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“Typhoid pneumonia") Lobar pneumonia; Broncho-

-

)
3 _ preumonia {“Pncumonia,” unqualified, is indefinite);
Certlflcate Of Death v, it Tuberculosis of lungs, msnmges, peritonaum, eto.,
" A AP Carcmoma, Sarcoma, eto., of . .. .. .. (name ori-
(ADDrD‘I'ed b? U. 8. Ceneis and American Publlc Haalth o gin; “'Cancer”.is less definite; avoid use of "“Tumor"
K Assoclation.) R R - for malignant neoplasma); Measles; Whooping cough;
l. : _ ~ L D 1-’" ' | = | Chronic valvular heart disease; Chronic interstitial
“ o R ~n‘ephnhs. eta.  The contributory (secondary or in-
Statement of Occupauon.—Premse statement of | tercurrent) affection need not he stated unless im-
ocoupation is very important, ¢ that the relative 2 portant. Example: Measles (disoase eausing death),

healthfulness of varfous pursuits oan be known. The ] 29 ds.! Bronchopneumonia (secondary), 10 ds.
question applida to éach and every person, irrespec- . Never report mere symptoms or terminal conditions,
tive of age. FOr many occupations a gingle word or } - ‘such as “Asthema. " “Anemia’ .(merely symptom-
term on the first line will be sufficient, e. g., Parmeror | - &tlc) “Atrophy,” “Collapse,” “Coma,” “Convul-
_ Planter, Physf::‘mn. Compogitor, Architect, Locomo- [ sions,” :"‘Debility” (*'Congenital,” *Senpila,” ‘ato.),
tive Engineer, Civil Enginecr, Statwnary Fireman, eto. | . “Dropsy ' “Hxhaustion,” ‘“‘Heart failure,” “Hem-
"But in many onses, espeocially in industrial employ- ! ofrhage,” “Inanition,” *“Marasmus,” “Old age,”
.ments, it iz nevessary to know' (a) the kind of work. f-4 "Shoek,” " “Uremia,” “Weakness,” eto., when &

. and alzo (B the nature of the business or industry, - .- dpﬁmte disease can be ascertained as the cause.
and thercfore an a.ddltlona.l lide is provided for the | Always quality all diseases resulting from child-
latter statement it should be used only when neaded. birth or miscarriage, as “PUBRPERAL. septicemig,”
As examples: (a) Spinner, (b) Cotion mill; (a) Sales- : “PUERPERAL peritonilis,” eote.  State cause for
man, (b) Grocery; (a) Foreman,,(b) Automobile fae- | a which ‘surgical operation was' undortaken. Tor
tory. The material worked on may form part of the ’ VIOLENT DEATHS s8tate MEANS OP INJORY and qualify
gecond statement. Never return “Laborer,” “Fore- 8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &s

" map,”" “Manager,” *“Dealer,” eteo., without more. .. . probably such, if impossible to determine deﬂmtely

. .precise specification, s Day laborer, Farm laborer, . Examples: . Accidental drewning; struck by rail-
Laborer— Coal mine, oto, Womén at home, who are _" i way train—accident; Revolver wound of head—
engaged in the duties of the housshold only’ {(not paid , [ i homicide; Poisonsd by carbolic acid-—probably suicide.
Housekeepers whe receive a definite salary), may be ' . The nature of the injury, as frasture.of skull, and
entered as Housewifs, Housework or At home, and ' :y ;| ¢ consequences (e. g., aspsis, letanug), may be stated
children, not gainfully employed, as A¢ school or At L under the head of “Contrlbutory " (Recommenda-
home, Care should be taken to report specifioally i I tions on statement of eause of death approved by

-, .the oocupations of persons engaged in domestio | o Committes oD Nomenclature of the Amerioan

-gervige for wages, as Servant, Cook, Housemeid, ote. T Medioal Association.}

It the ocoupation has been echanged or given up on' Lo Do -
acoount of the p1seasE cAUBING DEATH, state ooou-~ ) . Nom.—'!nd(:vid:laleohﬂ;t::s oc?:bycogg ;;l ;\:aozg ::satl uoﬁl ;n::esg-

. bla terms and refus lem, '
g::;?zha:tt;zi? ﬂ:s :‘; l}lﬂﬁiite ; ft;?;md;;;::rb?:: : Thus the form in use in New York Oity atates: “Certificates :

will be returned for additiona! information which give any of
tired, 6 yra.) For persons who have no occupatmn . the following diseases. without explanation, a8 the sole causs
whatever, write Nons, : of death: Abortlon, cellulitts, ¢hildbirth, convulsicns, hemor-

Statement of Cause of Death -—Name ﬁrst rhaga gangrena, gastritls, erysipelas, meningitis, miscnrrmgo.
the DISEABE CavusiNg PEATH (the primar affectlou Becrosls, peritonitls, phiebiis, pyemia. sopticomia, totanus.

. . . p ¥ But general ndupnion of the minkmum Hst suggested will work
with respeet to time and causation}, using a.lwa.ya the vast improvemena and its scope can be extended at a later
same accepted term for the same diseass, Examples. dote,

Cerebrospinal fever (the only definite synonym 1is _
*Epidemio cgrebrospinal meningitis");. Diphtheria -+ @ ' | ‘ADDITIONAL BPACE Yon PURTHED STATEMENTS
(avoid use of "Croup") Typhoid fever (never report - @ - BY PHYSBICIAN,
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