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Revised United States Standard' i v “Typheid pneumonia.”?; Lobar pn:euma:}icf; Bron‘cho- |
C t-f- t f D th . pneumonia ('Preumonia,” unqualified, is indefinite); |
erdaricate o ca - .. Tuberculosis of lungs, meninges, perilonsum, etc.,
(Approved by U. 5. Census and American Public Health Carcinoma, Sa):coma! oto., Aof T (name 0",:
Assoctation. ) _ gin; “Cancer” is less definite; avoid use of *Tumor
—_— - i : for malignant neoplasm); Measles, W hooping cough,
Statement of Occupation.—Precise statement of Chr;",';’:' "ai""la','rhhwr‘ f‘.’;fa:"' C(hmmcdu;"ler::”;;t
oceupation is very important, so that the rolative Tt:p " ”’t)e cﬁ. " e con de uto;y 8::’:1:1 yl s im-
healthfulness of various pursuits can be known. The reurrent) afiectlon noed not be staled unles

portant. Example: Measles (disoase causing death),

uestion applies to ea on, i X
4 pplies to each and every porson, irrespac- 29 ds.; Broncho-pneumonia (secondary), 10ds. Never

tive of age. For many oceupations a single word or '

term on tho first line will be suffieient, . g., Farmer or repc‘)‘rt mers S)’r,m ]‘_:‘.v.tomq ?r”t erminal conditions, Sl.mh
Planter, Physician, Compositor, Architect, Locomo- ' :.s Asthe,r.un:,‘ Anem‘:u“ (mere'l'y “B cy:mptc»{m‘amo!:

tive Engineer, Civil Engineer, Stationary Fireman, “gtr‘;)}l).hy:' “cCollap_se,l ””(Slou}la," t °’f}'1§ stond, |
oto. DBut in many cases, especially in industrial em- “r ebility’ ( " gngemm ', e'x'u“e " ote.) .h r?.pf"{'
ployments, it is necessary to know (a) the kind of ; EXh u.uﬁm‘c‘)n, Hea.rl;"fn;l‘lure, ! Iio Jﬁorr agg, " o
work and also (b) the nature of tho business or in- - a'n.'t'l,?lf: Ma.rasn’:':us, Old ago, iShoe!:, Ure-
dustry, and therefore an additional line is provided = ., iz, We.u.knass, ote., when o definite dlsex{se can |
for the latter statement; it should be usoed only when b? aseertmned_ as the cause. Alway 3 qua} ity all .
needed. As examples: (a) Spinner, (b) Cotton mill, . f’ﬁse"‘m rosulting .fmn? ?.h l,l‘dblrhh OF Iisoarriago, Bﬁ'

(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo- $ ~— “PUBRPERAL seplicemin, ] PUEM:EBAL pcnfomtu,
mobile factory. The material worked on may form s ete. State cause for which surgical operation was
part of the second statemont. Never return | undertaken. For. VIOLENT DEATHS stalo MBANS o¥F
“Laborer,” “Fofoman,” “Manager,” “Dealer,” oto., .INJURY and qualify as ACCIDENTAL, SUICIDAL, oOr

without more pracise specification, as Day laborer iuom.cmu, or as probably such, if imgosaiblo to de-
Farm laborer, Laborer—Coal mine, oto. Women at t,ermlne deﬁmbe_ly ) Exa..mples:. Accidenlal drown-
home, who aro ongaged in tho duties of tho house- 1 ing, struck by railway train—accident; Rcsola_cr wound
hold only (mot paid Housekeepers who receive o R of hcad.——-kom‘icitie,' Poisoned by cfzr{mlic acid—prob-
definite salary), may be entored as Housewife ably suicide. The nature of the injury, as frasture
Housework or Al home, and children, not gainful]_s; of skull, and consequences (e, g., Jepsis, ."'“""’3:
employed, as At school or At home' Care should may be stated under the head of *Contributory.

bo taken to report specifically the oscupations of (RBcomléle;Jld&téOIlS o.::tstn.tem%?t of c:.;.uso of cfleattlh'
porsons engaged in domestic service for wages, as Abproved by ‘-omumities on Nomenclature of the -

P

. . A Ameriean Medical Association. 3y
Servant, Cook, Housemaid, ete. If tha oceupation . ) T
has been changed or given up on account of the i .
DISRASE CA?BING DEATH, state occupation at be- I Nore.—Individual ofces may add to above llst of unde-
ginning of illness. It retired- from business, that 3 sirable terms and rofuse to accept certificates containing them,
fact may be indicated thus: Farmer (retired, 6 P Th“i"he form lnfusem o fork Oty Bmmﬁ: h“cemﬂcam
. - will ba returnod for additional information which glve any of
r8.). :
yra.) F or persons whe have no ocoupation what- i ' the following diseases, without explanation, as the sole cause
ever, write None. : * of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of Cause of Death.—Name, first, the ' rhago. gangrene, gastritls, erysipelas, meningitls, miscarriage,
DISEASE CAUSING DEATH (the primary affection with : necrosts, perltonitls, phiebltls, pyemis, septicemla, tetanus.”
respect to time and causati ) " 1 th ' But general adoption of the minimum Ust suggestod will work
on), _usmg always ] vast improvement, and lts scope can be extended at a lator
same aceepted term for the same disease. Examples: date,

Cerebrospinal fever (the only dofinite synonym is
L[4 : a . . s . .

Ep!.demm cerebrospinal meningitis’'); Diphtheria ADDITIONAL SPACE FOR FURTHER BTATEMENTS
{(avoid use of “Croup"); Typhoid fever (never report BY PHYBICIAN,
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