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“Typhoid gneumoma")- -Lobqr pnaumoma, {Bronchos
mneummd ("Pmeumanla. unquslified,is :ndeﬁnlta),
Cerﬂflcate Of Death ! Tubcrcubom af :lungs, memingea, ﬁmwna?m, Lete.,
: Carcmoma"a .Sarooma..eto. of - . {name ori-
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'terourrent)‘ aftédtion Teed irot be stated unless im- |
!porta.nt.. E'xu.mple. Maas!cs;(dlseasa oausing death),
29 ds.; Bronchopneufdoma (n??onda.ry), 10 ds. Never
report meré symptoms or terminal ‘oonditions, such
a8 "Asthenla ™ ¢“Andmis’” (mérely symptomatio),
Planter, Physician, ; Compoa-.tar, Aréhitect, Locomo- “Atfophy,”" “Collapss,” '“Coma,”1 “Convulsions,”
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ployments, it is necessary to, kiow (a) tuhﬁ;hﬂd‘ of anition,” “Mnrasmus.” uo]d,age "{"Shook ” 4 Jpe-
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(a) Solesman, () Grocery, (a)‘Foreman, (b) Auto- : ete." State oaiuse for whioh surgical operation jwas
* mobile factory. The mataerial W°"k°d on may form * undertaken. For YIOLENT DEATHS state MEANS oF
= Part. of’; the seoond!. istatement‘. Never' roturn iNJUrY and qualify &S ACCIDENTAL, SUICIDAL] OF
: ‘Laborer." “Foréman,” "Manuger,” “Dealer, -eto., T HOMICTDAL, Of a3~ prodably such, if impossible”to de-
- without more precise spemﬁoat.mn. a8 ; Day, laborer, * ctermme definitely. Examples: :-A'céidental. drown-
4 Farm labbrer, Laborer—Coal mins, eto. “Women at 'mg, dlricck by r‘?nlway tram—acmdent,tRenolvar wound

.~ home, ‘who are engaged in the’ daties of the house- of head«-hommde, Poisoned by carbolic acid<—prob-
- Yold only (not jpaid Housekespers Swho' récaive a
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Statement of Occupahon.—Precxsa statement.of .
oecuputlon lB very important,‘_ 50 that thelrelative
hea.lthfulness of various pursulta 1.5 lfe knowi, [ The
question appl:es to each and avery person, m-ospec-
tive of age. iFor many-osolipations s smgla word or
term on the first line’ iwill be' éumolent . 8. Farmer or
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‘ﬁeﬁmte salary),! may be entered -, ad Housemfe,
—~ Housework or AL ftome) and chlldren, not gainfully
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Servant, Cook, Hausemmd - ate,: It p.thﬂ oceupation

has been changed or . gweu up on radcount of the

DISEASE CAUSBING DEATH, ‘glatd ooo‘upatnon at be-

ginning of ilness. : IE .retired 'from- busmess,- that

fact ma.y be mdma.tedg thus:~ Farmer .retifed, 6

yrs.). > For persons: whog have no ogoupation Shat-

gver, write :None.

Statement of Cause ofDeath.—-Name, first, the
DISBAEE czmsmu DEATB 1(thel pnmax?y aﬁeotlon with
respeot to time nnd cans&tion)' using always the
S&IME Mcepted term for the 8aMo dme"é'.se. “ Examples
Cercbrbspmal Jever (tha only deﬁmte §ynonym is
"Epldemio cerebrosplnal memnglt.is"), D:phtherm
(avond use of “Croup’); 'Typhtnd fever_[naver report

ngly suicide. Theli natum of the mjury, as fract.ure
iof skull, and lponaenuwxmes (e. g\, sepeis, Ietanua),
may:be stated undar, the heud of"“Contnbut.ory.
(Recommendatlong on sta.t.ament. of .cause of death
spproved by Commxt.tea on' Nomenclature of the
American Me(heal Assoemhon)

Nore.—Individual offices may add to nbove list of unde-
sirable terms and refuse 0 aceeDt ceruﬂcnwa oonmlnmg them,
Thusithe form In use In New York Oh;y dtates: “Qertificatos
i1l be returned for additional {nfgrmation which (;Ive any of
the following disonses, without oxplanauon 49 the golo cause
of death: Abertion, pellulitls, childpirth, cgniulsions, hemor-
rhage, gangrene, gastritls, erysipelas,’ meningitis, miscarringo,
necmsls. peritonitis, phleblt.is pyemin,. sep]:icemm.}wtanun"
But geners! adoption of the m.lnlmum list auggeswd will-work
vast improvement, and its scope cun he axbanded at a loter
daw
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