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y Revised United States Standa’rd l' “Typhoid p(neumonla."); Lobar pneumonie; Broncho-
s pe Y 2l - - pneumonta (" Pneumonisa,’ unqualified, is indefinite);
_Cel'tlflcate Of Death ‘ Tuberculosts of lungs, meninges, perileneum, eta.,
. Carcinoma, Sarcoma, et6., of .......... (name ori-
IAP"“’“’d by U."S. Cousus and Amorlean Public Health Y gin; “Cancer” is less definite! avoid use of “ Tumor"
Assocmtlunl .. ' hali A . .
. - or malignant neoplasms) Measles; Whooping cough;
- —-—‘—- RS ? Chronic valvular hearl disease; Chronic tnierstitial

’ v - \ nepkritis, eto. The contributory (secondary or in- °
Statemént of Occupahon.—Preclse statement of " tercurrent) affection need not be stated unless im-
occupation ia Very?'lmporta.nt so” that the relative % portant. Example: Measles (disease causing death),
healthfulness of varmus ‘pursuits can be known. Tha { 29 ds.; Brandzopneumoma (secondary), .10 ds.
question applies to’each and every person, 1rrespec- ' Ne\ er report mere symptoms or terminal conditions,
tive of age. For nmny ocaupations a single word or h ‘Wuch as “Asthenia,” **Anemia” (merely symptom-

term on the first liné’will be sufficient, o. & Farmer or ‘atie), ' Atrop?xy," “Collapse,” “Coima,” “‘Convul-
Planter, Physician, Compositor, Architect, Locomo- sions,” “‘Debility” (“Congenital,” *‘Senils,” ete.),
tive engineer, Civil engineer, Stationary,;-ﬂreman, ato. “Dropsy,” “Exhaustion;,” *“Heart failure,” “Hem-
But in many ocases, especially in indugtrial omploy- orrhage,” ‘‘Inanition,” [ “Marasmus,” “‘Old age,”
ments, it is necessary to know (a) the kind of work “Shock,” *Uremin," ‘‘Weakness,” ote., when a
and also (b) the nature of the busineis or industry, définite discase can be ascertained as the cause.
and therefors an n.@dltlonal line is provided for the | Always quality all diseases rdsulting from ohild-
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lattor statement; it should be used only when neocded. - g

As examples: (a) ‘Spinner, (b) Cotien mill; {a) Sales-

_ man,_(b)_GQrecery;~{c)-Foreman,~(b) Automobitadfac-’,

tory. The material*worked on may form part of the
second statement. :Ngver return ‘‘Laborer,” *‘Fore-
man,” *“‘Manager,” ~‘Denler,’”” ete.,, without more
precise specificationi, as Day laborer, Farm laborer,
Laborer— Coal mfrﬂ, ete. Women at home, who are
engaged in the dutifs of the household only (not paid
Housekeepera who recsive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoel or Ai
home. Ca.rc should be taken to report specifically
the ' ocoupations of persons engaged in domestis
service for wages, as Servani, Cook, Housemaid, oto.
It the aceupation has been changed ¢r given up on
account of the DISRABE CAUBING DEATH, state ocou-
pation at beginping of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ococupation
. whatever, write Neone.
‘- . Statement of cause of Death.—Name, first,
the piapAss cavgiNg pEATH (the primary affection

w1th r’espeet o time and cauaation), using always the ",

‘saine accepted term for the pame disease. Examples:
. Cerebroapinal fever (the only definite synonym is
““Epidemic cerebroapinel meningitis"'}; Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

.,

birth or miscarriage, as “PGERPERAL seplicemia,”
“PUEBPI-..RAL peritonilis,’” eoto. Stu,to _oguse for

whick surgmal operation’ was lindditaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revelver wound of head—
homicide; Poisoned by carbolic actd—-probably suicide,
The nature of the injury, as fracture of skull, end
consequences (e. g., sepsts, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American

Medical Association.)

Nore.~Indlvidual offices may add to abovo st of undesir-
able torme and refuse to accept certificates contalning them.
Thus the form In use in Now York Clty statea: “‘Cortificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, a8 the #olo caufe
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
nocrosls, peritonitis, phlebltia, pyomia, septicomla, tetanus.”
But general adoption of the minimum st suggested will work
vast jmprovement, and 1t scope can be extended at a later
date.
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I am of the opinion that this party
died of Apoplexy. She was dfjeing
when I was called, had been attended
by a Chiropractic for a month previous
to her death.
In fact took an adjustment one half
hour before loos -ing Consciousness.
She tiad one previous
stroke and had a blood pressure of

190 M.M. of mercury. /4f7f4?7Zi§£ZZﬁZQ?‘
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