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Rev1sed United? States Standla.i‘.ra 8 3 [Typhoid p(I‘l‘eIl)lmoma )ELobar” p*ﬁ":f]m' (fr;;ihg- :
Tl | § g pagumonta(Proumonia)” unqualified,jis in 8 e);
Celi'tlgl(;a'lie Of Deailél: : e : ig .§; Tubgrg'ulosw gofo llunga, génenmgels, Epériton um, ato.,
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Statement of Occupatton, Breclse Etatemeg_ti of ! § tercurz’-‘ent' affection ne?d ﬂo%be‘:_état'ed unless im-
occupatlon is’ very 1mp0rtant 0 that the rela.tnfe ! . D
L i porta,nt Example: Measles|(dxseaso ca,u%;\death), "
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question apphes to: ea,eh @I;'Ld ?évery person 1rrespee-
tive of age. { For ma.ny Occupatxons a smgle Word It~ !
§ term on the ﬁ.rst liné will b summgnt a. g Farmer or ‘
% Planter, Physzcmn, Gamyposuor,ﬁArchztect Locomm— -
tive engmeer, Cw%l engmeer, Stauonary ﬁreman, etc
:
:3 Sut in many cases, especmlly m'fmdustrm.l employ— v
Thents, it, ls;_necessary to krimw (a)_};the Ikm.d oﬂ Work
md alsol (b) the nature of the biisiness or mdustry, ot
'(1 Lherefore an addltlonal hnéf‘ls provided for the vl
atter state;_pent it should bo 'leed only when needed 1.
q examples (a) Spmner, (b) C'otton mill (a) Sales < 1

‘m&'n (b)Y G(;'ocery, (a)¢ Foreman, (b) A‘utomcbde fac- , |
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f:{econd sta.tement ,Novar I1'3‘5111":1'“Laborer,’ gFore-..
an,"” “Mﬁnager "'*"Dealer," etcl, mthout more ;
r%cjnse spemﬁc&tlon, as Day labﬁre‘:.r, Farm': labaﬁer, P
orer—— Coal mine, ete Women;a.t home,'-who are
eenga,ged in Fhe dutles of the household on]y (not Iﬁa,ld
Iousekeepem Who recelva B deﬁmte salary) may:be
e 1anter‘ed a.s- Housewnfe, Hoius work or s home, gnd: § !
chlldreu *nott galnfuily employed,sas At schoal-oraAi P
home. Ca‘.re should be ta.ken to Lreport apeclﬁca,l!y
the oceupatlons of persolnm e'ngaged-l.zp‘ do;’nestm
sorvice for wages, as Sérvant,gCook,! chsemmd gtc
If the occupation ha.s been’ éha!nged of gzven.upaon
account.of: he' DISEASE CAUS.ING DEATH, sta.te iogou-’
pation at begmmng of ,ﬂlness iR retn:ed from bUSI-'
ness, tha;qt act may be indieftad thusd Farmer ’Ere—
tired, 6 Jrs) *For persons!|who have o occupation
whatever, write None.® ' o H
Statement of i cause oﬂ death. —~Name' ﬁrst
the DISEASE CAUSING nEun:(the pnmary aﬁ’ectlon
with respect to t1me ang ea.:usatlon) Jusing algva.ys the
same aceepted term fog\, thelsame dlsea,se. Examples
Ccrebrospmal j‘euer {the only deﬁmter synonym is !
“Epldemlc i ¢arebréspinal |menmg1tls”),...Diiphtherm
(avoid use of - f‘Croup”) "lephmd fever (nev_gr report
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Never raport mere symptoms or;termulml condgtwns,
such as “Asthema. ! “Anemxa.” (marelaly symptom— '
H Atrophy ',’ “CoLIa.pse "““Goma,” *‘Convul- 4\

sions,  «Debility” (**Congenitsl," “Semle, ete.), !u
"“Dropsy ”t“Exhaustlon," “Heart- failure,” “Hem— |
- grrhage,” “Inamtloﬁ. “Marasmus “OMd) age,”

“Shoek,” ‘Ureriia,™ “Wonkness,” etc., when:a

'Always qua.llfy a.ll dlseases resultmg from | child~
“‘birth or m1scarr1age, as “PUERPDRAL scptwcmza,

um‘" The matorml worked on may, form_pa.rt-of the "‘“j’-—‘-'ﬁ
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definite disease ¢an be ascertmned 'a.s the lcauso

“PUERPERAL pcmtomtw, ete. State caube forr
whigh surgmal opera.tlon was! undertake‘nr For
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f;probgbly sich,, if _:mposs:ble to determmgé deﬁmtely

§Dx&mplesq:
. wgy- trmﬁ.‘—acc;dent

—Acmdcntal‘ drown’my, struck by 1 Bail-
ﬁevalwrf wound gof head— .

;hommde, APozsoned by cm‘bohc acad——-pro ably suuizde.

‘Tho na.ture of the mJury, as frla.ctur§ £ skul% ~and;
geonsequeng:es;a(e e- Esepszs, tetainus) may, be stated
under thelhead of “Ccmtnbutorx
ftlons oh ta.tgment of cause of de&th hpproved by
:Commibttee on
;Medwa,l Assoelation )
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:Thus the form in use in New York City_, stgntcs 2" Certificates '
Wﬂl be ret,m'ned .for -addiuonal information which giva[any of
:the' following dxseasea wlthout explax'mtion. as tho sole causo .
;of death Abortlon, cellulitis childbirtl, onvidsions, | hemor+-
rhage, gangrene,; gn.abritis. erysipelas. %men!nglt 8,- miscarriage.ql
inecrosis,i peritonitls phlehitis yemis. isn‘pticumia. tetanus.’’
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