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’ Re“sed Umted State{gtandard . . “Typhoid pneumonia’); Lobar preumonia; Brc.:mcho-

. - pneumonia (“Pneumonia,” unqualified, is indefinite); :
Ce?tlf‘cate Of D ea{h !~ " Fuberculosis of lungs, meninges, peritoneum, ete., -
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’,, + ¥ o ;g nephrilvs, ete. The contributory (seconclm-y or in-
Statement of Occupaﬁon.—.Precme statement of . ¢ terourrent) affection need not be stated unless im-
oeeupa.t.mn is very important. g0 that the relatlve ' portant, I]xa.mple‘}iMeaslca {disease causing death).
healthl’ulnesa of vm‘ious pursuita oa.n_jbﬁiknow’ﬁ. The ..-f.‘?9 ds.; Bronchopneumoma (seconda.ry). ‘10 ds.
questlon a.pphes to ~each and every person; m'aspec— : /Never report, mere symptoms or terminal eondlhlons.
tive of age. For,fﬁ’any cecupations a single Word or o r’ssuch 28 “Asthema "&“Anemm’)( (merely(symptom-
" term on-the ﬂrst lme.‘w:ll be sufficient, ¢. g., Fﬁrmer»or . 7 'a.t.m) "Atrophy ” “Collapae," ,‘ Coma,™ “Convul-
Planter, Phystqzan, Camposilor,. Arc!q.itect ‘.ﬁo{ffmo- “gions," “Deb:ht.y" b ongemtai " “Semle," atel),
live engmecr.,(hml gngineer, Stauonary fzraman,,et.n. “Dropsy " “Exhaustion." ““Hoart fmlure," ﬂ“Hem-
Bat in many cas( " espeemlly in industrml e"mploy- o;rhage, ': ltlon ',‘-*Ma.rasmus," ¢Old ago;”’
monts, it is necassa.ry .to know (a) the kind ﬁf work ’ s5hook,” ““Uremia,™, “Weakness, vet.c ., Whena
and also (b) the nature of the busmes’ﬁ or mdustry, y /deﬁmta dizgase can, f.be a.scerta.ined as the ca.u%o
and’ therefors an additional line is provided" lor - pHe: T Alwa.ys quu.hfy all fthseases resulting from ohlld-
la.tter statement; lt Bhould be used only @hen poded, - . "bu-th or mis garna.gc‘- a3 "“"PUERPERAL septtcsmm
.As examplea: (e) Spmmr, (b} Collon mtll {a Salcs- Co. "PUEnPEnAnf peritonilis,’. Btc. State .gause for
man, (b) Gracary, _,(;u) Foreman, (b) “Aatomobila fac- "y which surglca'l opera.tmn Wafs undértdken. For
tory. The matenalgworkad on may form part. (if%- VIOLENT DEATHS stateéiMBANS OF INJURY and qun.hfy
second statement. «Never return “‘Laborer,” * . 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
man,"” “Manager, "] “Dealer,” ete., without ﬁore o prabably sueh, if impossible to determine. deﬁmtely
precise Bpeclﬁcatlog, a3 Day laborer, Farin laborcr. ,' . ExampleS' Accidental drowning; struck 5y rail-
~ Laborer—Coal mine, ote. Women at home, whoare : . way "train—accident; Revolver twound of head—
- engaged in the- duftes of the household cnly {(not pa.ld komicide; Poisoned by carbolic acid— probably suunde.
Housekeeperi who receive s definite salary), may be | The nature of the injury, as fracture of skull, and
entered as Housemfe. Hausework or Al home, and consequences (e, g., sepsts, ltelanus) may be stated;_
children, not gainfully amployed as At school or At under the head of “Contributory.” (Reeomrﬁendn.-
home. Care should be taken to report apaelﬂcaliy» .= tions on statement of cause of death approved by ~
the occupations of persons engaged in domestio—' i« Committee on Nomenclature of the Amenca.n"
~ service for wages, as Sman!, Cook,: Housemaid, eto.. . Medieal Asgooiation.) . P
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-account of the DISRABE CAUSING DEATH, state oceu-. - .Norm—Indlvidual ofices may add 0 above Uist of undoslr- "
pation at beginning of illnese, : ¥f retired from busi- ‘#bla terma and rofuse to accept: certificates containing them,

Thua the form in use in New York Qlty states: “‘Certificatoes’

ness, that foot may be indicated thus. 'Farmer (re- . will' bo returned for additional information which glve any _of
tired, 6 yra.} For persons who ha.ve no ocoupa.tlon . the following diseases, without explanation, a8 the solo cauifo*
. whateyer, write None. ‘ : of death: * Abortlon, cellulitls, childbirth, convulsions, hema- /.
Statement of cause of Death.-—-Name. ﬁrsl;. . . rhage, gangrene, gastritla, eryaipelas, moningltis, miscarriage;’

nocrosls, peritonitis, phlebitis, pyemla, septicemin, tetanue.” *
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(avoid use of *“Croup”); Typhoid fever (néver roport o BY PHYSICIAN. '



