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Revised United States St'andard ; “Typhoid pneumonia’); Lobar pneumonia; Broncho-
C t f t f' D a l'l preumonia (""Pneumonia,” unqualified, is indefinite);
eriirica e 0 eat - Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of ........c...c..... ..(name
mppmvﬁd b'y_U 8. Ct::;i;‘:ﬁ,: ;m?ican ITUPHC Health origin; “Cancer” is less deﬁmte avmd uﬂeof“Tumor
1,_' . ] ' for malignant neoplasms); Measles; Whooping cough;
- E i Chronic valvular heart disease; Chronic interstitial

S o . - . nephritis, eto. The contributory (secondary or in-
Statement of Occupation.—Precise statement of , tarourrent) affection need not be stated unless im-
oceupation is; very important, so that the relative portant. Example: Measles (disease oausing death),
healthfulness of various pursuiis can be known. The C 129 de: Bronchopneumonia (secondary), 10 ds
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q‘uestlon &pphgs to each and avery person, Irrospec- . Nevar report mere symptoms or terminal conditions,
tive of age. For many oececupations a single word or ‘such as “Asthenia,” “Anemia” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atie), “Atrophy,” “Colla;pse » «Ooma ” “Convul-
Planter, - Physicmn, Gompositor, Archilect, Locomo- ] sions"’ “Debi]it'y" (“Congeliitﬂ.l " “Se.nile " oto.)
tive engincér, Civil engineer, Stationdry fireman, ote. : “Dro,psy " “Bxhaustion.” “Hen.r't tailure " “Hem:

. v » 3 a - hy ] 1] . ¥
But in many cases, ospecially in industrial employ- ) .orthage,” “Inanition,” *“Marasmus,”}*Old age,”
ments, it is necossa,ry to know {a) the, kind of work ‘ " “Shook.” “Uremia.” “Weaknsss.,” o when &

+ » ! s -y
and also (b) the! nature of the business or industry, - definite disense ean be ascertained as the cause.
and therefore af additional line is provided for the i lways qualify all diseases résulting from child-
latter statement; 1t should be used only when needed. irth or miscarriage, as “PUERPERAL seplicemia,”
r L]
'As examples: (a) {Spinner, (b} Cotton mill; {a) Sales- “PURRPERAL perilonitis,” eto. State cause for
man, (b) Gricery; \a) Foreman, (5) ‘Automobile fac- which surgical operation wes undertaken. For
tery. dThte tmater;all'vléqfked on ma,‘j‘rlfoll;m pa;l,'t“oFf‘ the VIOLENT DEATHS State MEANS oF INJURY and qualify
socond statomen &ver return “Laborer,” “Fore- 28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
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man,” “Mangger,’] ‘Dealer,” ete,, without more probably such, if impossible to:determine definitely.

precise specxﬁeatlon, as Day laberer, Farm labgrer, Esamplos:  Accidental dro wfung, struck by rail-
Laborer— Coal niine, etc. Women at home, who are _ way train—accident; Revolsér wound of head—

engaged in the-duties of the houschold only (not paid.- homicide; Potsoned by carbolic acid—probably suicide
Housekeepers who receive a definite salary), may. be- The nn.tl,lre of the injury, as fracturo of skull, an d
entered as Housswife, Housework or At home, and' eohsoquences (s, g., sepais, fefanus) mey beo stated
children, not gmnfully employed, as At school or At} - under the head of “Contributory.” (Recommenda-
home. Caro should bo taken to raport specifically.- tigns on statemoent of cause of death approved by
_ the oceupations of persons engaged in domestic’ Gommittes on Nomenel a.ture of ' the American

serviee for wagos, as Servant, Cook, Housemmd of0. L M\a dical Association.) \
If the cccupation has been changed or. given up Qn i

~ ,ecount of the DISEARE CAUSING DEATH, state occu- L " Nora.—Individual officcs my “add to above list of undesir.
ation at beginning of illness. If retired from busi- - able terms and refuse to accept certificates containing them.

Thus the form in use in New York Qlty states; " Certificates
1ess, that &act may be indicated thus: Farmer (re- will be returned for additional friformiation which give any of
ired, 6 yrs.) For persons who have no oceupa.tlon : the following diseases, without ¢Xplanation, as the sole cause
thatever, write Ncne. ) of death: Abortion, cellulitis, childbirth, convulsions, hemor-

Statement\ of cause of death. —Name, first;” rhago, gangrene, gastritls, erysiptlas, meningitis, miscarriage,

] (1]
e DISE 8E CAUSING DEATH (the primarv sffection necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.
4 4 ( primary But general adoption of the minimum list suggested will work

- with reSp,GOt to time and ea.usatlon:!, using-always the vast improvement, and 1ts scope can be oxtended at a later
same accbpted ferm for the same disease, Examples: - date. S
Cerebrospinal fever (the only definité.synénym is ' ———-—-‘-

"Epldbmlc cc:l“obrospmal meningitis’"); Diphtheria ADDITIONAL BPACE FOR run‘rulcn sraTEMENTS
{avoid use¢ of “Croup’”); Typhoid fever (never report : . BY_PHYBICIAN.
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