlth M : But general adoption of tho minlmum list suggested will work.
respect to time and causation), using always the - .  Vost improvement, and its scopo can be extended ot & later

same accepted term for the same disease. Examples: date.

Cerebrospinal fever (the only definite syronym is
"Epidemic cersbrospinal meningitis’'); Diphkiheria . ADDITIONAL SPACE FOR FURTHER STATEMENTS
(avoid use of "*Croup’); Typhoid fever {never report . BY PEYBICIAN,

o Association.) for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecse; Chronic inlerstitial
Statement of Occupaﬁon-——l‘recwe statement of " .nephrilis, eto... The contributory (secondary or in-
oceumtwn is very important, so’ that the relative * “tercurrent) affeotion need not.be statéd unless im-
hB&ltthlneSS Of va.rlous pursmts can be known The ;. ' port,ant Examp[e Measles (dlSBESB eaumng death)’
question applies to, eaoh and every person, irrespec-- 20 ds.; Bronchopﬂaumoma (secondary), 10 da: Never
tive of age. FOI‘ many OCGUDM&!OHS & smgle word‘ or’ : report. n:ua\."er symptoms or tormmal oondltlons. such
term on the first hne will be sufficient, e. g.; Farmer or as *‘Asthenia,” “'Anemm." (merely symptomatio),
Planter, Physician’ Compositor, Architect, Locomo- “Atrophy,”. “Collapse,” ‘‘Coma,”: “Convulsions,”
. tive Engineer, Civil Engineer, Stationary Ftreman. + “Debility" (“Congemtal " “Senlle," ate: ),"Dropsy,
ete. Butin many 00.8¢8, especially in industrial em- “Exhaustion,” “Hea.rt fmlum"' “Hemorrhage eln.
~ ployments, it ia necessa.ry to know (a) the kind of. anition,” “L{arasmus nou0ld age," “Shock,"” “Ure-
work and also (b) the nnture Of thﬂ busmess or“m- ma " “Weuknesg’ ebc whan ar deﬁnlte disease can
dustry, and therefore an a,ddltmnal lirie i8 prov1ded - be ascertained as ths _eatise. Alwayé quality all
tor the latter statement; it: ShOIﬂd be used only when - s diseases ‘resulting from chlldblrth or miscarriage, as
needed. As examples: (6} Spmﬂef. (b) Cotton mill, "« “PUBRPERAL septicemia,” “PUERPERAL peritonitis,”
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo- "3~ etc. State eause for which surgical operation waa'
bile ‘factory. The material worked on may form . undertaken. For '!vmum-r DEATHS 8t8t6 MEANB OF
- part of tho’ second statement. Never return' o vury and quality 88 ACCIDENTAL, 8UICIDAL, oOF
“Laborer,” “Foreman,” *“Manager,” “*Dealer,” ete., . .HOMICIDAL, OT a.s_f:robably suoh, if impossible to de-
without more precise specification, as Day laborer, _ termine definitely. Examples: ~ Accidental drown-
Farm laborer, Laborer— Coal mine, °t°~ ~W0men at ing; struck by ratlway train—accident; Revolver wound
home, who are engaged in the duties of the house-'1 . of haad—homwzde,‘ Poisoned by carbolic aéid—prob-
hold only (not paid 'Housekespers who receive &' ably suicide. The nature of the injury, as fracturs
definite salary), miay be entered as HO“-?BWU'G- of skull, and consequences (e. g., zepsis, tetamu).
Hougework or Al home, and children, not gmnfuliy may be stated under the head of “Contnbutory
employed, as At’ 86"00‘ or At home. Care should ‘ (Recommendations on statement of cause'of death
be taken to raport‘speclﬁcal]y the ocoupa.t.lons of ) approved by Committee on Nomenclature of the
persons engaged in"domestic servige for wages, a8 | - American Med]eal‘Asaocla.tlon.) DT B
Servant, Cook, Houscmaid; ote. ‘If the occupatlon L - o { e, ;_
has been ohanged or given up on account of the . Nor, —Iudh-idunl gmces my add to above litt of undonlr
. DIBEABE CAUBING DEATH, state occupatmn at be~* able torms and refuse to sccept certificates containing them.
ginning of iliness. If retired from business, that - Thus the form in use in New York Clty states: *‘Certlilcates
fact may be indicated thus: Farmer. (retired, 6 ' will be returned for additional information which give any of
yrs.} For personq ‘who have no oceupatmn what- * Zlf“:i;z{lgwnfbg{f;x?’éJﬁ;}‘;;&%ﬁggﬁg":ﬂ:’ m‘;‘; ::'1‘;;‘;‘:.
ever, write Noné. ° ’ rhage, gangrene, gastritls, erysipelas, menlnslun. miscarringe,
Statement of Cause of Death. -—\ame. first, the necros!s, peritonitis, phlebitis, pyemia, ‘septicemia}totanus.”
DISEASE CAUSING DEATH (the primary affection with * But genoral adoption of the minimum list suggested will work. .
respect to time and eausa.t.:on). usmg always the . dv:':: Improvement. aud its scope can bo “t'endod at & l'ster .
same accapted term for the same dlsease Exa.mp]es ' I : et
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