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Revmed United States’ Standard ~“Typhoid pneumonia”); Lobar pneumonia; Broncho-

pneumonia (‘Preumonia,’”” unqualified, is indefinite);

Certlflcate Of Death Tuberculosizs of lungs, meninges, peritoneum, eoto.,
(Approved by U. 8. Census and American Fublic Health {,/" C'.arc::toma, Sarcoma, eto., of (?ame ori-
Assoclation.) . . gin; “Cancer” is less definite; avoid use of “Tumor”

. . : - for malignant neoplasm); Measles, Whooping cough,

- . Chronic valvular heart disease; Chronic intersliti
Statement of Occupatmn.—Preclsa statoment of T oar sease; Chronic interstitial

nephritis, oto. .The contributory (secondary or in-
ocoupation is very.lmporl;a.nt so that the relative ¢.~* ~ terourrent) affection need not be stated’,unless im-

healthfulness of various pursuits oan, be known. The . . portant, Example: * Measles (disease causing death),

Eueﬁtl;m a-pplll;‘es to’ eaeh and every personl, uresgec— 29 da.; Broncho-pneumoma (secondary), 10ds, Never
twe o ag]:. A orl manyuoﬁcupg;lonsta sing ;'wor or . ;'eport mere symptoms or terminal conditions, such
erm on the first line will be sufficient, e. g., Farmer or a8 “Asthema ” “Anemla . {merely” symptomn.tm),

Planter, Physician, "Compositor, Archilect, Lokowo- B ““Atrophy,” “Collupse " “Coma o “Convulsxons
tztv: E;lf:riflegwitml&i:ggest uﬁtattgnt;ayusf;ﬁmg: ) “Debility” '(“Congemta.l » fganile,” oto.). "Dropsy "
910' ments. it y‘; a' It): L 3” (1) tho ]ﬂnd\uf “Exhaustlon," "I;Iea-rt failute,”~Hemorrhage,” “In-
:)vox?k :nds;llsol?b];et}fjsn:{ure ofn t‘hve gusmess or in- - amtmn : “Mamsmqs "o .2ge. " “Shock,” “Ure-
A ‘mia,” *'Weakness,” st hi defi di
dustry, and therefore. an additional line is provnded b(: ascertaiarlxe?ie :s t.h: c:ruszn = Afw:;rt: qui;i; c:ﬁ
for ;hglai:er staten;anr it sl:sould be “iEdcoﬁliWnii? disenses resulting from ohildbirth or miscarriage, as
?:; ga!esmz:x?g;p(g:acef;) (;’)m;f’z:é,;al O(b{)) Auto— “PUERPERAL #epticemia,” “PUERPERAL peritonilis,”
’ L] .

oto. State cause for which surgical operation was
mobile factory. The material worked on may form undertaken. For VIOLENT DEATHa state MEANS OF
part of the second statement. Never return

INJURY &nd qualify as ACCIDENTAL, BUICIDAL, OF
“Laborer,” *‘Foreman,” ‘“Manager," “Dealer,” etc., 1 ' '

. . C HOMICIDAL, or as probably such, if impossible to de-
without more precise specification, as Day laborer, termine’ definitely. E xamples: Accidental drown-
Farm laborer, Laborer—Coal mine, ote. Women at

h h d in the duties of the h _ing; struck by railway train—accident; Revolver wound
ome, who are engaged in the duties o o house- . * 7 of head—homicide; Poisoned by carbolic acid—prob-
hold only (not paid. Housekeepers who recelve a

definite salary), may be entered as Housewzfe,-
Housework 6r At home, and children, not gainfully |
employed, ns At school or At kome. Care should
be taken to report specifically the occeupations of’
persons engaged in domestic serviee for wages, as

of skull, and eonsequences (e. g., sepsis, lelgnus),
.may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death

i
Servanl, Cook, Housemaid, eto, If the ocoupatlon A'menca.n Med.lca.l'Assocla.tlon) -
has been changed or given up on acogunt of the™ i .
DISEASE CAUSING DEATH, state oceupa. n at be- -~ - Nora. —Indmdual offices may add to abova st of unde-
ginning of illness. If retired from busme_ss.,tha.t sirable terms and refusé to accept certificatos contninlng them.

. qe o Thus the form in use {n New York 'City states: *'Certiflcates
fact may be indicated thus: Farmer. (relired, 6, will be returned for additional loformation wkich give any of

yrs.). For persons who have no: oocupatlon Wh”‘t'" . the” following dlisenses, without expianation, as the sole causs
ever, writo Nene. 4 of death: Abortion, cellulitis, childbirth, convulsions, homor.

Statement of Cause of Death. —Name, ﬁrgt the . rhage, gangrene, gastritis, ‘erysipelas, meningitis, miscarrluga,

T m aff 1 , nocrosis, peritenitis, phlebitis, pyemia septicemia, totanus.™
DIBDABE CAUSING DECiK q (t'he pri a'ry e;:t}on Wlltlh % / \'But goneral adoption of the m.lnlmum list suggested will work
respect to time and causation), using always ¢ e'f vast improvement, and its scopéiean bo extended at a later
same accopted term for the same disease. Exainples: date. PR .
Cerebrospinal fever (the only definite synonym is : ' "
] . - 3 M - .. . '- ) s
' Eplidemlc cerebrosp'mn.l mem.ngltxs".). Diphtheria O Annmomr. SPACE FOR FUBTHER sraTEMDNTS
(avoid use of “Croup”); Typhoid fever.(never report BY mrmct.m.=
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:‘ ably sutcide. The nature of the injury, as fracture-
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