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Revised U_nited Stateé ‘Standard, “Tyrhoid pﬁ%ﬁﬁﬂﬁﬁ ; La:lc:r p;;f;;;m:;r:n (ﬂ?ﬁ:})i
~ Certificate of Death. preumonia, / unqualified, ;

Tuberculosis of lungs, meninges, periloneum, ata.,
Carcinoma, Sarcoma, ete.,, of........... {(name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”

IADproved by U. 8. Census and American Public Health

muon'l . for malignant noeplasms); Measles; Whooping cough;
S . " . Chronic valvular heart disease;. Chronic -interstitial
: ' nephritis, ote. The contributory (secondary or in-
Statement of Occupat:on.—Prec]sa statement of © torcurrent) affection need not be stated unless -
cgoupation is very important,-so that the relative , portant. Example: Measles (disease ea.usmg dealgh),
healthfulness of van,ous pursuits can be kiiown. The- . -89 ds; Bronchopneumama (secondary), 16 ds.
question applies to eaeh and every person, irresped- ; -Never réport mereé symptoms or terminal eonditions,
tive of age. For many oceupations a single word or- such as “Asthama ' “Anemia’ (merely symptom-
" term on the first line witl be sufficient,’e. g Farmer or - atm), “Atrophy," ‘"Colla.pse i “Coma.',”“Convul-
Planter, Physician, Compositor, Architect, Locomo- . sions,” *Debility” (*Congenital,”” “Senile,” etec.},
! tive engmcer, Civil engineer, Stazwnary Yireman,: etc . ':_Dropsy ' “Exhaustion,” “Heart failure,” “Hem-
- But in many cases, especially 1n~1ndusmal employ-' orthage,” “Inanition,” “Marasmus,” “0ld age,”
* ments, it iz necessary to know (a) the kind of work i “Shock,” *Uremia,” *“Weakness,” eto.,v when a
end also (b) the nature of the business ‘or industry, - - . definite disesse can be ascertained as the eause.
+und therefore an ddditional line is provided for-the Always qualify all diseases resulting from olu!d-
- latter statement: it should be used only when needed. birth or miscarriage, as “PUEBRPERAL.seplicemia,”
- A examples: - (a) Spinner, (b) Cotlon mill; (a) Sales .,  “PUERPERAL pentomhs." eto.  State cause for
man, (b) Grocery; (a) Foreman, (b) Automobile fac- ¢ which surgical operation was wundertaken. For
. tory.. The material worked on may form part of the g VIOLENT DEATHS state MEANS OF INJURY and qualify
second statement,. . -Never return **Laborer,” “Fore- 85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 28
man,” “Manager,” ‘‘Dealer,” ste., without more probably such, if impossible to determine definitely.
procise specification, as Day leborer, Farm laborer, Examples: Accidental drowning; struck by  rail-
- Laborer— Coal mine, ete. Women at home, who are way train—acciden!; Revolver wound of head— .
ongaged in the duties of the household only (not paid . homicide; Poisoned by carbolic acid——probably suicide.
Housekeepers who ;éceive 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, lelanus) may be stated
"children, not gainfully employed, as At acheol or At under the head of “Contributory.” (Recommenda-
home. Care should be taken to report speclﬂcally © tions on statement of eause of death approved by
the occupations of persons enga.ged in. domestic Committee on Nomenclature of the American
sorvice for wages, as Servant, Cook, Housemaid, etc. Maedical Association.) ‘
It tho occupation has been changed or given up on ) ' ‘
account of the pIsEASE causiNg DEATH, state ogou- Norw.—Individual offices may add to above list of undesir-
pation at beg"]nlng of illness. If retired from si- BIJ]B term# and refuso to accept certificates cOflt.x‘l‘Ining them.
ness, that fact may be indicated thus: Farmer (re- i?l;'”mt‘h::;:z:: edmf;_s:égig‘?;f&;g:; ;;a:";i'ch ;‘;’;“::;t’z:
tired, 6 yrs.) For persons who' haﬁe no oceupation the following diseases, without explanation, a8 the zolo causo
whatever, write None. S ’ of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death. ——Nnme,g?st, rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
tha DISEASE CAUSING DEATH (the,ﬁrlmary &ffectlon . necrosis, peritonitis, phlebitls, pyemia, septicomis, tetanus.”

But general adoption of the minimum list suggestod will worlk

with respect to time and ca.usa.tlon),,,usmg a.lwa%the vast Improvement, and ita ecope can be extandad at & lator

same accepted term for the same dlsd’nse Exambples: date.
Cerebrospinal fever (the only definite synon is .

“Epidomio cerebrospinal meningitis); Diphtheria . ADDITIONAL SPACE FOR FURTI DG 8TATEM ENTA
(avoid use of “Croup™); Typheid fgvpr (never report : BY PHTBICIAN. '

3




