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= . “Typhoid pneumonia’); Lobar pneumonia; Broncho-
Revnsed Unlted States Standard pasumeonia (“‘Pneumonia,’” unqualified, is indefinite);

Certlflcate Of Death Tuberculosie of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ets., of —————— (nnme ori-

. 8. d Ameri Publlc Health R o ? ', .
{Approved by U. 8 Cf;ss?a;?on_) fheriean ¢ gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, W hooping cough,

hroni . A . ial
Statement of Occupahon —Procise stntumonb of ’ Chronic valvular hearl disease; Chronic intersiilia

nephritia, ete. Th tribut condary or in-
ocoupation is very importdnt, so that the’ relative - e epaniis, eto o contributory (se y

it bo known. Th : " ‘terourrent) afiection need not be stated unless im-
healthfulness of various pursuits can be known. The . 4 portant. Examplo: Measles (disenso causing death),

question applies to each and every person, irrospec: 1+ 7 ¢ 29 ds.; Broncho-pneumonia (secondary), 10 ds. Never

tive of age. Fo:i manyuo;eup;itmnstu smgl*} W::':. or i R report mere symptoms or terminal conditions, such
torm on the first line will be sutlicient, . g., Tar o 7 4 a3 "Asthenia,” ‘“*Anemia” (merely sympbomaﬁc),

Planter, Physician, Composilor, Architect, Locomo< ™ % “Atrophy,” “'Collapse,” *‘Coma,” *“‘Convulsions,”

tive Engineer, Civil Enginear. Stationary Flre’““ﬂ'ﬁ: '“Dﬁb E?n (“Congemtal" “Qenita," eto.) “DI'ODSY’
ots. But in many cases, especially in industrial erhs . ”‘;Exha.ust.lon » “Heart failure.” “IE[amorr'ha.ge o “1;1_
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ployments, it is necessary to know (a) the kind 'Of .- mtlon " Marasmus,” “0ld ago,” “Shoek,” “Ure-
work and also (b) the nature of the business or in- “faia,” “Weakness,” ete., when ; definite discase can
dustry, and thorofore an additional line is prov1ded Lo Ve ascortained a; -thd"apuso, Always qualify all
for flhfi lut,!t;er statenlmnt it shouldn};f %ie)xdc(;ralayﬂwhen diseases resul ting from_ ohildbirth or miscarriage, as

1(“’)“ ; . m:n‘}._xf".%)np Gt"focevg;) S-ﬂ-(a) Foreman, (b) A”ffﬂ_‘" TP UERPERAL seplicemia,” “PUERPERAL perilonitis,”
a) oaies ’ ate. State eause for which surgical operation was
mabile f acto];‘y Tho (;nat:r;al ‘:OszdIé’:v::ﬂ'{_ :&r:g undertaken. For VIOLENT DEATHS state MDANE OF
P‘futbog;r N ‘?Fosrzc;?:n ”ﬁ‘ii?::algle;-” “Dealor. sto iNsorY and qualify S ACCIDRNTAL, STUICIDAL, OF
: B 5¥5 ’ " HOMICIDAL, or a8 probebly such, if impossible to de-
x;fthoultbmore frgclsﬁl?f;?e:,mn'o?: D{'é’ml:g;”::t" termine definitely. Examples: Accidental drown-
arm alfrer, auere din tho du’ties ;)f the house. ing; slruck by rmlvay trqm:r-aqczdcnl Regolver wound
home, who are engaged | 2 of heed—homicide; Pousonqd -by “carbolic acid—prob-

hold only (not paid H{:”“kccmr; who Hrecmva?‘a. * "ably suilide. The natura of-the'injiry, as fracture
definite Bkalmyt)i, ;Sn'y o dmi:'?:{)r ﬂ'?ﬁat au?:gﬁ;’" of skull, and consequencey Yo, ., sepsis, lelanus),
Housework or Al home, anc ahidron, gainfuly may be stated under the héad: of “Contributory.”

employed, as Al school Of;:ﬁ ‘flllt hoﬁm' Ca.ret Bhouu: (Recommendstions on statement of cause of death
bo taken to 1'0(11’01: ;1;?]% st.::a zg:v;e“‘f’g:p‘:;go:‘; 25 approved by Committee on Nomenolature of the
parsons cngaged 10 » merican Medieal Assosiation.

Servant, Cook, Housemaid, otc. I the oeccupation Amerie 11 ! ssociation.)

has been changed or given up én account of the ‘ .

DIBEABE CAUBING DEATH, gtato pccupa.bion at be- - N.OTn,—.Iudjvfdual offices may add to above list of unde-
ginning of illness. If retired from business, that sirable terms and refuse to accopt certificates containing them.

s di . : rmer i, Thus the form in use in New York Qity states: ''Cortificates
fact may be indicated thus Farmer (retired, 6 will be returned for additionsal information which give any of

yre.). Fl‘or perggns- who have no ocoupation what- the following diseages, without oxplanation, as tho sole.cause
over, write None. of death: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, the rhage, gangrene, gastritls, erysipclas, meningttls, miscarriage,

nocrosis, peritonlitis, phlebitis, pyemia, septicemia, tetanus,™

SEASE CAU DEAT rimary affection with
DISEASE CAUSING DEATH (the D y ect But genera! adoption of the minimuin Iist suggested will work

rospect to time and causation), .using always the vast improvement, and its scopo .can be extended at o later
same aceeptod term for tho same disease. Examples:, - date.

Cerebrospinal fever (the only definite synonym is _

“Epidemic cerebrospinal moningitis”); Diphtkeria .. ADDITIONAL BPACE ¥OR FURTHRER STATEMENTS
(avoid use of “Croup"); Typhoid fever (nover roport Pt BY PHYSICIAN.




