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Revised United States Standard “Typhoid pneumonia’); Lobar prneumonia; Broncho-
.. pneumonia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberculosia of lungs, meninges, periloneum, oic.,

. Carcinoma, Sarcoma, ete., of———————(name ori-

gin; “*Cancer" is less definite; avoid use of **Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial

{Approved by U. 8. Census and American Public Heslth
Agsociation,)
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tive Engmeer. Civil Engmeer. Stationary F:.remtm, “Debility’ {*Congenital,” "Seml}," ete.), ‘' Dropsy,”
ete. Butin many cases, especially in induatrial em- “Exhaustion,’” “Tleart failure,” **Hemorrhage,” *‘In-
ployments, it is necessary to know (a) the kind of anition,"”, "Marasnius," “0ld nge,” "Shock,” "“Ure-
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tor the lutter statemen?; it should be used only when disoases resulting from chil¢Mir:h or miscarriage, as
needed.” As examples: (\f‘) Sp -=Mf'- (b) Cotton mill, “PUERPEZRAL septicemis,” *‘Pu. PERAL peritonilis,”
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employéd, asAt school or At Aome. Care should {Recommendations-on statement of cause of denih
be taken to report apecxﬁc&}ly the ocecupations ofi approved. by Committee on Nomenclature of the
persons engaged 1n‘d@mestm service for waged, as American Medical Association.)
Servant, Cook, Housemaid, eto. If the oecupation.
has been changed or given up on account of the 1 Nors,—Individual offices may add to above list of undesir-
DISRASE CAUBING DEATH, state .ocoupation at be- = e iRlple terms and refitse th nccapt certificates contalning thom.
ginning of illness. It retired from business? ueal3 Jo POUBThyp the form in use in New Yorlk Olty states: “Certificates
fact may be indicated thus: Former (retif}® ‘PI0wasnoy ‘y&ill be returned for additional information which give any of
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ever, write None. fieogoeds j1odex A death: Abortion, celtulitis, chlldbirth, convulsions, hemor-

hage, gangrene, gastritis, erysipelos, meningitis, miscarriage,
Statement of Cause of Death!—Name, ﬁnV 10 00428 7V, Sphecrosis, peritonltls, phlebitis, pyemis, septicemis, tetanua.'
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