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‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’”” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, peritoncum, eto:,
-Carcinoma, Sarcoma, ete., of. .......... (name ori-
gin: ““Cancer”’ is lesa definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping caﬂ :

s —_—— . ) Chronic valvular hearl diseass; Chronic ‘interstitial

S - o " nephritis, ete.. The contributory (secondary or in-
Statement of Occupation.—Precise ath.tement of tarourrent) affoction need not be stated unless=ifm-
ocoupation is very, important so that the relative. ¢ T portant. Example: Measles (disease causing death),
healthfulness of varidus pursuits can be known, - The 29 ds.; Brenchopmeumonis (secondary), I0 ds.
question applies to each and every person, irrespec- Never report mere syinptoms or terminal conditions,
tive of age. For many occupations n gingle wqrd or such ns: “‘Asthenia,””“Anemia” (merely symptom-
torm on the first line will be sufficient, e. g., Farmer or ot atic), “Atrophy,” ‘“Collapse,” "Coma,” “Convul-
Plnnter.rPhystcmn, Composilor, Architect, Locomo- 2 sions,” ‘“‘Dability’” {‘Congenital,” *Senile,” eteo.),

live engineer, Civil'engineer, Stauonary jl.reman, ote. - '

But in many cases, especially in mdusbna.l emp!oy-
monts, it is necessary to know (a) the'kind of work
and also (b) the nature of the business or industry,.
and therefore an n.&dxttonal line is provided forthe
latter statement; lt.ahould be used only when needed. -
As examples: (d) inner, (b) Cotton mill; (a) Sales-:
man, (b) Grocery; (,q) ‘Foreman, (5} Automobils fac-
tory., The materidl worked on may form part-of the
sécond statement. ~“Never return “Laborer,” * Fore~
man,”’ “Mwna.ger." “Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women-at home, who are
engaged.in the duties of-the Household only (not. paid

- ma K

it ousekeapors who"r’hcelve s définite salary),” mazy be
oentered as” Housewife, ‘Housework or At kKome, and
. children, not gainfully eumplr;}:,rad1 83 Alisckool or Al
home. Care should be taken~to report. speoifieally
the occupations of .persons engaged in. domestio
service for wages, aa Servanl, Cook, Houszemaid, ets.

If the ocoupation has been changed or givem up on -

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of iliness, IF retired from busi-
nesy, that faot may be indieated! thus: Farmer (re-
tired, § yrs.) For persons who have no occupatmn
whatever, write None.

Statement of cause of Death —Name, ﬁrst
the pisEABE causiNg pEarn (the primary aﬁfeetlon
with respect to time and causation)y using always the
same accepted term for the same disease, Examples:
Cerebrospinal: ferer (the only définite synonym is
“Epidemic ocergbrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Fyphoid fever {never report

-

1“Dropsy,” “Exhaustion,” ““Heart failure,” *‘Hém-
‘orrhage,”” *“Inanition,” "Mara.smus, f’Old a.g'ej"
“Shock,” "Uremm" “Wealkness,” ete when %
definite disease can be ageertained as the ea.ime

' A.lways qua.hfy all diseafos resulting ffrom ohild-

bxrth or mlsearnaga, a8 “PUERPERAL' sepucemm. )
“POUERPERAL pertlonitis,” eto. State oausc. for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MBANS oF INJORY and qualify
8% "ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitély.
Examples: Accidental drowning; siruck Qy r'a;'l-
way. lrain—accident; Revolver wound of. head—
homicide; Poisoned by carbolic acid—probably suicide,
The naturs of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lclanus) may be sta;ted
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approveqd by
Committeer on Nomenclature of thei American
Medical Association.)

Nore~Indlvidual offices may add to above'lisb of undeslr-
able terms and refuse to accopt cortificatss contalning them,
Thus the form in use In Now York Olty atates: “Certificatos
will be returnad for additional information- which give any of
the following dissnses, without arplanation, ad the sole cause
of death: ' Abortlon, eellulitis, childbirth, convulsiond, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis. miscarringe,
necrosis, peritonitis, phlebitls, pyemia, sapticomls, tetanus.™
But general adeption of the minimam list suggosted will work
vush Improvemanr.. and its scope can be extendad’ a.t a later
date. . . .
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