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Rev:sed United States- Standard ~ “Typhoid p(neumouia") Lobar pnewmonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of D eath £ " Tuberculosis of lungs, meninges, periloneum,, eto.,
e Carcinoma, Sarcoma, ete., of ,........ . (name ori-
[APP“’M by U. 8. Census ““‘} American Public E"““'h 7 gin; “Canoer” is less definite; avoid use of “Tumor”
R Amr'on} - : -+ for malignant neoplasms) Measies; Whooping cough;
’ f; ; e ——— ,rf 7 . Chronic valvular heart disease; Chromc‘ “nleratitial
# LT : 4 “" nephritia, eto. The contributory (aeoondary or in-
Statement of Occupahon.—Premse al;a.tement of -, terourrent) affection need not he stated unless im-
ocoupatidn is very’ important,. so that the reIatwe' I port‘ant Example: Measles (disoase causing death),
healthfulfiess of various pursuits eafi be known The f 29 d.f Bronchopneumonia (secondary), .10 ds.
question applies to’ea?h and every person, irrespec- ! Never report mere symptoms or terminal conditions,
tive of a.ga For m‘hqy ocoupsations a smgla’word ;or o aueh aﬁ “Asthenia,” *‘Anemia" (merely symptom-
term on the first hne'mll be suffieient, e:g., Farmcf, or . e .atic) “Atrophy ¥ “Cgollapse,” “Coma,'" .*!Convul-
i Planler, Phystcum, Composttor. Archuect, Locaﬁo- PR smns " “Deblhhy" {*Congenital,” “Semla M oete.),
live engmeer, Cinil | enmnecr. S!anonary‘ fsreman. eto. Ot . “Dropsy " "ﬁ‘.xhausuon," “Heart failure,” ' “Hem-
But in many cases, eapecmlly in mdustria.l,amp oy- corthage,” “Ina.mnon “Marasmus,” “Old" age,”
mente, it ie neeassp.ry,to know (a). the kind jof work , Bhoek,” “Uremm " “Weakness,” eto.,” when a
and also (b) the na;ure of the busmess or. mdustry ot cdeﬁmte disense‘ean be " ascertained' na_the- cause.
and therefore: anmﬁdmonal line is prov:ded for; the | Alwa.ys quality - -all diseases resulting from ohild-
latter statement; nt. s'gdﬁld be used on.ly when neaded . birth!or miscarriage, a8 “PUERPERAL aepuccmm ”
-As examples: (a) S’imner. (b) Colton till; (a) Sdles-" “Pumnrnnu. pertlonilis,” ete. State “cause for
man, (b) Groesry; (a) Foreman, (b) Aulomobile fac- whieh™ surgieal operation was undertaken. For
tory. The matérial worked on may form part of the VIOLENT DEATAS state MBANS OF INJURY and qualify
sacond statement: Never return ‘“Laharer," *“Fore- 88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
man,” “Manager,” “Dealer,” ete., without more probably such, if impossible to determine definitely.
predise specifiéation, as Day laborer, F’arm Iaborer, Examples: Accidental drowning; siruck by rail-
‘Laborer— Coal mine, ¢té. Women at home, who afe * way . train—aceident; Revolver wound of head—
engaged in t.he-ﬁiutles of the household only. (not paid.’ homicide; Poisoned by carbolic acid—probably suticide.
Housekeepers who receive a definite salary), ‘may be- The nature of the injury, as fracture of skull, and
-entered as Ho&aemfe, Housework or At home, and ° consequences (e. g., gepsis, lelanus) may be stated.
. ehildren, not, gainfully employed, as At school or At * . under the head of “Contributory.” (Retommendas,
home. Care should be taken to report Speclﬂea.lly tions on statement of cause of death approved by
the oocupations of persons enga.ged in domestic o Committee on Nomenclature of ‘the, American
service for wages, as Servant, Cook, Housemaid, oto. 3-‘ Meodical Aasociution) : '
It the oecupation has been ohanged or given up on 1 ) o ' e
account of the DIBEABE CAUBING DEATH, state ocou- 4 No-rn —TIndividun! officos may add to above 1ist 'of undesir-
pation at beginning of illness. It retired frot busi- ablo torma and refuso to accopt cortlficates contatning thom.
ness, that fact may be indicated thus: Farmer (re- _ :ﬁl“sb;h:;zf Bdmrm;nmﬁg:af;’:;rgza:?xich gr:if::;?ir
tired, 8 yrs.) For persons who have no ocscupat.lcm‘-ﬂr *“the following dissascs, without explanation, a8 the gole cause
whatever, write None. - L 4 2} ot death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death.—Name, first, - rhago, gangrano, gastritis, erysipelas, meningitls, misearringe,

necrosis, peritonitis, phlshitis, pyemin, sapticomia, totanus.”

the DiscAsE cavsiNg pEATH (the pnmary aﬁeetlon o But general adoption of the minimum ltst. suggested will worle

with respect to time and causation), using always the vast Improvement, and 1ta scopo can bo extendod at & later -
same accepted term for the same disease, Examples:.- date. . o
Cerebrospinal fever (the only definite synonym is i - _— P

‘“Epidemie ceerebrospinal memngltls") Diphtheria ADDITIONAL BPACE FOR FURTHER ATATOLLNTS

{avoid use of “Croup"); Typhoid fever (never report : BY PHYSICIAN. Ao
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