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- : “Typhoid poeumonia”); Lobar pneumonia; Broncho-
ROVlsed U!“.ted States.Stanﬂard pneumonia (Pnoumonia,’” unqualified, is indofinite};
Certlflcate Of Death Tubereulosis of lungs, meninges, perilonsum, ofe.,
Carcinoma, Sarcoema, ete,, of ~——————— {name otj-

(Approved by U. 8. 0:;':&;2‘;_;‘“"’””“ FPublic Health gin; “Cancer” is loss definite; avoid use of *Tumor”
P for malignant neoplasm); Mecasles, Whaeping cough,

Chronie¢ valvular heart disease; Chronie {nleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss jm-
portont. Example: AMeasles (diseaso causing death),
29 ds.; Broncho-pneumonia (secondary), 10dz. Nevor
report mere symptoms or terminal conditions, such

Statement of Occupatio‘n.—Pmcise statomont of
ccoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies t6 each and every person, irrespee-
tive of age. For many oceupations & single word or
torm on the first line will bo sufficient, e. g., Farmer or as “Asthenia,” “Anemia” (merely symptomatio)
Pidﬂfﬂl‘, Physiciaﬂ, Com'poaitor. Archilect, Locomo- "Atrophy ty “‘COIIBPSB S Coma,” “COD.VlllSiODB.':
tive Engincer, Civil Engineer, Slationary Fireman, ] “Debility"’ (“Congenitt;.l " "Seniie’"em.) “Dropsy,”
oto. But in many cases, especially in industrial em- “Rxhaustion.” “IHeart fa,iluro " “1'Ien10rr’hn.g0." “In-
ployments, it is necessary to know (a) tho kind of ‘anition.” “l\:[amsmus P "Olcl,age " ughook.” “Ure-
work and also (b) the nature of the business or in- mia." ‘:Wea.knass " et,e when a (ieﬁnite di:;oase can
dustry, and therefore an additional line is provided be (‘etscarta.ined a; t.be"ea.uso Always qualify all
for the latter statement; it should be used only when diseasos resulting from childb.irth or misoarriago, as
needed. As examples: (a) Spinner, (b) Cotton mill, “PUERPRRAL seplicemia,” “PUERPERAL peritonit'is,"
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- oto. State couse for which surgieal operation was
mobile factory. The material worked on may form undortaken. For VIOLENT DEATHS stato MEANS OF
part of tho second statement. Never return ivaony and qualily as ACCIDENTAL, SUICIDAL, OF

(1] " 4 & ” G bk}
I-m.borer. Forem'a.n, I\:Iana.ger, Dealer,” eto., HOMICIDAL, Or as probably suoh, il impossible to do-
without more precise spocification, as Day laborer, termine definitely., Examples: Accidental drown-

Al X T
ﬂarm labl:rcr. Laborer—d({oaltﬁn "(116' t?tc. ¢ :‘:}on;len at, ing; struck by railway train—accident; Revolver wound
hgllge'o:lyo glr:tenitilge Hlortlzaekze :rawiv(l)m r;!coi?rl;st of head—-homicide; Poisoned by cfzr?olic actd—prob-
definite salary) pmay b enti:red s Housewife : ably sutcide. The nature of the injury, as fracturs
y A : ' of skull, and consequences (e. g., sepsis, lefanus),
ootk or 4L home, s hidron wol ginluly ey o siated wndr tho houd of  Conisbuiry.”
' : mmendati n m cnuse of death
be taken to report specifieally tho occoupations of glsg:g\-ed E;l %Z:Exzitt:ga?n ;:Tlgx;’:nclaturg of the
persons engaged in domestic serviee for wages, as American Madical Associntion
Servant, Cook, Housemaid, ete. I the ocoupation r )
has been changed or givem up on aocount of the.
DISEABE CAUSING DEATH, state ocoupation at be- | : ‘Nors.—Individus! offices may add to above list of unde-
ginning of illness. If retired from business, that *  sirable terms and refuse to accopt certificates contalning them.
fact may be indicated thus: Farmer (retired, 6 Thua the form in use In New York Clty astates: ' Certifientoes

T ho b ti h will bo returned for additional Information which glve any of
y"')' or persons who have no occupation what- R thie following dlseases, without explanation, as the sole cause

ever, writo None. ’ of death: Abortlon, cellulitis, ehildbirth, convulsions, homor.
Statement of Cause of Death.—Namo, first, the thage, gangrene, gastritls, erysipolus, meningitis, miscarriago,
DISEABE CAUSING DEATH (the primary affection with =+  Decrosls, peritonitls, phlebitls, pyemla. sopticomia. tetanus,

. d . s But general adoption of the minimumn st suggested will work
respoct to time and causation), using always the vast improvoment, and its scope can be extended at a later

same acgcepted term for the same disoass. Examples: date,

Cerebrospinel fever (the only dofinite synonym is

”Epidamic cembrospiﬂal meningitis"); Diphtheri ADDITIONAL BPACE FOR PURTHER BTATEMENTS
{avoid use of *‘Croup™); Typheid fever (never report DY PHYBICIAN.




