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Re\qsed Unlted States standard f_ . “Typhoid pneumoma.") Lobar pneumonia; Broncho—
C f t f D h i # ¢ preumonia ("Pneumonla,”unquahﬁed i mdeﬁnlte),
ert: lca € 0 eat :: “—: A% Tubcrculosts.of lungs, menmgcs,.pcntoncum, ete.,
lADDrOved by U. S Census and American Pubhc Hea,lt.h- O - Carczn?‘ma Sm;foma' ote, of ...'...:.-:...-...-.....:...‘.‘....(na,me
¢ Assocmmm]] “ A, Rl “origin; “Cancer. lsless deﬁnlte avmd use of “Tumor™
. . m e . . = ~f0r mahgmmt neopla.sms) Mcaslcs;, Whoapzng cough;
B : ‘- P e Chromc valuular "hearis dzsease, Chramc mtcrsmwll

o

: f
i nephrms ote. Tho contnbutory (scecondary or in-
Statement of. Occupatlon _F"Preclm statement of tetcirrrent) affection need not bo:stated unless im-

ogcupation is ';:ory important, so t'h%t 1?10 relartﬁze portant. Example: Measles (disease causing 'dea.th)
healthfulness of various pnrsmts can be known e 29 ds.; Bronchopneumonia . (secondary), 110 ds.

question applies to each and evéry person, irréspee- Never report mere symptoms or termlna.l condltlons, .
tive of age. For many oecupatlons a single word or such as ‘““Asthenia'” ‘“Ancmia” (merely symptom- |
term on the first line will be sufﬂcxent e.g., Farmer or atic), “Atrophy,” “‘CGollapse,” “Coma,” “Convul- '
Planter, Physician, Composuor,l Architect, Locomo- sions,” **Debility?” (“*Congenital, i “Semle ! ete.), -
tive engineer, Civil engineer, Statwnary fireman, ate. ; P

“Dropsy,” “Exha.ustmn," “Heart failure,” “Hem- )
But in many cases, especially in industrial employ- orrhage,” ““Inanition,” ‘‘Marasmus,” “old age,” .

" ments, it is necessary to know (a) the kind of work™ ) “Shock.” “Uremia,” “Weakness,” etc. when a
. ang also (b) the nagl;zre of fhc business’ 0; :in(fiustrﬁr, i definite disease can be ascertained as the' cause.
;111 therefore an & ltl(l)(;]% lmedls plr0v1he ordt da Always qualify all diseases resulting from echild-
stter statoment; it shou ¢ usecd only wien neede birth or miscarriage, as “PUERPERAL sepucemm, .
As oxamples: (a) Spinner, (b) ‘Cotton mill; (a) Sales" " “PUERPERAL peritonitis,’ ete.  State ca.use for
;nan, %1 GI:C:;;’I(“) P]‘{or;manl;l(b)fAutomol;zlef];t;;:. which surgical operation was undertuken' For
ery d ¢ ma r]' §or ed on B‘XLO,:;m P qu - VIOLENT DEATHS stateé MEANS OF INJURY and qua,llfy
second statemen ever return " Laborer, ore- as) ACCIDENTAL, SUICIDAL, OR HOMICIDAL. or as

. -man,” “Manager,” “Dealer,” ete.,, without more ;p;'obably such, if ‘impostible to detormine deﬁmtely
tpreclse specifieation, as Day labirer,” Farm laborer, Exa,mples Accidental drowmng, struck by Trail-
Laborer— Coal mine, etec. Women at home, who are way trmr'a—-acczdent Revolver wound *of head—
t engaged in the duties of the housghold- only {not pa.ld_ homicide;. Poisoned by carbolic aczd—probably smczde
- Housekeepers who receive a duﬁmte salary}), may be The nature of the m]ury, as fracture of skull;” and
eﬁtﬁ{ed }a,s House;mfle Hm;sewslrk or;iAt i}zorrza, (m:id : consequencas "(e." g., sepsis, letanus) may be stated
childron; not gainfully employed, as At school or Ai under the head -of “Contributory.”.(ltecommenda-
home. Care should be, taken to. report spomﬁcally tions on statoment of causo of death approved by
the occupiitions of persons ongaged in domestic Committee on Nomenclature of bhe American
" Medical Association.) - -{ ;

RSN

service for wages, as Servant, Cook, Houscmmd ate.

If the occupation has been ehanged or given. up on . RN
account of the DISEASE CAUSING DEATH, state oceu- +  Nors.—Individual offices may add to above list of undesir-
pation at beginning of illness. If remred from busi- =~ . able terms and refuse to accept certificates containing them.

ness, f mayv be indicated hus Farmer‘ re- Thus the form in use in New York City states: “Certificates
that fact v be indicated ¢ ( - will be returned for additional information which glve any of

tired, 6 yrs.) For persons Who have R oecupatlonj - the following discases, withéut explanation, as the sole cause

whatever, write Ncne. ! .. of death: Abortion, cellulitis, childbirth, ‘convulsions, hemor- -
Statement of cause of ‘death. —Name, first,: * . rhage, gangrene, gastritls, arysipelas, menjngit.ls, miscarrlnge

the DISEASE CAUSING DEATH- (thﬂ prlma,ry_ _aff_ectlon * necrosis, peritonitis, phlebitis, pyemlia, septicemla. tetanus.'

ith t to ti d i ) . Tw th But general adoption of the minimum list suggested will work
with respect to time and causatlon), using always tue ~ vast improvement, and its scope can be cxtended at a.later

same aceepted term for the same disease. Examples: | date. ¢ : .
Cerebrospinal fever (the' only definité synonym is ' =
0 r . . . TS TENN . . . :

Em_demm' cerebrospinal mem‘ngltls )’ D_?.phthema . -'f ADDITIONAL BPACE FOR FURTHER BTATEMFNTB .
(avoid use of *Croup”); Typhoid fever (never report g : BY PIYSICIAN. - T "
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