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Revised United States Standard “Typhoid pneumonia”); Lobay preumonia; Bronche-
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£23 ds.; Bronchopneumonia (secondary), 10 ds.
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man, ‘Maga.ger, Dealer,” eto,, without more probably sueh, if impossible to determine definitely,
Precise specification, ag Day laborer, Farm laborer, Exarples: Accidental drowning; struck by rail
Laborer‘-—‘—-(,‘aal mu.ze, cte. Women at home, who are way irain—aqccident; Revolver wound of head—
engaged in the duties o_f the house.hold only (not paid homicide; Poisoned by carbolic acid—probably suicide,
Housckeepers who racelve a deﬂn;:e salnrs;3 » Ay b: The nature of the injury, as fraeture of skull, and
en-t ered ag Housewife, Housework or At 0me, an consequences (e. g., 8epsis, lelanus) may be stated
children, not gainfully employed, as A¢ school_ or A¢ under tho head of “Contributory." (Recommenda.
home. Ca.re_ should be taken to report sp aelﬂca.ll.y tions on statement of cause of death approved by
the occupations of persons engaged In domestio Committes on Nomenolature of the American
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Stategient of Occupation.—Precise statemont of
ocoupatior is very important, so that the relative
healthfuln olgvarious pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Yor many oceupations s single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomg-

eervige for wages, as Servant, Cook, Hous.ematd, eto, Medieal Association.) .
It the oocoupation has been changed or given up on
account of the pigrase CAUSING DEATH, stato oogye Notn.—Individual offices may add to above lst of undesfr-
Pbation at beginning of illness, it retired from busj- ul;lla belrlmn and refuse to accept c:rglncatea coutalgl.ng them,
L. . Thus the form In use in New Yor! ty states: ** ertificates
n-ess, that fact may be mdm';lted thus: Farmer (_re—- will be returned for additional Information which glve any of
tired, 6 yrs.) For persons who have no oceupation the following diseases, withous explanation, ag the sole cause
whatever, write None, of death: Abortton, celluitts, childbirth, convulsions, hemaor.
Statement of cauge of death.—Name, irst, rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
: H becrosie, peritonitis, phiebitls, pyemia, septicemin, tetanus.'
th.ethEASE CAFSING EEATH (t".he p rn.na.ryl aﬁ‘eetlgn But general adoption of the minimugn Hgt suggested will work
With respeet to time an ca.usa.tlon)', using always the vast improvement, and its acope can he exteaded at a later
same aceopted term for the same disease. Examples: date,
Cerebrospinal feyer (the only deflnite synonym is —_—
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Epidemiq oerebrospinal meningitis'); Diphtherig ADDITIONAL 8PACE FoR FURTHER STATEMENTS

(avoid use of “Croup™); Typhoid fever {never report BY PHTSICLAN,




