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Revlsed Unlted States Standard ' g . “Typhoid pneumoma") Lobar: pneumolma Bronc]zo-
. = 3 17
_ J # pneumoma( Pneumonia., unqualified; is 1ndeﬁmte)
Certlhcate Of Dea‘th : . _: . Tubdrculosu of. lungs, ,mcmnges, perttoneum‘, ato.,
= [ p] ToL o i
[Appmved by U o Cemus and' American Puhuc Health,, ' 7 ~Carcmama, .Sm,-cama, etc of AR S s ( name
L n Assodatmnl i L o - ongm,“Canear 'isless deﬁmte avmd use of “Tumor”
& : oein 3, 5 SRR T "“for mahgna,nt neoplasms) Measler W{wopmg cough;
GEEY g : i i d ‘Chranic ‘valyular: hearc"dtscase, C’hromc interstitial
- = ' 4 nephrilis, ete: The contnbutory (secondary ‘or in-
Statement of Occupat:on.—-Premse statement of B tercurrent) affection need not berstn.ted unléss im-

oceupation is very 1mporta.nt.\so that the relatlve

healthfulness of various pursmts can be: known.«The

question applles to each- a.ﬁd- levery person, 1rrespee-

tive of age. For many oceupa.tmns a single word or — .
' term on the first liné will be suiﬁcxant 6. g., Farmer or
+y Planter, Physzcmn, C'omposztor. Architect, Locormo-
tive engmeer, Ctml engineer, Statwnary fireman, etd.
,But in many cﬂ.ses, especla,lly iny 1ndustrml employ-
‘ments, it is. necessary:to know (a) the kind of work“"‘
aud also. (b) the nature of the busmess or mdustry, A
‘arid therefore' an additional iine’i “ig provided for the "y ;
. latter statement: it should be used only when needed
AL -examplos: (a) Spinner,,(b) Cotion mill; (a). Sales—- i
i¢ -midn, (b) Grocc'ry, {a): I'oreman, (b) Automcbile faé-+ )
tory. The material worked on may form part of the
wil second statement ' Never' return-“Laborer." ‘!‘Fore-
1'na2n,” “Ma.nager, “Dealer ", etc, Wlthout more
- *preelse speclﬁcatlon, as Day laberer, ‘Farm labarar,

* Y Liborer— Coal mine, ete. ‘-?Vcomoxwl'I at home;: who ) re . -
-} jéngaged in the duties of the housahold only (not pa.ld N

: Housekespers who receive deﬁmbe salary); may, be
C ,entered as ‘Housewife, Housawark or At home, -and
"+ echildren, not gainfuliy emp]oyed as At schaol or,At
" home. Care should be taken to’report speclﬁeally

the occupations of persons, engaged in domq}stw
service for wages, as Servant“(}ook Housemmd ete..

portant. Example: Measles (d:seaso causing dea.t.h),
£9 ds.; Bronchopnéumontia r(second'ary) 10 ds,
. Nover report mere symptoms or terminal cond1t10ns,
such as “Asthema.” “Anemia” (mer:aly symptom—
atie), “Atrophy,” “Collapse,” “Coma" “Convul-
sions,” “‘Debility”’ (‘‘Congenital,” “Semle ”] eta.),
“Dropsy,” . “Exhaustion,” “Heart fa.llure.” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old' age,”
“Shock,” ‘“Uremis,” ‘“Woalness,” etc., whon a
definite disease can be ascertained ns the'esuse.
Always qualify all diseases resultm'g from| child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgieal operation was undertaken For
VIOLENT DEATHB state MnANS OF INJURY and qua,hfy
as ACCIDENTAL, SUICIDAL, -OR HOMIGIDAL, Or a8
: probably sirch, if impossible to determme definitely.
Exa.mples ~Accidental drowning strhck by radl-
way: tram——acczdent Revolver, wound'rof hcad—
hamicide; "Peisoned by carbolic ac:d——probably smczda.
The nature of the m]ury, as fracture bf skull,- and
consequencem (e. g.,. sepsis, tstan'us) may be stated
under the head of "Contnbutory i (Recommenda-
tions on statément of cause of death approved by
Committea on ,Nomenelature of,: tI:'le American

>

- B SR A It
It the occupation has been cha.nged or gwen«up on - i Medical Association.) - " 5 2
sccount of the pisEasd OAUSING DEATH, state occu- T Norm—Individual oMces may add to' abova st of undesir-
pation at beg-mmng of 1llness If: retu-ed from busx- . L, able terms and refuse to accept certlficates. containlng them.
ness, that fact may be indicated thuS' Farmer (re- ot 2 Thus the form in use in New York City states:’ " Qertificates

will be returned for additional information which Eive any of

tired, § yrs.) “For p ersons who have no occupation - the following diseasea. without explanation s.s the sole cause

whatever, write N one.: 2 A £, of death: Abortion; cellulitis, childbirth, convulsions, hemor-
Statement of cause of death —Na,me. first, s % rhage, gangrene; gastritis, erysipelas, meninmis. miscarriage,
the DISEABE CATSING DEATH:(the prlmary affection: - , hecrosls, Dfl’l'l‘:miﬁa- Pl;hl‘:mr‘:ﬁ Pyﬂ“ﬂﬂ‘i:ﬂpticemiﬂ- tetanus."
. " But general adoption of the mintmum I t‘.auggested willwork
with respect to time and ca.usa.tlon), usmg alwa.y s the. . ; vast improvement, and it scope can be :oxtended at 6J later
same accepted term for the same diseage. Examplos:’ _ date. , - ! = i
Cerebrospinal fever (the- only definite synonym isi - Y ; - ' .‘j g' g *
“Epidemis; carebrospinal meningitis™); s Diphtheria- o ' l G
. d t "C ,,) Typhoid ( " . ADDITIONAL BPACE FOR FURTHER a_'m'ranN'rs |
{avoid use ol roup yphoid fever (never repor i : BY PHYSICIAN.




