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Revlsed Unlted States Standard “Typhoid pneumonia’); Lobar preumenia; Bronchos
=y pugumonia (“Pneumonia," unquahﬁed is mdepnit.o),

C.ertlfgcate Of Death Tuba‘culons of ;unaa. mcmnyas. psrrlonpum. ofp.,
Carcmpma' Sarcoma, oto., of (ug.me ori-

(Approved by 0O, 8, Ceal:l:swsgn?marlcnn Pg’blic Haalth gm "anoan" “l FQ&S daﬁmt.o QYold Pﬁe 0! “Tumor

for mahgnant. nﬂoplapm) Mcmlca. W}oopmg cough;
Chromc pqlvular heart " disgase; Chromc mtcrauf.ial
ncphm:a. ota, Th,q pontnbut;qry (quondary or ‘ine
teroitrrent) affection nded not be stated unlgss im-
pogtant. Exampls Mea easles (djgease opumng deat.h)
9 ds.; Bropchopneumonia (seogudary}, 10 ds. Never
report merp symptoms or termmnl cond:hons, such

Statement of Occupaﬁon.——-Precme statement of
oocupation is very important, so that tha relative
healthfulness of varlous pursuits gan be known, The
question appliea to each and gvery persgn, irrespec-
tive of age. For many oqoup:mqns a single word or
term on the first line will be sulﬂomnt. 0. g., Farmer or 8s “Asthenia,” “'Anemis” (meraly qymptomal;w)

Planter, Phymman, Compcm!.or. Archttect Locomo- liAtrophy‘n "Colla.pse W “Coma., “Convulgions,”

live Engmeer. Ciwnil Eﬂginser, Stat:onary Fireman, . “Debuljty" ("Cougen@tal o "sem]e " ate.), “Dropsy,"

ete. But in many OBS:SS, BSDGOI.SHY n lpdustrlal onms= H uExhauann »" “Heart fallure." “Hemorrhage varpl

ployments. it iﬂ neqesgary ItO J(now (a) the kind of amtlon 2] "Marasmus," uold age " "Shook " "Ute—

work and also (b) the nature of the business or in- .mia,” “Weaknass,” eto., when & definite disegse can

dustry, gnd therefore an additional line is provided be ascertamed 89 the oauae. Alwa.ys quahfy all

for the lattor statement; i should be “59‘1 only when diseases refulting from ohildbirth or qnsearrmge. 'ag

needed. As examples: (a) Spinner, (8) Cotton m'" “PUERPERAL seplicemia,” “PUBRPERAL peritonitis,’’

(a) Salesman, (b) Grocery, (a) Foreman, (b) A““" eto. State causeé for whmh surgioal operation wa3

ma!ulc factory. The material worked on may form undertaken. Fof vIQLENT DEATES smte MEANS o;

pars of the second statoment. Nover return INJURY and qualify 8s ACCIDENTAL, SUICIDAL, oOF

“Laborer,” “Foremsn,” “Manager,” “‘Dealer,” otc., HOMICIDAL, or as probably sueh, if impossible to de-

without more precise specification, as Day laborer, termine definitely. Examples: Accidental drown-

Farm laborer, Laborer—Coal mine, eto. Women at ing; “struck by railway trmn—accident quolver wound

home, who are engagod in the duties of the house- of head——hom;,ctde f’ouoned by carbohc actd—prab-

fiold only (mot paid Housekeepers who receive a ably swicide. The natuge of the m;ury, as fragture

Qofinite salary), riay be entered as Housemfe, of skult, and cogseguences (8. E;- sepa;g. tetgnus),

Housework or AL home, and chlldren not gainfully may be stated under tn‘_m head of *Contributory.”

employed, as Al school or At home. Care should (Recommendations gn statemént of eauso of desth |
- be taken to report specifically the ogoupations of approved by Committee on Nomencl?t.ure o, the |

persons engaged in domesho servige for wages, a3 Ameriosn Me,dlcnl Assqclatuon)

Servent, Cook, H ousema;d eto. It the oceupation R

has been changed .or giyen up on aqoount of the . T -

DISEABE CAUSING DEATH, state oooupatlon st be- . Norz—Individual offices may add to ubove st of unde- ‘

ginning of illness. It retired from business, that sirable torms sud refuse to accopt certificates’cantaining them.

ER Thys the form in use in Now York Olty states: " Certificates
fact may bo indicated t.hus Farmer (ritired, 6 - ° will be fpturned for ndditional informnt;nn which give any of ‘

yre.). For persons who hava no occupation what- <} the following distases, withoiy explanatibn, “as tho sold cause
ever, write None, . ~ ofdeath: Aburtion cellulitis, childb!,rt.h convu;sions. hemor-
Statement of Cause of Dea —-Nama. firat, the " rhage, gangrenc, gogritls, crysipstus, meningltfs, muscarriage,
I necrosis, peritonjtis, phlebltis. D)’Omjn. septlcemla. totanus.”
DISEASE CAUSING DRATH (t}m pnmary foectmn with ; But general adoption of tho mhmnum Hst su“?md wl].l work
respect to time and Gﬂus}?thﬂ); ysing slways the v vast imgrovement, and {ts scope can be pxtel!q‘ed 8t B ‘later
same agcepted ferm for the game dlaquse Examples: - date. '

Cerebrospinal fever (the only definite synonym is 4 ’

“‘Epidemje corebrospinal vmemnglbis") Diphtheria ADDITIONAL BPAGE YOR TURTHER [STATAMENTS

(avoid use oi' *Croup'); Typhmd fe{:er (qgvgr report,. “ _ Toey :»anwsw.




