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N. B,—Every item of information should be carefully supplied. AGE should bse atcled EXACTLY. PHYSICIANS should state
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Revised United States Standard “Typhoid pneumonia™); Lobar pneumonia; Broncho-
C -f- f D th . pnsumonia (‘' Pneumonia,” unqualified, is indefinite);
ertl lcate o ca Puberculosis of lungs, meninges, peritoneum, eto.,
(Approved by U. B. Census and American Public Health Carcinoma, Sarcoma, ete.,, of —————— (name ori-
Amsociation.) gin; “Cancer” is less definite; avoid use of *'Tumot™

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecse; Chronfc interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
-« 29 ds.; Broncho=pneumonia (socondoary),-10 ds. ~-Never 1
report mers symptoms or terminal conditions, such

Statement of Occupation.—Precize statement of
ocoupation s very important, so that the relative
healthfulness of various pursnits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many ocenpations a gingle word or
term on the first }ine will be sufficient, e. g., Farmer or as “Asthenia’ “Anemia” (merely symptomatic)
Planter, Physician, Compositor, Architect, Locomo- “Atronhy.” ,', Collapse.”” *“Coma." * éonﬂrulsions "
tive Engineer, Civil Engineer, Stationary Fireman, "Debill)ityy"' (“Congegit;l "“Senile"'eto) “Drops "
ete. But in many oases, especially in industrial ems- «Exhaurtion " “Hoart failure.” * Homorthage "p"{;n-
ployments, it s necessary to know (G) the kind of anjtion,” “I\&amsmus " “Old'n. 8" “Shockg"’ “Ure-
work and also (») the naturs of the business or in- mia.” ':We&kness v e"m when E t'Ieﬂnit.e dis'onse can
dustry, and therefore an additional line is provided be ;sscart&ine d a; the "oause Always quality all
tor the latter stateament; it should be used only when disenses resulting from ohil db.irth or miscarri ’; s
neoded. As examples: (a) Spinner, (b) Cotlon mill, “PUBRPERAL septicemia,” ““PUEBRPRRAL perih:ﬁt;s ”

(a) Sclesman, (b) Gr“"y'.(a) Foreman, (b) Auto- sto. State cause for w'hioh surgical operation wa‘m
mobils J acto;y. The t;nat.enal worked;n may form undertaken. For VIOLENT DEATRHS8 alate MBANB oF
Rart of vt: .? seoon "afatement. o aver f’etum iNsorY and qualify a8 ACCIDENTAL, BUICIDAL, OF
Laborer,” *Foreman,” “Manager,” “Dealer,” eto., HOMICIDAL, or a8 probably sueh, if impossible to de-
without more preoise spe oiﬂeaf.ion, a8 Day laborer, termine déﬂnitely. Examples; Accidental drown-
Farm laborer, Laborer—Coal mine, ete. Women at ing; siruck by railway train—accident; Revolver wound

];O;EB' wlho a.retenga..ge(};n tl;: d:rtles ﬁi tl::c}:!ouse- of head—homicids; Poisoned by carbolic acid-—prob-
0c only (not pal ousereepers w eive & ably suicide. Tho nature of the injury, as fracture
definite salary), may be entered as Housewifs, ¢ skull a s tol
Housework or At home, and ochildren, not gainfully of skull, and eonsequences (e. g., sopsia, slanus),
0 ’ , may bo stated under the head of “Contributory.”

gﬁ'ﬂf:: t:ﬂ r;dl:o:: h:;:e?fli'mjl‘y h:l?;d'ocg;m:n:l;zu::‘\" - . (Recommandationa on statement of cause of death .
P approved by Committee on Nomenolature of the

persons engaged in domestic service for wages, as .
Servant, Cook, Houssmaid, eto. If the ocoupation American Medical Assoolation.)

has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be- Nora.—Individual offices may add to above list of unde-
ginning of illness, It retired from business, that sirable terms and refuse to accept certificates containing them.
tact may be indicated thus: Parmer (retired, 6 Thus the form In use In New York Olty atates: *Certlficates

will be returned for additional information which give any of

yrs.). For persons who have no occupation what- the following dizeases, without explanation, aa the sole cause
ever, write None. of death: Abartion, ceilulitis, childbirth, convulsions, hemor-
Statement of Cauge of Death.—Name, firet, the rhage, gangrene, gaatritia, erysipelas, meningitis, miscarriage,

necrosts, perttonitis, phlebitis, pyemia, septicemia, tetanus.”’

ABE CAUBING DBATH (the primary affection |
DISE ( p y oction with But general adoption of the minimum st suggested will work

reapect to time and causation), using always the vast improvement, and its scope can be extended at & later
same accaptod term for the same disease. Examples: date.

Cerebroapinal fever (the only definite synonym is

“Epidemib cerebrospinal meningitis'’); Diphtheria ADDITIONAL EPACH FOR FURTHUD STATHMENTS

(avoid use of ‘‘Croup’); Typhoid fever (never report BY PHYSICIAN.
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