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“Typhoid pneumonia'); Lebar preumonia; Broncho-
preumonie (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculpsis of lungs, meninges, peritonéum, ete.,
Carcinema, Sarcoma, etc., of ....eerevveeneenn (Namo
origin; “Cancer”’ is less definite; avoid use/of “Tumor”
for malignant neoplasms); Measles; th%ping cough;
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-

.
o‘.‘-'St'gﬁeIEient’ oF Occupation.—Procise statt;ment of ., _
ocoupatjorr’is very impertant, so that thorolativo fv
healthfillness. of various pursuits ean be kno,’gﬁh. The
questio&' a f)lies&tﬁﬁaa.ch and every porson, irrespec-

. tercurrent) %geétion;_meed not be stated unless im-
,,-f,portant. Exahi; lngeaslca (disease causing death),
'J"".‘29 ds.; B;o‘)&oppeumonia (secondary), 10 ds.
b 'I}.Never report mere symptoms or terminﬂ,condlitions,

tive ofAg [any occupations a single’word or
term orf}he,first line will be sufficient, . g., Fasmer or

Planier,. H(Iiysici'q.r_{, Composilor, Abfilect, i_fo‘coma-,t“

tive engineer, Citpl engineer, Stationasy firenfon, dte.
But in many cased, especially in indstrial 'e’x;'nploy-
ments, it is neeesﬁ,ry to know (a) tH8 kind"of Fork
and also (b) the fature of the businé:s’:é or iﬁ:du%Zry, )
-and therefore an“;gdditiona.l line is pabvidec!‘_:fé?" the
latter statement; it should be used onl¥-when negded.
As examples: (e) Spinner, (b) Cottofy mill; (d) ‘Gﬂcs—
man, (b) Groeery;Ha) Foreman, (b) Automcbibiac-"
tory. The matéfial worked on may form part gf-the
socond statoment.. Nover return *‘Laboigs,” *“Forg<s
man,” “Manager,” “Dealer,” etc.‘l,.}v'f hout mota,
procisp,épociﬁcdqipn, as Day laboreny Fam lab, rﬁ
Laborer— Coal mine, ote. Women &t hofhe, who ardg
engaged in the duties of the household only (not pai
Housekeepers who ‘reccive a definite salgry), may he
enterod. a§H0usewife, Housework or At, home, gnd
children, mot gain§u11y employed, as A¥school or At
home. Cdrd should be taken to report specifically
the occu}gé.tions A‘of persons engaged in domestia
service for wages, é,s Servant, Cook, Hoysemaid. q_te‘:
If the occupatio{.ha.s been changed origlven up ;‘?P
account of the Dl’ﬁmsm CATUBING DBATH, state oc %
pation at boginning of illness. If retiredifrom bus
ness, that fact may be indicatod thus': .?‘Farmer (res,
tired, 6 yrs.) For persons who/Have n(;‘ occugatioﬁ‘
whatever, write None. 1 b i h
Statement of cause of d, th.—Name, first,
the DIBEASE CAURING DEATH -(the primagy dffection
with respect to time and causation), using always the
same acoepied term for the same disease” Examples:
Cerebrospinal fever (the only definite gymonym is
“Epidemic cerebrospinal meningitis"); Diphtheria-
(avoid use of *Croup); Typhmij— fever (;iayer report

&

“such as “A:'sthg{'xig;" ‘Apemia’ (merely symptom-
r;;a.tie), “Atroply,” ‘*Collapss,”, “Coma,” “Convul-
Jsions,” “Dpbility"” ,(“Cohgenital,” ‘Benils,” ote.),
.)“Dropsy," “Exhailstiod,"2«* Heart failure,” “Heom-

‘ orrhage,” “Ina,ﬁititm,”‘ *Marasmug,” “0ld. ago,”

" *‘Shaoek,” ‘'Uremia,” “Weakness,”” eté., whon a

definite diseas®’ cap boé ascertained as. the cause.
Always qualjfi*’ all diseases resulting from child-
birth or miscérriage, as ‘PUERPERAL scplicemia,”
“PURRPERAL perilonilis,”” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualifly
83 ACCIDENTAL, SUICIDAL, OR HOMIOIDATLA Or 88
probably such, if impossible ;q,deto_rmine 1itelf.
Examples:  Accidental drowning; siruck Rail-
way iratn—accident; Revolver wound of#fhead—
hoinicide; Poisoned by carbolig acid—probably guicte,
The nature of the injury, a,g;fmcture of skgq,l, ag'd
consequences (e. g., sepsty, tefanus) may be statdd
under the head of “Cogffgibutory.” (Recommentda-
tions on statement of*chirte of doath approvod by
Committee on Nomenclalpre of the American
Medical Association.) - / ; ‘,’"f ’ L
-8 . i -

Nore.—Individual offices iy tﬂj 0 above list of indesir-
able torma and refuse to accep ceffificates contulnihg them.
Thus the form in use in New’ Xfﬂﬂorﬁ' City states: "dpl;tiﬂcatoa
will bo returned for additional information which give any of
the following discases, without explanation, as the gole causo
of death: Abortion, collulitls, g};;iﬁp_mh. convulsions, hemor
rhage, gangrene, gastritis, erysipelas,. meningitis, miscarrisge,
necrogls, peritonitls, phlebifle pyeémia, septicemin, tetanus,”
But general adoption of the nﬂ'n_lmu_rh st suggested will work

vast improvement, and 1t8 scope £ap boe extended at a later
. date, £ ‘:,‘_ B ’
b ‘,’

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
DY PHYBICIAN. '




