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ReVISed Un]ted states Standard “Typhoid pneumonia'); Lobar pneumonia; Brencho-
- pneumonia (“Pneumonia,” unqualified, is indefinite);

Certlflcate Of Dea'th . Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........ccoccvvievrerne. {name

lApproved by U. B. Census and American Public Health . .
Association.] : origin; “Cancer' Is less definite; avoid use of **Tumor’

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heari disease; Chronie inierstitial

nephritis, etc. The contributory (secondary or in-

.- tercurrent) affection need not be stated unless im-
-~ - portant. Example: Measles (disease causing death),

- 29 ds.; Bronchepneumonia (secondary), I10 ds.

. Never report mere symptoms or terminal conditions,

. “ such ns “Asthema," ““Anemla’ (merely; symptom-
{erm on the first line will be sufficient, e. g., Farmer or atie), * Atroph}:," “Collapso » “Coma,”. “Convul-

Planter, Physician, Compositor, Arciutect Locomo~" - "o s "o "

tive engineer, Civil engineer, Stahonary Jfireman, eto. .- ?.1%1:_5’ s ,I,) ?Pﬁl;;iusixioﬂgg;z:.lrt fa.ﬁ::il?" ..I_oi?nz:
But in many cases, especially in industrial employ- ;o hOPGSC', “Tnanition.” "'Ma.rasmus M uéld ‘8o’
ments, it is necessary to know (s} the kind of work . ""gh:ﬁk"' “Uremin.” ! “Wenkness.” 'eto whelgl 'a.
and also (b) the nature of the business or mduatry, + definite disonse ca.r; be a,scertam'ed as -’the oBED.
and therefore an gdditional line is provided fof the “+ Always qualify allsdjse asesresulting from child-
Iatter statement; it should be used only when neéded. birth or miscarriage, as “PUERPERAL seplicemia,”
As examples: (a) Spinner, (b) Cotion mill; (a) Sales- - SPUERPERAL peril on,itis " ote State causo f(')r
man, (b) Grocery; (a) Foreman, (b) Awlomebile fac- P ’ '

tory. The materidl worked on may form part of the which surgleal operation was undertaken. F:or
seoond statement.’ Naver return ‘“‘Laborer,” “Fore-, VIOLENT DEATHS atate MEANS or INJURY and qualify

A . HOMICIDAL,. OT &8
man, ” "Manager‘" "Dea.ler.” oto., W'lthOut morep . 48 ACCIDENTAL, B8UICIDAL, OR - )
preoise spocification, as Day laborer, Furm laborery: probably such, if impossible to determine definitely.

Laborer— Coal mine, “eta. Women at home, who are’ Examples: ~ Accidental drowning; struck by rail:
engaged in the duties of the household only (not paid + way fmfﬂ—fwmdem Revo{ver wound of. h‘.m.i—"
Housekeepers who roceive o definite salary), may be - homicide; Poisoned by-carbolw acld—probably suicide,.
* entered ns Housewife, Housework or At home, ond X7 The nature of the injury, as fracture of skull, and
" ohildren, not gainfully employed, as At school or A¢* consoquonces (e, g"..“ps“! tetanusg may be stated
" home, Cure should be taken to report specifically under the head of “Contributory.” (Recommenda-
the occupations of persons engaged in domestic’ tlons on statement of cause of death approved by

servioe for wages, as Servant, Cook, Housemaid, ate. Comn:utt,ee on Nomenclature of the Amerioan

" If the ocoupation has been changed or given up 6n- Medical Asgociatzon ) -

Statement of Occupation.— Precise statement of
eccupation is very important, so that the relative -
healthfulness of various pursuits can be known. The
question applies.to each and every person, irrespec-
tive of age. For many occupations a single word or

account of th? DISEASE CAUBING DEATH, state oceu- Nore.—Individusl offices may add to above list of undesir-
pation at beginning of illness. If retired. from busi-, sble terms and refuse to accept certificates contalning them.
ness, that fact may be indicated thus: Fa.rmer (re-, Thus the form in uge in New York Olty states: “Certificates

will be returned for additional information which 3iva any of

tired, 6 yrs.) For persons who have 1o, occupa.tion ths following di ., without explanation, as the gole chase

whatever, write None. "‘ of ‘denth: Abortion, cellulitls, childbirth, convulsiond, hemor-

Statement of cause of death. ——Na.me. firat, rhigo, gangrene, gastritls, eryaipelas, meningitla, miscarriage,
the DIBEASE CAUBING BEATH (the, pnma.ry aﬂ'ectxon - pecrosla, peritonitls, phleblils, pyemis, septicemis, tetanus,'
with respect to time and causation), using always the But general adoption of the minimum list suggested will work

vast improvement, and ita scope can be extended at a Iater
same acoepted torm for the same dizease. Examples: date. ve

Cerebrospinal fever (the ounly deflnite synonym is -
“Epidemie cerebrospinal menjngltis"), Diphtheria, A

“ ”" DDITIONAL BPACE FOR FURTHER STATEMBRTA
(avoid use of “Croup"); Typheid j‘ever (never report BT PRTSICIAN.
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