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Rev{sed United States Standard - “Tyr hoid pnetimehia”); Lobdr preumonia; Bréncho-

- aps . neumonia (“Phemonis,” unqualified, is indefihite);
' Certlfxcate Of Death . Ii)"ubcrczdoais of lungs, menthges; periloneum, eto.,
, ) ‘ , Carcinomé, Sarcoma, éte., of,.......: . (hamwme ori-
{Approved by U. 8. Oensus and American Publle Health * gin; “Cancet” is less définltd; avold tist of “Tumor”
: Assoclation.) o _for malignant oeplasms); Measiés; Whboping cough;
- N L Chronic veltular hedr! discase; Chronic ihterstitial
S ‘o i o Pr : . nephrilis, etts;] Tle cb.x;;ributdzy (s';cbi&da.ry or in-
tatement of Occupation.—Precise statoment o tercurrent) affection need not be stated unless im-
vooupation is very important; so that the relative: portant. Ekamplée: Measles (diseado causing death),
healthfulness of varicus pursuits san be kdown. 'The ! 29 ds.; Bfonchopneumonia (secondaty), 10 di.
question appli_.e‘;s to ench and every person, irresped- Never report mere symptdms or tertninal conditions,
tive of age. o many oceupations s single word or guch as “Agthenia,” *“Anemin” (nmierely symptom-
term on the first line will be sufficient, e, ., Farmer or atie), “Atrophy,” “Collapse,” “Coma,” “"Convul-
I.’lanter,‘ Phyéici.tfn, ‘C(_J.mpoditonlArchit‘é.d, Lbcomo- o sipns,u “Debility" (:‘Cohgeuital,” "_Sénile." 'et.c.),
tive engineer, Ctvil engificer, Stationary fireman, eta.- “Dropsy," “Exhaustion,” “Heart tailitre,” *Hem-
But in many oases, especially in industrial employ- ; orrhage,” “Inapition,”” “Marasmus,” *“Oid bge,”
ments, it(i:) ngcabsarg to fkn'(::lwvb(a) the kind o(»]f work * ;Shock," “Uremia," “Weakness,’(’l etc.,hwhen 'Y
and also the nature of the business or industry, - dfinite disdase can be ascertained as the dause.
~and therefore an additibnal line fs provided fos the Always gqualify all discases reshlting from éhild-
lattur statemunt; it should be used only when needed. birth or miscarriage, 88 *“PUERPERAL gepticemia,”
Ab examples: (a) Spinner, (b) Colton mill; (a) Sales- " “PUERPERAL perilonitis,” ato. Stath chuse for
- man, (b) Grocery; (a) Foreman, (b) Automobils fac- * - which surgical operation was undeftaken. For
tofy. The matetial workod on may form part of the VIOLENT DEATHS stato MEANS OF INJURY and qualify
scbond statemont. Never return *'Laborer,” *“Fore- ' 88 ACCIDENTAL, BUICIDAL, OF .HOMICIDAL, GF &8
mbn,” “Manager,” “yDealet,” eto., without more probably sueh, if impossiblo to détermind definitely,
predise sptg:iﬂ;:a.tion, a8, Dt;g laborer, thrm-l«;lbbrer. Jet Examplea: Aécidental drowninp; striick byh Feail-
Liborer— Coal mine, ofo. omen at home; who are <~ ! wey Irain—aceident; Revclver wound of head—
engeged in the duties of the liousehold oniy'{not paid . homicide; Poisoned by tarbolit atid— probdbly suicide.
Housckeep#is who receive n definite gnlary);_ may he, - . »  The naturo of the injury; as fraéture of skull, and
enperedhas Hou?sunfe. Hous‘eu?t)rk or Al hgme, and consequences (o. g;: acpsi?, teui:_m_u'q) may !)e sthted
children, not gainfully employed, na At school‘ or Al s undér the head of " Contributofy.” (Recommphdn«-
hﬁ,me. Care shoulc: be taken -to req:l)rt sp;oxﬂcalli_y %, ' tions on stiteritent of cause of de;}thhapproved by
the occupations of petsond engagell in domestic " . Committee on Nomenclature of the Ameriosn
sorvice for wages, as Servant; Cook, Hovtemaid, eto. . Medical Association.) ‘
it the occupation has boen changed or givén up oh ‘a ; .
socount of the pIsEsBE CAvSING.DEATH, state ocou- .., Nore—Individusl oficcs may add t6 above It of undesir-
pation at beginning of illhess. If retired from busi- 7" -  ablo torms and rofuss to accept certlfichtes cohtalilng thom.

i dicdté - i .« «*  Thus thé form In use in Now York Olty states: “*Oertifitates
ness, that faot may be indicated thus: Farmer (re- ., %l bo rettrned for additionsl informaston whick glve ey of

tired, 6 yra.) . For persons who h_a.v? no °6°HE?Fi°n *+ -+ the following diseases, without explanation, ns the sole dayse
whatever, write None. C . of death: Abortion, ééllulitis, childbirth, convulélons, hemor
Statement of cause of Denth.—Namie, first, ., * rhago. gangrone, gsstritis, oryslpelas, moningitis, miscarringe,

A . 5 . - necrosls, peritonitls, phlebitis, pyemia, sapticemls, tetariua.*
I.h_ahrg,lsmsm CavsING I&EATH_(fhe pnhrfla:}ylaffectlgn ", - - But general adoption of tho mintmug 11k Siggested wiil kerk
with respect to time an uauaatlon)_..u 108 always the - <« vist improvement, and its secope can be éxtendsd at a later
same acoepted term for the same disesse. Examples:- - | datez,: )

Cerebrospinal fever (the only definite synonym is . a
“Epidemio cercbrospinal meéningitis”); Diphtheria . ADDITIONAL SPACE FOR FURTHES STATEMENTS

(avoid use of *Croup”); Typhoid fever (nover report o ] BY PHYSICIAN.




