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Reiised United‘;State 8 Standarfd “Typhoid pneumonia’’); Lobar preumonia; Brobicho-
: ' pneumonia (*Pnenmonia,” unqualified,is indefinite);
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» Certlﬁcate! of:Death ) Tuberculozis .of lungs, meninges, -perilonsum, oto.,
. " Qarcinoma, Sarcoma, elo.,~of,......... (Me ori--
(Approved-hy U. B, Census.and *Amoerican Fublic Iealth - - gin; *Cancer’ is-less definite; avbid-use ot *Tamor"
Association.) - " for malignant neoplasma); -Measles,! Whooping cough;

Chronic volvular ‘haart .disease; Chronic inlerstitial
. nephrilis, ato. “The contribiztory {sebondaryior in-

Statement:of Occupabon.ul’remso statement of " terourront) affection need.not-be-tated unleas im-
oceupation is very :important, so that the relative portant. Example: Measles (disbase causing death),
healthfulness of various pursuits can be known. The : 20 ds.; Bronchopneumonic -(sedondary), 10 de.
yuestion applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of nge. : For many ocecupations a single word or such as “Asthenia,” ‘*Anemia” (merely symptom-
torm on the first line will be sufficient, e.'g., Farmer or a-t.m) “Atrophy,” “Collapse,” “Goma,” *Convul- .
Planter, Physician, Composilor, . Architect, Locomo- gions,” " *“Debility” (‘*Congenital,” *'Senile,”! etei),
tive Enamecr, Civil Engineer, Stationary Pireman, eto. “*Dropsy,” *'Exhaustion,” ‘‘Heart:failure,” ¢Hem-
But in many cases, especially-in industrial employ- orrhags,” *‘Inanition,’” “Marasmus,’” “Old! age,”
ments, it is necessary to know (a) the kind of work “Shoek,” '‘Uremia,” “Weakness,” ete.,, when:a
and also (b) the nature of the busginess or industry, definite disesse can be:ascertained as the leause.

end therefore an ‘additional line is:provided for the’ ' Always qualify all diseases resulting fromichild-
latter statoment; it should be usdd-only when needed. birth or miscartiage, as “PUBRPBRAL seplickmid,”
Asp examples: (a} ‘Spinner, (b} Cotlon mill; (o) Sales- “PuERPERAL perilonilis,” ete, .State oause for
man, (b) Grocery; (a) ‘Foreman, (b) Automobile fac- which surgical operation was undertaken. For
tory. The materinl-worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and qualify
second statement. ‘Never return-*Laborer,” *Fore- A8 “ACCIDENTAL, 'BUICIDAL, OF “HOMICIDAL, “OF =88
man,” “Manager,” ‘‘Dealer,” eto., without: more probably such, if impossible to deter;nine‘-deﬁn‘itialy.
preciso apomﬁcatlon, sz Day laborer, Farm- laborer, Examplos: Accidental -drowning; siruck by rail-
Laborer—Coal mine, oto. * Women=at home,.who are . way train—accident; Revolver wotrd *of hedd—
engagod in the duties of the household only (not paid -hamicide: Potsonéd by carbolic acid—prbbbbly sufcide.
Housekeepers who receive a definite salary), may be 'The nature of the injury, as fractire of"akull,"and
entered as Housewife, Houseworksor At home, and consequences (o. g., sepsis, tefanui), may be stated
childron, not gainfully employed, as At scheol or'At under the head of “Contributory.” ! ! (Recommenda-
home. Care should be taken to report specifically - tiona on statement of eause of death approved by
the oscupations of persons enga.ged .in domestio - Committee on ‘Nomenclature of ' the . American
gorvige for wages, aa Servant, Cook, Houzemuid, ete.* ‘Medical Association.)
1t the ogcupation has:beén changed or- glven up-on :
account of the DIBEASE.CAUSING DEATH, state ocou- Nore.~Individual offices may-add to aboveilist of undesir-
pation &t beginning of-illness. It réotired from: busi- able terms and refuse to- accopt certificates cohthining! them,
ness, that fact may be indicated thus:, Parmer {re- ) Thus the form in use in New York Clty states: *'Certificates

will be roturned for additional information which give any of
] - 4
tired, # yre.) For persons Who have no oouupatlon thefollowing discases, without explanation, asithe eolo cause

whatevor, write None. - “ ‘ ‘of denth: Abortion, cellulitis, childbirth, ‘convhistons, hemor-
Statement of Cause oftDeath —Name. first, ‘rhago, gangrene,-gastritls, erysipelas, 'momngitis,’ m.lmirrlago

the DISEABE CAUBING pEATH (the primary affection necrosis, peritonitis, phlobitis, pyemia, septicoimia, . tetanus.™

with respeot to time arid causation), using always the ‘But general adoption of the minimum Iist suggested will work

‘vast improvement, ond ita ecope can! be exterided ¢ a'later
same acoepted term for the same disease. Examples:: ‘date. ve

Cerebrospinal fever (the only definite:synonym is

“Epldemio carebmsp‘nal memngltﬂﬂ”) ' Dl«phtheﬂa ADD‘ITION’AL BPACE FOR FURTHHRSTATEMENTS

(avoid use of “Croup"); Typhoid fever (never ‘report BT PAYBICIAN.




