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Revnsed United States,Standard ~ “Tyrhoid pneumonia’); Lobar preumonia; Broncho-

o preumonia (“Pneumonia,” unqualified, is indefinite};
Certlf!cate Of Death 'ﬁ N - Tuberculosis of lungs, meninges, peritoneum, ete.,
i .y - Carcinoma, Sarcoma, ote.; of..:....7.... (name ori-
lApprovod b]’ U S Census and American Pubﬂc Haa.lth' P gm “Cancer’’ is ].BSS daﬁnitﬁ avoid use 'Of “Tumor
. - Assoclation.) ) L ) - for malignant noeplasms): Measles; Whoopmg cough;
/ e g 4,;-»- . . ‘Chronsc valvular heart disease; Chrontc inlcratilial
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Statement of Occupation.—Precise statement'of .+ tercurrent) affection need not be stated unless im-
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healthfulness of ‘various pursuits can be known. The . ¥ 29 ds.; . Branchopneumama (seeondary), 10 ds.
gquestion applies té each and every person, u'respeo— ’ Never Jeport mére symptomfs or"termina.l conditions,
tive of age. ,,.)For many oceupetions a single word -OT . auch a.s' “Asthenm ¢ Anemia”; (merely symptom-
* form on the first line will be suflicient, e. ., Farmer or g atlc) “"'Atrophy,". “Collapse,”™ “Coma," “*Convul-
, Planter, Phyawmn, ‘Compaositor, Architect, Locomo-—', e sions,” *Debility” ("Congemtal " “Semle"'atc.).
iwe enpineer, Civil enmneer, Stalionary fireman,: Bte. oo “Dropsy " "Exha.ustton," “Heart failure,” '‘Hem-
. But in many eases, especially in industrial ‘eiriploy- - orrha.ge " “Ina.mt.mn "Marasmua " “0ld age,”
ments, it is nocessary to know (a) the kind. of work’ : “8hock,” “Uremia,”’ “Wea.kpess, otc., when a
and also (b) the na.t,urefof the business or industry, . definite disease can be ascertained as t.ha eause.
and therefore an addiiional line is provided for the =~ ° "Always qualify all diseases resulting -from g¢hild-,
latter statement; it should be used only when needed. birth or misearriage, as ““PUERPERAL 'septicemia,”
As examples: {(a) Spinner, (b) Colton mill; (a) Sales- ‘ “PUERPERAL perilonilia,’”’ ete. ; State cause for
men, (b) Grocery; {a) Foreman, (b) Aulomaobile fac- which surgical operation wasY undertaken. For
lory. The material worked on may form part of the VIOLENT DEATHS state MEANS OF INJURY and qualify.
second statament. “Never return " Laborer,” “Fore- 48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
~man,” “Manager, " “Dealar,” ate., - without more . probably such, if impossible to determine definitely. -
preelso speelﬁcatlon, a8 Day laborer, Farm laborer, % Examples: 'Accidental drowning; struck by rail-
* Laborer— Coal rpme. éte. Women at home, who are ST way tram——acmdent A Revcloer wound of head—
enga.ged in the duties of the household only (net paid 4 homicide; Poisoned by carboltc ac:d-——prabably sutcide, -
" Housekeepers who receive a definite salary)}, may be The nature of she injury, as fracture of skull, and
' ontered as Houtewife, Housework or Af home, and consequences (e. g., sepsis, letonus) may be stated ..
- children, not gainfully employed, as Af achool or At . ’ under the head of “Contributory.”. (Resommenda~
home. « Care should be taken to réport. speclﬁeally T t.'lODB on statement of cause of den.t.h approved by,
. the occupatmns of persons engaged in domestie 7 - Committee ‘on Nomenclature of the Amenua.n )
service for wages, as Servant, Cook, Housemaid, eto N Medical Association.) . . .. I
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pation at beginning of illness. ' If retired from busi- - able torms and refuso to accept certificates contalning them.
noss, tha faot may bo indicated thus: Formr (re ¢ Thvs i lorm e v b Nex Vo ol et "Oundonies -
tired, 6 yrs.) For persons who have no oceupa.tlon the followlng diseases, without explanstion, a8 the’solo cause
whatever, write None. . of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death. —-Na.ma, ﬁrst ot rhago, gangrene, gastritls, arysipelas, moningitls, miscarriage,
the DISEASE CAUSING DEATH (the primary affection ;‘;’::‘:;:'mf:;’:l";‘;::;n%?lggétimﬂxﬁaﬁsﬁxggd :‘;‘;‘;‘;v“:rk
with respoct to time and causation), using alway® the vaas, improvoment, and Its scope can o extendod a6 » later
same accepted term for the same disease. Examples: -~ date. Lo :
Cerebrospinal fever (the only definitsé synonym is % - ? —— ’ )
*‘Epidemie - cerebrospinal meningitisf’) 32 Diphtheria » T ADDITIONAL BPACH FOR FURTIER BTATEMENTS
{(avoid use of “Croup”); Typhoid fever (nex:gr report * ' BY PRYSICIAN, ) o !
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