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Re“sed Unlted States” /Standard : “Typhoid pneumonia”); Lobar pneumonia; Broncho-
C tlf t £ D th o pneumonia (“Pneumonia,” unquslified, is indefinite); ’
er 1ca e o ea : Tuberculosis of lungs, meninges, periloneum, ete., . ¥y
1"‘* : ' Carcinoma, Sarcoma, ete., of .. ... +....(name ori-
‘APP"’“’" byf" 8. Census and Am"ﬂ"_‘n Publie He““'h " gin; “Cancer” is less definite; avoid use of /' Tumor”
7 ‘; mtbnl / - ( ) ' o) - for malignant neoplasms) Measles; Whooping cough;
,'.'.\ 4 P ; R o ; . Chronic valvular heart disease; Chronic sinteratilial
,'f g’ }1 T -3 - nephritis, eto. The contributory (secondary, or in-
Statement-of Occupatmn.——Pre sta.tement of " tereurrent) a.ﬁ'ectxon ‘need not be stated: unleaa im-
occupn.tufn is verydlmportn.nt. so‘q/hat tho rélative ) . portant. Example: Measles (disease causmg denth).
henlt.h[ulnesa of vmous pursuits can be krown.« The ;29 ds.; Branc?wp’fﬁumoma (secondary), ~i10 ds.
questmu nppl‘t'és to’ eaeh and every perscn, irrespec- 7 .Naver report mete symptoms or’termma.l conditions,
twe of aga N F many oocupations 8.8 mngla’?vo'rd or Tauuh -a8 "*Asthenia,” "Anem.m r(merely sympt.om~
‘term on the ﬂl‘ﬁtv wﬂl be sufﬂcxant e. g Farm# or - : a.tio) ~JAtrophy,” - Canpsa.’L, “Coma," “Convul-
Planter, Phystcta C'ompontor, Atéhitect, - Locot R s Tgions™ "Debllity" (“Congemta.l iy “Senile"' eto.),
Live enmneer, Civil engmeer, Station: nary, jt??n?&#.?*i ‘_ ’ “Dropsy." “Exha,uatlon "'“Haart*fa.llure " "Hem—
But in many,eases, espedially in industrial employ- s orrha.ge," "Inamtmn " “Ma.msmus "ow 1d  age,”
ments, it is nacessa.ry to know (a) thq,;kmd of work #‘Shoek,” "Ure‘gnla “W}aknass. g ,et.cﬂ‘ when a
and also (b} the nature of the busmesa or mdust.ry, o * deﬁnite dxsea.se,«eanﬁbe 2806 ned aa athe eause,
and thereforefp?n additional line ia provxded for t.he 'Alwa.ys qualify ’dlseasagamsmtlng from child-
‘latter statement; it should be used only whéi needed» . /blrt.h or miscarringe! as UERPEBAL geplicemia,” ,
" As exampies' (a pinner; {B) Cotton mill; () Salea- “PEERPERAL psruomtu,"ézto?ﬁ' Stn.te ‘cause for
man, (b) Gracer‘y, (&) Foreman, (b) Automobile Jac- which surgical operation . was undertn.ken For
. tory. The ma.t.enal’worked on may form part of the VIOLENT DEATEHS state MBANS oF INJURY and qualify '
second atatemeant ,Never return *Laborer,” "Fore- ) 88 ACCIDENTAL, SUICIDAL, Of  HOMICIDAL, OF a8
. man,” “Managar." “Dealer,” oto., without more, probably such, if impossible to-determine definitely.
preelse specxﬂcatlon. a3 Day laborer, Farm laborer; Examples: Accidenial drowning; struck’ “by . rafl-
" Laborer— Coal mirie, eto. Women at homa, who are, . toay lrain—accideni; Revolver wound - of head—-
- engaged in the’ d\utlu of the household onty (not pmd! hemicide; Poisoned by carbolic actd—probably suicide.
Housekeeper Jwho’ receive a definito salary), may be! - *  The nature, of the injury, as fraature of skull and -
sentered as H semfe, Housework or At. home, andz consequences (e. g., sepsis, teldnus) ‘may be stated
childrer, not ga.mfully employed, as At school or At under the head of “Contributory.” (Recommeénda--
« home. Care ghould be taken. to report apeo:ﬁcally; tmns on statement of cause of death approved by -
the oocupstions of persons engaged im; domesho* Committes on Nomenclature of the Ameriean
'service for wages, 88 Servant, Cook, Housammd ete.’ : Medical Association.) PO ’
It the ocoupation has been changed or given up on |
account of the DIBEASE CAUSING DEATH, atate occu- Nore—Individual offices may mid1 fi‘.o above llsti oif u.nc'lloshh
tas n! them
pation at beginning of illness. . If retired from busi- ;‘Lﬁﬁ:‘:;;f‘l;ﬁhufir;:fgfm% 1:; ool xﬂtﬁ‘o:ﬁmwm
ness, that fact may be md“’a'ted thus: Faa‘mer (re- will’be returnad for additional information which give any of
tired, 6 yrs.) For persons who have no oooupa.tmn the followlng diseases, without explanation, 88 the sole cause
whatever, write None. ~ =~ . r fz . of ddath: Abortion, cellulitls, chiliblrth, eonvulsions, hemor-
Statement of cause of Death —Name, “first, rhage, gangrene, gastritls, eryalpplas, meningitis, miscarriago, |

necrosis, perltonitis, phlebitis, pyemia, sapticomls, totanud.'’

the DIBEASE CAUBING DEATH (the: pnmary affestion But gonaral adoption of the mintmun list suggestod will work

with respect to time and causation), using always the vast improvement, and ita acope can'be extended “ a later
same accepted term for the same disease. - Examples: date. - ' S
Cerebrospinal fever (the only definite synonym is o —_— :

. !‘Epidemie ocerobrospinal meningitis”); Diphtheria - ADDITIONAL 8PACH FOR FURTHER STATEMENTS

(avoid use of-“Croup™); Typhoid fever (nover report ) DY PHYBICIAN,
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