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“Typhoid pnowmonia™); Lebar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubserculosia of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; 'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,

. ) L.

Statement of Occupatxon Procise statement of Chronic valvular heart disease; Chronic .inlerstitial
occupation is very lmport.nnt. so that the relative :::ﬁ:::;it; t:&ﬁﬂflléz Zzzzn?:;?rge (:f:; T::ﬂog: 1;1:
heslthtulness of various pursits can e known. The » portant. ‘Example: 'Measles (disanse aausing death)
question applies to each and every person, irrespec- 29 da.; éroncho-pneumoma (secondary), 10 da, Nevol"

]
tive of age. TFor ma.nyuo;):oup:&itmns 8 smgh;, word or ;eport. mere symptoms or terminal conditions, such
farm on ot o il bo ot 6, b koo g ety sympionat)
anier, yatc'r.an 0 y 4 “Atrophx;" :“COHBI-)BB." "Coma," "Cﬁnvhlsiona,"
tive E]';‘U‘““"" Cm:niﬁg:,:cfémiw::’i;i{yusf:lfl":ﬁ- "“Debility” (“€Congerital,”” “Senile,” eto.), “Dropsy,”
ego ut "11:.1 l;niezezsa’ry ]:o knoiv Ya) the kind of fNEXh“'“sm’n " !‘Heart failure,” **Heroorrhago,” “In-
ploymaents, . a [T " A TR LTS
work and also (b) the nature of the business or.in- mri::l 3I:‘W311:E:;::%u:te v?lllgnaagedeﬁh?:)ogzoas;{:?:;
dustry, and therefore an additional lina is provided be ascortained -n; the 'causa , Alwi’ays qualify all
for :lh(:i la.tior St:nt:’-n;s:t; Ez;h‘go‘:fnl:f "é;‘;dcz?t?nvﬂtg? diseases resultipg from ghildbfrt.h or miscarriage, as
?:; ga!esm::x(b)pGroccm (:3 Far:;man (b) Auto- “PUERPERAL sépficemia,’ “PUERPRRAL perilonitis,”
r ’ eto. State cause for which svrgical operation was
mobile f[ “do}:” The ;mst:r:,:in‘:::kedl:f):vg&iefﬁ ﬁ undertaken. For VIOLENT DEATHS state MEANS OF
?‘ftb of ‘?Fos‘::g:n " ";Iana n " “Danlor.” oo INJURY and qualify as ACCIDENTAL, BUICIDAL, Of
wital;oc:xr:rr'nora p:ecise'speciﬁcat.igon, as Day I'abore;-' Homc‘“&*- or as ‘Pfo?;;bly guch, it impossible 1o de-
. ; termine definitely. xamples: Accidental drown-
Farm lab};}rcr, paborer—EQoaihmtgz,t-etc. ' ‘t‘il;zn;]iﬂls:f ing; siruck by railway irain—accident; Revolver wound
Eoﬁa‘ wl o(aretenitilge H:)rtltsek?:e erslesv‘vgo 006IVE 8 of head—homicide; Poisoned by carbolic acid—-prob-
d:ﬁnil:n );a,]a.l:o) pmny be entgred s Housewife, ' ably suicide. The nature of the injury,.a.ﬂ fracture
i b y:l't kome. and children. 1ot gainfullj;' of skull, and oconsequences (e. g., sepsis, felanus),
":fg;’gs :: ULt ot o At home.  Care should may be stated under the head of *Contributory.”
em ' . y . (Recommendations on statemoent of cause of -death
be taken to report Sﬂiﬁlﬁ,‘i?;'ieffﬁ,e°?§fp‘3§§§f of approved by Committee on Nomenclature of the
persons engag » B8 American Medieal Association,
Servant, Cook, Housemaid, ete. I the otcupation - r ! 5 )
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at hbe- Note.—Individual offices may add to above list of unde-
ginning of illness. If retired from business, that sirable terms’and refuse to accept certificates contalning them.
(. H : Thus the form in use in New York City statas: *‘Certiflcates
fact moy be lndmat?]d thus:  Farmer (rehni 6. will be returned for additional Information which give any of
yre.). For persons who have no occupatlon what- the following diseases, without explanation, as the sole cause
aver, write None. 0 of death: Abortion, cellulitia, chlidbirth, convulalons, hemor-
Statement of Cause of Death. —-Nnme first, the C’) rhage, gangrene, gastritls, erysipelns, meningits, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemlia, tetaous.”
:;:;:;E t(i)MilBrlr:}G :If:(i! T::.'(Et;];:l;:;m?;fnzﬁgf\t::;sw:;l; 7 LQ But general adoption of the minimum Ust suggested will work
’

ey ast improvement, and its scope can be extonded at a later
: {same accepted term for the same disease. Examples: - ‘
q Cercbrospmal fever {tho only definite synonym is
* "“Epldemm corabrospinal meningitis’'); Diphtheria

(avoid use of “‘Croup’"); Typhoid fever (never report
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