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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Preumonis,” unqualified, is indefinite};

. Tuberculosis of lunps, meninges, periloneum, eoteo,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer™ is less definite; avoid use of * Tumor"
for malignant neoplasm); Measles, Whooping cougk,
" Chronic valvular heart disease; Chronic intersiitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
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1 on applies fo’each an everv, pérson, irrespeo ' : 20 da.; Bronchopneumonia (secondary), 10 ds. Never
tive ‘of age, " For many occupations & single word or © Y report mere symptoms or terminal conditions, such
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e!ia But in Mfny,oases, espeaially in industrialem-7><2  ’ “Exhaustion.” “Heart failure " “l'lemo;'r'hage," “In-.
oymerts, it is Hocessary to know (a) the kind of . x ! ]
v?vofk and also (b) ;the na.lt:ure of tho (b\ismess or in- h o a.mtl'?n"" “Mamstﬁus " “0ld age,” “Shock,” Ure-
dustry, and t.berefore’un additiondfline is provided g iR, Weskiloss,” ote., when a definits disease can
be ascertained as’the cause Always qualify all

for the latter statament. it should bo'used only when ) o hildh
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HOMICIDAL, OF a3 probably sueh, it impossible to de-
termine definitely.  Examples: Accidental drown-

Farm t“b};"""" Laborer-ECoalhmme. etol Vgon;en at% " ing; struck by railway train—gccident; Reyolver wound
home, who are engaged in the duties of, the houses ., . . o head—homicide; Poisoned by carbolic acid—prob-

bold only (not:Daid Housekeepers who receive a “ 7 ably suicide. The nature of the injury, as fractire
definite f'ka‘laryil‘ msy be ""“l:'e’ed a9 H“"“""If;' "+ .. of skull, and consequences (e. g., sepsis, letanus),
Housework ‘or home, and children, not gainfully “ ‘5 may be stated under the head of ‘‘Contributory.”

employed, as At school or At home. Care should (Recommendations on statement of causé of death

bo taken to report specifically the ocoupations of . - approved by Committes on Nomenclatire ot t;he
persons engaged in domestic service for wages, as American Medical Association.)

Servant, Cook, Housemaid, ete. It the osoupationf v ° ) ;
has been changed or given up on account of the - ; "
DIBEASE CAUSING DEATH, state oucupat.lon at be’ ",' < Nors.—-Individua! offices may add to above Ust of unde-
ginning of illness. If rotired from business, that' - s sirable torms and refuse to accept certificates containing them.
faot may be indieated thus: Farmer (rchred G '/', . Thus the form in use In New_ York City states: ‘'Cortificates

{ will be returned for additlonal information which glve any of
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of death: Abortion, cellulitis, childbirth, convulslons, hemor-

Statement of Cause of Death—Name, first, the.
DISEABE CAUBING DEATH (the prifahry affection with.
respect to time and causation), ‘usicg always th

rhage, gangrens, goastritls, eryspelas, meningitls, miscarriage,
necrosls, peritonitis, phlabitls, premia, septicemia, tatanus.'
But general adoption of the minimum list suggested will work

" vast improvement, and its scope can be extended ot a later
same aocsepted term for the same disease. Examplasm 4 date. }
Cerebrospinal fever (the only’ definite Synonym is*™ N
“Epidemie cerebrospinal meningitis'"); D;phthmaw N
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