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Revised United States Standatrd “Typhoid pneumonia”); Lobar pneumonia; Broncho;
. wpe . ' o preumonici(**Pnoumonia,” unqualified, is indefinite),
Certlflcate Of Death Tuberctilosis of lungs, meninges, peritonsum, -eto.

v Carctnoma, -Sarcoma, eto., of...... teso.fname ori-

(Approved by ‘U, 8. Census ahid Anterlcan Piiblic "Health - gin; "“Cancer’ig less definite; avoid use of ‘““Tumor™

Asmclnﬁbn ) . ; for malignant neoplasma); Mensles, Whooping cough;

' , o . ‘ Chronic valvular ‘heart disease; 'Chronic trilerstitial
. L .o nephritis, ote. 'The contributory (secondary or in-
Statemment of ‘Occuipation.——Precise statemont-of terdurrent) affection need not be stated unlesa im-
occupation is very impottant, so that the relative portant. Example: Measles (disease'causing death),
healthtulness'of vArious: pursmta can be'known, The 29 da; DBronchopneumonia (secondary), 10 ds.
question applies to each and every péreon, itrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupations a singlé word or such ‘as ''Asthenia,” “Anemia” ‘(mercly symptom-
term on the firstline will be guffidient, e. g., Farmeror | atie), “Atrophy,” “Collapse,” "Coma,” “Convul-

Planter, Phyncmn, iCompositor, Architect, Locomo- . sions,” *‘Débility’’ (**Congexital,” ‘“Senile,” "eta.),

tive Engineér, Civil Enginaer,’ Stattonary Fireman,'ete., * “Dropsy,” ‘Exhaustion,'” “Heart failure,” .**Hem-

‘But ih many cases, especially in’‘indastrial employ- orrhage,” *‘Inanition,” ‘‘Marasmus,” “Old age,”

ments, it ia necessary to koow (a)-the kind of work “Shock,” *Uremia,” “Weakness,” eto., 'when a

and also (b) the nature of the business or industry, definite disease ean be ascertained as the cause.

-and therefore-an additional line‘is provided for the Always qualify all diseases resulting from child-

latter statement; it should be used only when needed. birth or misearriage, as “PUERFERAL seplicemia,”

-As examples: (@) Spinner, (b)'Colton mill, (a) Sales- “PUERPERAL perilonilis,” eto, Stato cause for

wan, (b) Grocery, (o) Foreman, (b) Aulomobile fac- which surgical operation was uhndertaken. For

‘tory. The material worked on may form part of the VIOLENT DEATHS state MBANS OF INJURY and qualify

-second statement. Never retarn ‘‘Laborer,” *Fore- a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, -O &3

man,” "Ma.nager " “‘Degaler,” -oto., without more probably such, it impossible to determine defiritely.

preeiae tion, as Day laborer, Farm -laborer, Examples: Accidanial drowning; struck by rail-

Laboregr—= ine, otoe. Women at-home, who are . way {rain—aceiderit; Revolver wound of head—

engaged in t. t'.les of the housshold only (not paid * hoinicide, Poisoned by carbolic acid—probably suicide,

Housékeeper. *receive-a definite salary), inay be The nature of the injury, as fracture of skill, and

‘entored as usbmfe, Housework or Al Kome, and consequences (. g., sepsis, lefanus), may be stated

children, not gaintully employed, as At school or At under the head of “Contributory.” (Recommenda-

home. Care should be taken to report specifically tions on statement-of cause of denth approved by
the occupations of persons engaged in -domestic Committee :on Nomenclnture of the American
gervice for wages,-aa Servant, Cook, Housemaid,-oto. Maedical Association.)

1t the ovoupation ‘has besn dhanged or given up on .

acoount of the DIBEASE CAUSING-DEATH, sate otou- Norm—Individual oflces may add to-above'list of undeslc:

pation .at beginning of fllness. I retired from busi- ablo terms and refuse to accept certificates containing them.
ness, that'faot may be indieated thus: :Farmer: (re— Thus the form in use In New York Qity states: " Certificates
lred, 6 yra.) Tor possons who have mo oscupstion il e evtrned fr adlionsintormtion whieh ive say of
whatevar, write Wone, of death: Abortion, cellulitis, childbirth, convulsions, kemor-
Statement of Cause of De?l_th.-—Name. first, rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,

the pIsEAsE cavUsiNG PEATE (the primary affection ;:‘i’°i};rp‘:’1?n‘:1% Dt?i‘;m'-lpfﬁmlﬂ-l ;ﬂptf&miua “'1*-;!1“!-"

. with msbeo:t to time and caus&tion)., using always the vutimpr:v:m?;t. -:nod it: :::ol}lmmcua[: beb::ti?éag 'av:'a ;(:::

same acoepted term for the same disease. Examples: date. .

Cerebrospinal .fever (the only defipite synonym is — '

“Epldemic- cérebrospinal meningitis™); Diphtheria ADDITIONALSPACE ¥YOR rummsuﬂuuun;

{avoid e of'¥*Croup’’); Typhoid fever (nover repors BT PHYSICIAN,




