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Revised United States Standard “Typhoid pnoumonia); Lobar pneumonia; Broncho-
Certlflcate Of Death N . pneumonia ( Pneumoma, unqualified, is indefinite);

. Tuberculosis of lungs, meninges, - pamoneum. ete.,
Carcmama. Sarcoma, ete., of .........(name ori- .

[Appm“’d by U. 5. Goninié and Am""t‘”"n P“b“" H"al"’h gin; ‘‘Cancer” is legs definite; a.vo:d use of “Tumeor"’

Am{aum] ’ - \ g for _malignant neoplaims); Mcasles, Whooping cougk;

. _ o, Ch.ramc valvular heart dtsease, Chrodic interstilial
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healthfulness of various pursults «can be known. The 28 ds.;. Bronchopneumonia (secondary), 10 da.
question applies to éach and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many oceupations a single word or such as “Asthenia,” *‘Anemia” (merely symptom-
term on the firat line will be sufficient, s. g., Farmer or a.txc) “Atrophy,” “Collapse,” “Coma,” *Convul-

Planter, Physician, Composztor, Arehitect, Locomio- siomns,” “Debility” (' ‘Congenital,” ‘‘Senile,”” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Hem-

But in many ecases, especlally in‘industrial employ- g\ orrhage,’”” “Inanition,”” “Marasmus,’” ‘“Old.age,”
)
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definite disease ean be ascertained as the cause.
{ - Always qualify all diseases resulting from child-
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“PUERPERAL perilonilis,”” ete.  State cause for
which surgical operation was undertaken. For
tory. 'The material worked on may form part of the % VIOLENT DEATHS state MEANS oF INJURY and qualify
seco'ud statement. Never return */ Laborer,” **Fore- w_ 88 ACCIDENTAL, SUKCIDAL, OT HOMICIDAL, O 08
man,” “Manager,” “Dealer,” eto., withont more K prcbably such, if impossible to determine definitely.

ments, it ia necessary to know (a) the kind of work : “Shoek,” *Uremia,” ‘““Weakness,”” etc., when a

precise specificatién, as Day laborer, Farm laborer, Examples: Accidenial drowning; siruck by rail-
Laborer— Coal mine, ete. Women at héme, who are \\way train—accident; Revolver wound of head—

“engnged in the duties of the household only (not paid hom_zcide; Poisoned by oarbolic acid—probebly suicide.

_entered as Housewife, Housework. ‘or At home, and <. .
children, not gainfully employed, as Af school or At t‘%
\J

Housekeepers who receive a deﬁnité salary),may-bé— - The nature of the injury, as fracture of ekull, and
consequences (e. f., sepsis, tetanua) may be stated
under the head of *Contributory.” (Recommenda-
home. Care should be taken to report specifieally tions on statement of cause of death: approved by

the occupatione of persons enga.ged in domestlc Committee on Nomenclature of the Américan

ég ,

-serviee for wages, as Servant, Cook, Housemazd ote. Medical Assoclatlon) ) . Loy

If the oecupation has been chnnged or given up on

account of the DIBEASE caUsSING DEATH, state Gccu- Nora.—Individual offices may add to above st of l;n‘desjr.
pation at beginning of illness. If retired from busi- able terms and refuse ¢o accapt certlficates containing them.
ness, that f mayv beindicated thus: . Farmer (re- : Thus the form in use in Now York Qity states: '‘Certificates
‘.e d' t6. at, MtF ¥ who have n o t( will be returncd for additlonal information which give any of
ire yrs.) For persons 8 0 occupation the following diseases, without explanation, a8 the sole cause
whatever, write None. - T of death: Abortlon, celtulitis, childbirth, convulsions, hemor-

Statement of cause of Death.—Na.me. firat, thage, gangrene, gastritls, erysipelas, meningitls, miscarriago.
the DISEABE CAUSING DEATH (the primary affection

necrosis, poritonitis, phlebitis, pyomia, septicemia, totanus.™
with respect to time and causation), using always the

But general adoption of the minimum list suggosted will work
vagt improvement, and ita scopa can be extended ot a later

same nooepted term for the same disease. Examples: date.
Cerebrospinal fever (the only definite synonym is - . —_— ¢
‘Epidemic cerebrospmn.l meningitis”); Diphtheria ADDITIONAL BPACE FOR FORTHAR STATEM ENTA

(avoid use ofr“Crouy”), T‘yphosd fever (never report - . DY PHYSICIAN. ' . .
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