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Revxsed Umted States Standard f  “Typhoid p:}‘eumoma") 'I:obar preumonia;; Broncho-
. C t f t f D th P . pneumama( Pneumonia, unqun.llﬁed s mdeﬁmte),
' ertrica e 0 13 {_' = .. Tuberculosis of lungs, meninges, pentancum, eto.,
J . . i
IAIJDroved by U. 8. Census and 'American' Public Hoalth et : . Carcm?‘ma, Sarcoma, ote., of du(namg
Mmdmonl v < origin; “Cancer'” is less deﬂmte avoid use of “Tumeor
J

.- 5 Ao . for malignant neoplasms); Measles;. Whooping cough;
o ' —_— i b " Clironic valvular heart diseass; Chionic inferstitial
. L = nephritis, ete. ‘The contributory (secondary or in-
Statement of Occupatmn.—-Pre:ii ue, stztem?nt of . terourrent) affection need not . be statod unless im-
ocoupation is very 1mp0rta.nt, s0 that the relative portant. Example: Measles (disoase oa.usmg death),
healthfulness of various pursu1ts can be known. The 29 ds.; Bronchopneumonia (secondary), 10 s
r

question applies to each and évery pursonl m-esgec- Naver report mere symptoms or terminal eonditions,
K tive of age. Forl ma,uyuoseupatmns a single word or such as ‘“Asthenia,” “Anemis” (merely symptom-
- term on tI;fhﬂrst 1new01 o sufficient, i; £, thmer or atie), “Atrophy,”. “Collapse,’ “Coma,” “Convul-
- Planter, yszctan, ompasu.ar, ATL'J ilect ocomo- SiOIlS,” “Debility" (“Congenita.]," “SODj.IB.“ et_o.),
- live mgmecr Civil engineer, Statmnary fireman, ete. “Dropsy,” "“Exhaustion,” “Heart failure,” .“Hem-

] r .
But in many cases, especmlly in industrial employ- o dérrhage,” “Inanition,” *Marasmus,” *“Old jage "
: :'ments, it is necessary to know (a) thna kind of work : “Shock,” “Uremia,” *“Weakness,” oto. when a

and also (¥) the nature of the busmess or industry, ' dofinite disease “can be ascertained as the cause.

. and therefore an additional line’is provided for the : Always quahfy all diseases resulting from {Ohlld-
» latter statement; it should be usad: only when needad birth or miscarriage, as “PUERFERAL seplicimia,”

- As examples: (a) Spinner, (b) Cotton mill; (g) Sales- Vo “p : y aars
- man, (b) Grocery; (ay Foreman, (b) slulomobile J’ac- ' UERPERAL perilonilis,” ete. Btate ocause for

which surgical operation was undertaken. l For
tery. The muterial worked on ma‘s‘r f__qrm pa.,x;t‘_‘of the VIOLENT DEATHS state MEANS oF INJURY and quslify
socond statement. Never return *La borer, ‘Fore~

" oan " ““Dealer,"” ot ithoit - a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
, foan, anager, caler,” ete., without-more prébably such, it impossible to determine deﬁmtely
precise specification, as Day Iabarer, Farm laborer,

Exzamples:  Accidental drowning; struck by . rml—

Laborer— Coal mine, ete. Women- -at home, ‘who are way train—accident; Revolver wound - of head—

engaged in the duties of the kousehold only (not paid komicide; Poisoned by carbolic aad—'prabably suicide.

, Housekeepers who receive a deﬁmte sulary), may be The nn.ture of the injury, as fracture of slull, and
: entered as Housewife, Housework or - At hams. and :

1
o . comsequences (e. g., &epsis, telanus) may ‘be stated
g' children, not gainfully employed, as At sckool or At ° under the head of “Contributory.” (Recommenda-
. home. Care should be taken to repurt gpecifically - .

h t ¢ d d tio tions on statement of cause of death approved by
- the_oseupations o persons ;engaged, in. domestio Committes; oh Nomenclature of z the  Américan
serviece for wages, as Servant,. Cook, Housemazd oto.

Medical Association.) - g
If the oecupation has been changed or given up .on - A ) ‘ i
aocount.of the pIsEAsE- CAUSINO DEATH, state oceu- - b Nore.—Individual offices may add to above Hst of undestr-
pation at beginning of fliness. If retired from busi- -~ .able terma and refuse to accept certificites containing them.

Thus the form in usge In New York City states: :; M Certiflcates

ness, that fact may be mdmated thus: Farmer (re- will be returned for additiona.l information which: give any of

tired, 6 yrs.) ¥or persons who have 10 occupatmn : the following diseases, without explanation, as the sole cause
whatever, write ‘Neone. u : of death: Abortion, cellulitis, childbirth, convu]atona hemor-
Statement of cause’ of - death. --Na.me, ﬁrst. : rhago, gangrens, gastritls, eryaipelas, meningitis, riscarringe,

necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus."

h EABE CAUSING DEATE :(th ritnary affection -
the p1s v (t er ary on | But general adoption of the minimum list auggested will work

with respect to time and causation), using always the - vast improvement, and fta scope can be extended at 6 later
saro accepted term for the same diseaie. Examples: : . tdate R ' "
Cerebroapma! fever (the only definite synonym is | : s l ; ;

, I e

“Epidemie cerebrospinal meningitis”'); Diphtheria i ' ADDITIONAL BPACK FOR FURTHER. BTATE“N“ ‘

(avoid use of “Croup”) Typhoid fever (never report : BY PHYRICIAN. -
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