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Rev‘ised United States Standard “yphoid pneumonia’'); Lobar preumonia; Broncho-

e et i preumonid (“Pneumonis,’” anqualfied, isindefinite);
. Certlﬁcate Of Death _ Tubereulosia of lungs, menihges, petitoneun, ato.,
. . " .Cardinoma, Sarcoma, oto., of ; (dwme oOri-

(Approved by U, 8. © d Amert e g i i
e B mociation.y oo Pablic Heatth gin; “Canect” is less definite; aveld use of “Tumor”
A : for malignant ndoplasin); Mdnsles, Whooping cough,

Chronic valvular Keari diseats; Chronic inferstilial
nephritis, ete. The contributory (sstondary or in-
téréurrent) affeotion need hot be stated unless im-
portant. Example: Measles (disetze éausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
; i onditions, such
torm on the first line will be sufficient, e. g., Farmer or repc‘l‘rt merse sy,zn?‘tormsr (‘n'"t ertninel con .
Planter. Physician, Compositor, Architect, locomo- a3 ‘‘Asthenia, Anemia’ (merely symptomatie),

. LY M. . . “Atrophy,” *‘Collapse,’ “Coma,” *‘Convulsions,”
tive Engineer, Civil Engineer, Stationary Fireman, “Pability” (**Congenital,” “Senile,” ete.), **Dropsy,”

eto. But in many cases, especially in industrial om- “Exhaustion,” *“Heart failure,” *Hemorrhage,” *'In-
‘ployments, it i3 necessary to kHOW (Cl) .tahB kJnd-of anition,” “Mara.smus,” “Old age’n "ShOOk," “re-
work and alse (b) the nature of the business or in- mis.” “Weakness,” ote., when & definite disaaso can
-dustry, and therefore an additional line is provided be necertained as the  oanso. Always qualify all
.-'.fdrrrthe latter St'.atem-em; it Bhou.ld E?e used only thm diseases resulting from childbirth or misearriage; as
zneeded. As examples: (a) Spinnér, (b) Colton mill, - “PypRPERAL seplicemia,” “PUERPERAL perilonitis,”
“a) ‘Salesman, (b)‘Gme'. (a) Foreman, (b) Autof oto. State eause for which surgioal operation was
‘mabile factory. The material worked on may form undertaken. For VIOLENT DEATHS State MEANS OF
;part of the socond: statement. Nover refurn:- txsuRy and quslify 83 ACCIDENTAL; BUICIDAL, OF

“pabo:-er," 7“F0ren‘1_a.n," “B.r'l.ﬂl]&.gal'," “‘Dealer,” oto., - HOMICIDAL, OF as probably suoh, it impossibla to de-
- without more precise specification, as Day taborer, termine definitely. Examples: Aceidental drown-
F#arm {aborer, Labq'rer—-(,_‘oal mne, .etc. Women at ing; struck by railway (rain—aceident; Revolver wound
‘ hon;e, who are eng_z.l.ged in the duties of I;‘he h.ouse- of head—homicide; Pofsoned by earbolic acid-—~prob-
hold .Oqu (not paid Housekeepers who receive & . ably suicide. Tho natire of the injury, as fracture
definite’ salary), may bo eut‘e»red as Hau:sezg;fe, of skull, and consequences (e. g., 8epais, telenus),
Housework or At home, and children, not gainfuily may be stated nnder the head of “Contribitory.”

employed, as At school or At home. Care should (Recommenﬂations on gtatement of chuse of death

. bo takon to repor v spemﬁefxlly th.e oceupations Of, approved by Cominittee on Nomenclature of the
persons engaged in domestic servioce for wages, a8 Ainerioan Medieal Asseciation.) i

:Servant, Cook, Housemaid, etc. It the oooupation
" thas been changed or given up on account of the

Statément of Occupation,—Precise statement of
-oooupation is very important, so that the relative
shealthfulness of various pursuits ean be known. The
question applies to eadh and évery person, irrespec-
tive of age. For many occupations a single word or

DISEASE CAUSING DEATH, state occupation at be- . Nore.—Individual offices may add to above list of unde-

ginning of ‘illness. If rotired from business, that ’ ﬁablih Wl’fms M:d l‘efuxfgrmcc%m ﬁer,ﬂﬂbﬂm wntainlﬂsmthem-

P . . . y us the form In use in New York City statea: *Certificates

fact may bo indiéated t.hug. Farmer (_”.!.‘ m‘i{ N will be returned for additionn! Information which givé any of

yrs.). For persons who have no oeoupation what- the following diseases, without explanation, ab the sole cause

i .ever, write None. i Co of death: Ahaftlon, cellulitls, childbirth, coniulslons, hemor-
' Statement of Cause of Death,—Name, first, the rhage, gangrens, gastritls, eryelpelas, meningltls, miséarriage,
. L . . . & "

-DISEABE CAUSING DEATH (the primary affection with necrosis, peritonitis, phlebitls, pyemis, septicemia, totanus.’

. el i ) . But general adoption of the minimurh list suggested will work
srespaect to time and causation), using always the vast imiprovemént, and Its scope can be exténded at & later

.same acospted torm fot the same disbase. Examples? date. .
.Cerebrospingl fever (tho only definite synonym is
-“Epidemic cerebrospinal meningitis™}; Diphtheria
Javoid use of “*Croup”}; Typhoid fever (néver report
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