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Rev:sed United States tandard \: ' “Typhoid pneumonia’); Eobar pneumonie; Broncho-
C lflcate Of Dﬁ&th . preumenia {“Pneumonis,” unqualified, is indefinito);

,‘ Tuberculosizs of lungs, meninges, 'pentoneum, oto.,

[AD . 8. Census and American Public Hea.lth ﬁ C“m”'?"’é"’ S“’:f‘“’;“' ecil‘eﬂ Otf PP Y (n“mff
Agsoclation.] origin; ‘‘Cancer’ is less definite; avoid usg umor
- for malignant neoplasms); Measles; ng cough;
/7 . <. [ Chrondc valvuler heart discase; Chroptt tnterstitial
Accupation. Pl;g A stafement of . nephritis, ete. The contributery (sécongdr or_m-
d. F ¢ . tercurrent) affe on-enaed not be state 3 im-
¥ important, so the relative f,& . E M lose(di th
Pious pursuits can bo knhwn. The | * or ant xam easlgs-(discase ca eath),
g toﬁ'zﬁ:h'and oVOry porson 1rre.s oc - Branckﬁpneumanw {geco v), 740 da.
L 'y P ; P - report mefe syimpto termma‘l’b itions,
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latter statement;it ‘should be used onlrwhen neoded ! @ hways qualify o2 1 &dlseas‘ resultlng fr.o ch.ild—
irth or misearriage, as UERPERA {L rma,
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As examplos: (a)_'Spmmr-’ (b) Cotton mill; (a).&ms “PyERPERAL peritenilis,” 6te Sta alse for
man, (b) Grocery; {a)} Foreman, (b) Automcbile fac-
.. which surgical operation wa underfoken. ‘For
tory. ‘The material worked on may form part of the .
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man, Magager, Déaler,” ete., mthout more . probably such if impossible tf etermine”definitely.
precise speolhc_atlon, as Day laberer, Fan:m laborer, Exa,mplos Accidental drowhing; struck by rail-
Laborer— Coalimine, ete. Women at horfe, who ary j A ’ y
way 3 irain—accident; Revolver wound of head—

engaged in the duties of the household only (fOt pai ~homzczde, Poisoned by carbolic p€id—nprobably suicide.
Housekeepers,who receive a definite salary) may be .
T : The nature of the injury, a eture of skull, and
entered- as *Houseiife, Housework or Al home, and -
consequences (e. ., sepsts,] elanus) may be stated

children, ot gainfully employed, as’ At §chool or At ' e " L
~ home. Care should be taken to reporf specifically \\ under the head of “Contijhutory. (Rpco‘mmenda-
tions on statement of ca of death approved by

th it ons of d d . .
e occupat persons engaged in dmestm Committee on Nomencguro of the _Amenca,n
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" service for wagos, as Servant, Cook, Hou;e id, ete. . TN

If the oceu_patmn has been changed or. élven up on Medieal Assoclatd‘on‘) % .
accoun} of tha .DISEASE CAUSING DE4TH, state ogcu- - NoTE —Indmdu:g offices may addsto above ngt of indeslr~
pation at beginning of illness. If retlred-firom usn- able terms and refuse t0 accept 'cefaﬂcates contalning them,
ness, that fact may be indicated thus mﬁ? (re— » . Thus the form in use in New Y| kp‘ty stateca: “Certificates

' 1L jea returned for additional ipforpaation which give any of
tired, G yrs. ) For bersons who ha“ve no ﬁq ation ,' the following d.isea.ses. without explanatlon. as the sole cause
whatever, write None.

'\ of death: Abortion, cellulitis, c bﬁ-th convulsions, hemor-
Statement of cause .of deaﬂl.—Na.m_ £ st, . rhage, gangrens, gastritis, erysipelas /meningitla, miscarriage,
the DISEASE CATUSING DEATH (the"i)rimaify afigetion 111300;‘0815 P?ﬂg’n-*:iﬂ D?:}‘:“‘;jm)’ﬂ 4 ?Dt'mm:“& Witi‘l*n“&;
with respect to timo and causation); using “alwals the ut gencral adoption of the mintmyy Jist suggested will work,
same accepted term for the same disease. E)m.mples ;::g improyement, and 1%“ be extendad at a famr
Cerebrospinal fever (the only dofinite syndaym is * ' : wh“ ————-—-—/,’
“Tpidemio eerebrospinal .meningitis™); D;phthena
(avoid use of “Croup”); Typheid jever (naver report
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