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*T'yy hoid pneumonia’'}; lﬁ_abar prieumonia; Broncho-
pneumonia (''Pheiimonin,” unqualified, i indefinite);
Tuberculosis of fungs, meninges, perilancum, eto., [}
Carcinoma, Sorcoma, otc., of:. ... . ... (name oti-
gin; “Cancer” is less deﬁmte}qvo:d use of “Tumor”
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lApprovad by U. 8. Census and American Publ.lc Health
R Agsoclasion.)

'_}_ I:«‘ \ . for malignant roeplasine);, Measles; Whooping cough;
J‘f' A -—--——--— } b Chronic valsular kearl disease; Chronic interstitial
ﬁ e - nephrilis, ete. The contributory (secondary-or in-

Statément -of Occupat:ton.—Precme statement of\
occupa.tlon is very ‘important, so_that the relative - v
hoalthfulness oLvanous pursnits can be known. The-
questien applies. to,eaeh and every person, irrespec-
tive of nge. For mg.ny oceupat.lons a ginglo word or " such as "Asthema,,"f“Anemm" {merely syrﬂptom»
" term on the first l'inq will' be-sufficient, e, g., Farmer or ' a.tm), Atro:phy M “’Collnspse * “Comay" “Convulr
" Planter, Physician, Compomor, Architect, Locomo~ -, - sions,” "Deblhty" (; Congeonital,” “Semle." et.nr),
tive enmneer, Civil engineer, Slat:onary ftreman. eta. “Dropsy " "Exhaushon,” “Hepr - failure,” “Tiemi~
But in many cases, especially in industrial employ- +. orrhage,” "Inamt.lon, »"*Maragniusg,” *0Old a,gq,"
nonts, it is necessary to know (g) the kind of work * 1 “Shock,” “‘Uremia,” “Waa.knass," ats., when, <

tercurrent) affection need not be atated unless im-
. portant. Example: Meaales (disense cansing death),
29 ds.; Bronchopnewmonia (secondary), A0 _ds.
Naver report mere symptoms or terminal condltlons.

and alsc (B) the nalpure of -the business or. mdustry,
and- therefors an.additional line is provided for the
- Intter statement;it should be used only, when neededi.
Asexamples: (a)} Spinner, (b) Cotton mill; (a) Sales-
. mam, (b) Grocery; (a) Foreman, (b) Aulemobile fac-
tory: 'The material- worked on may form part of the
second statoment. l:ieve:r return *Laborer,” ‘‘Fore-
man,’”” “Manager,”” "“Dealer,” eto., without more
precise specification, as. Dayg. laborer, Farm laborer,
Laborer—Coal mine, eto: Women at home, who are

engaged in the duties of the household only {not paid -
Housckeepers who receive » definite salary), may be -

enfored . as Houaew-.fc, Housework or At home. and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken o report. specifieally

*the occupations of persons engag‘ed in domestia. *

service for wages, as Servant, Coo¥k, Houcsmaui eta.

If the occupation has been changed or given up on ya

acoount of the DISEABE CAUSING DBATH, Btate csou-
pation at Beginning of iiness. If retired from brusie-

ness, that fact may be indicated thus: Farmer (reruq

tired, 6 yrs.} For persons who- have no oooupat;on
whatever, write None.
Statement of cause of Death. —Name. first,

the DIBEASE cavusiNg pzaTH (the pnmary, affection -{

with respect to tirme and ca.usat.mn),ﬁ using always: the
snme sccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

‘“Epidemioc cerebrospinal meéningitis”); Diphtheria
{avoid uee of “Croup”); Typhoid ffv_er (never report

“definite disease oo be qn.x;cm-ta:nei:l na the caus'%.
Always qua.lll'y all. dlsea.aes resulting from ohllgll-
birth or mlscarnage &5""PUERPEBAL septtcemm i
“PUERPERA eruonms ete. ; - State cause for
“which surgwa.l opera.twn was undeztakeu.‘ For
! VIOLENT nmg'ma atabe MBANS OF mmnv snd qua.hfy
83 ACCIDENTAL, smcm;ﬂ,. or HOMICIDAL, OF 88
probably sueh, _1f impossible to determine definitely.
Examples: ¢
way irain—ackident; Revclver wound of head—
homicide; Potsoned by carbolic acid—predably suicide.

Acgidental drowning; struck by rail-

The nature of the injury, as fraeture of gkull, and

consequences (8. g., #4psis, lelanusy may be 'sh_ited

under the hoad of ‘“Contributory.’” (Recommonda-.

tions on statement of ca.usa of death approved by
Committes om Nomencbﬂtm'e of the American
Medlcal Assoemtlon) . . .

No-m ——Ind.lvicluu.l omeaa may add to above Ust of undesir:
able. torms and refuse’ to accept certificates contalning, them.
Phus the form {n use in New York Qity states: “Oart.iﬁcabes
will bo returned for additional Information which glve any of
the tol!owing disosses, without explanation, o8 the solo causa
of death: "Abortion, collulitls, chlldbirt.h convulsions, hemor-
rhage, gangrene, gastritiy erysipelas, menmgitix miscarringe,
necrosig, {tonitis, p tis, pyemla gopticemia, totanus.”
But zener%ptlon of the minimum list suggested will work
vast Impro
date. L Y
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