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qﬁfaﬁon.'—Pré/ i%o sta.tenient of
ortant, so that the r?hlamve
healthfultess ufl pursuits ean be knowr
questioép}) oh and every person, 1rrespee-
tive of dgod/ } occupations a single word-or
term on the fi) be sufﬁelent, 8., rmer or
Planter, Pkystctan; C"bmpoaztor, Archttect, Locomo-
live engincer, Civil enfiincer, Statwnury ftrsman. etc
But in many oases, especially in industrial employ~
ments, it is necessary*to know {e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
ldatter statement; it should he used. only when peeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
1+ man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
. lory: 'The material worked on may form part of the
.‘seeond statement. Never return *!Laborer," *“Fore-
.man,” “Manager,” “Dealer,” ote., without more
"“precise specification, as Day laborer, Parin 1aborer,
Laborer—CodIYmma, ete,
"engaged in the. dutms of the housshold only (aot ; paid
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H ousekeepcrs who’réceive & definite galary), ‘may be e

entered as Housewife, Housework or At home, and
shildren, not gmnfully employed, as A¢ school or Al
home. Care ‘should .ba taken.to Faport specifieally
~the occupations of persons engaged in domestio
service for wages, as Servant, Cook, H assema:d ete.
If the ocecupation-has been ohanged or gwen “up on
account of the pisgAsE cAusma DBATH, sta.te occu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: I'am;er (re-
tired, 6 yrs.) For persons who hive no d'ceu}}a.t.lon
whatever, write None. : 4=
Statement of cause  of Dea Ng.mg. firat,
the DISEASE CAUBING DEATH (t.he mm’y affdetion

with respect fo time and causation),Msing Klways the
same aceeptéd term for the same disease, Ex ymples:
Cerebrospingl fever (the only definite syndnym is
“Epidemic’ corebrospinal meningitis”’);- Diphtheria
(avoid use of “*Croup”); Typhoid I&ver (nq.‘ver report

o 0 -

" nephriits, ete.

. .birth or miscarriage, -

“Typhoid ppeumonin’): Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indsfinite);

_' Tuberculosis of lungs, meninges, periloneum, ote.,

Carcinoma, Sarcoma, ete.,, of ,......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerslitial
The eontributory (secondary or in-
itereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal condltxons,
such as “‘Asthenia,” *‘Apemia’™ (merely symptom-
atic), *‘Atrophy,” "Collapse " “Coma,” “Convul-
gions,” “Debility” (“Congenital,” “‘Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘“Weakness,"” ote., when g
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
as "PUERPERAL seplicemin,”
“PYUERPERAL pemomm, eto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
@8 ' ACCIDENTAL, SUICIDAL, OF -HOMICIDAL, OF &8
probably sueh, if impossible to determine definjtely.
Examples: Aecidental drown{?w; struck . by rail-
way _lrain—aceidenl; Revolver wound - of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenalature of the American
Madical Association.) .

W Norn—Indlvidual omm raay add to nbove st of undeslr-
able terms and refuse to ‘nccopt cort!ficates contalining them.
Thu# the form In use In New York Qity states: *'Certificates
will be returned for additional luformation which give any of

. the following dissases,” without explanation, as the sole cause

of death: Abortion, collulitis, childbirth, convulsiona, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebltis, pyemis, septicomln, tetanus,’’
But general adoption of the minimum’ list suggested wilt work
vast improvoment, and ita scopo ‘can he extended nt a la.ter
data. . .
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