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Revised United States Standard “Typhoid pneumonta’); Lobar preumonia; Broncho-
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Statement of Occupation.—Preciss statement of terourrent) nffection need not be stated unless im-
occoupation is very important, so that the relative portant. KExample: Measles (disoase causing death),
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Planter, Physician, Composilor, Architect, Locomo- sions,” *“Debility” (*‘Congenital,” **Senile,” oto.),

 tive engineer, Civil engineer, Stationary fireman, éto. “Dropsy,” “Exhaustion,” *‘Heart failure,” “Heom-
But in many cases, especially in industrial employ- ° orrhage,” “Inanition,” *Marasmus,” “0Old age,’”
menta, it is necessary to know (a) the kind of work “Shock,” “Uremia,” .*“Weakneas,” eto., when a
and also (&) the nature of the business or indust‘ry', definite disease oan-be ascertained a8 the ecause.
and therefore an additional line 18 provided for the : Always qualify all disepses resulting from ohild-
lattor statement; it should be usad only when needed. birth or misoarriage, g "“{’m_:g?'_!)nih seplicemia,”
As examplen: {(a) Spinner, (b} Cotton mill; (a) Sales- ) “PUERPERAL peritoéflia,i" eto. . 'State oause for
man, (b) Grocery; (a) Foreman, (b) Automobile fae- which surgieal operation was undertaken. For
{ory. The material worked on may form part of the VIOLENT DEATHS state #4pANs oF INJURY and qualify
second statement. Never return “Laborer,” *“Fore- 88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a#
man,” “Manager,” ‘“Dealer,”” eto., without more probably such, if impossible to determine definitely.-»
procise specifloation, as Day laborer, Farm laborer, - Kxamples: Accidental drowning; struck by raile -
Laborer— Coal mine, ete. Women at homs, who are . way irein—accident; Revolver wound of head— °
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide. *
Housckespers who receive a definite salary), may be The nature of the injury, as fracture of skull, and_
entered as Housewifs, Housework or Al home, and * consequences (e, g., sepsis, lelanus) may be statéd **
children, not gainfully employed, as At school or A¢ under the head of “Contributory.” (Recommenda-
home. Care should be taken to report specifically . tions on statement of cause of death approved by
the ocoupations of persons engaged in domestia ., | Committee on Nomenclature of the American’
service for wages, aa Servant, Cook, Housamaid, eta. . ' Maedical Association.) '
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n.ess, that fact may l)e indjoatod thus: Farmer (re- will be returned for additional Information which give any of
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whatever, write Nons. - . of death: Abortion, cellulitis, childbirth, convulsions, homor-
Statement of cause of Death.—-—Nnme, first, rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitls, pyemla, septicom!la, tatanus.'' "

the DISEASE CAUSING pEaTE (the primary affection But general adoption of the minimum Nst suggested will-work

with respeot to time and causation), using always the vast improvement, and 118 scope can be estended at a later -
same accepted term for the same disease. Examples: date. ey .
Cerebrospinal fever (the only definite synonym fa . EE— o)
“Epidemio cerebrospinal meningitis”); Diphtheria ADDITIONAL BPACH FOR FURTHER BTATGMENTS

(avold use of “Croup”); Typhoid Jever (never report BY PHYSICIAN. .




