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’Oucnpaﬁon.——Premse statement of
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-0 each and every person, irrespec-
........................... many ocoupations a single word or-
ne will be sufficient, e. g., Farmer or
]n, Compostior, Architect, Locomo-
T engmeer, Stationary fireman, ete.
as. "especially in mdustrw.l employ-

latura of ‘the business or industry,
""inddifional line is provided for the

............ Spmner. (b) Cotton mill; (a) Sales- -
: (a) Foreman, (b) Automobile fac-
Never return *Laborer,” “Fore-
v “Dealer,’” ete., without more
on, as Day laborer, Farm laborer,
‘ne, eto. Womaen at.home, who are
6L ties of the household only (not paid
*y receive a definite salary), may be
W“l;mfe, Housework or Al home, and
__ufully employed, as At school or At
6t - 1ld be taken to report specifically
- of persons engaged in domestic
-+ ;a8 Servant, Cook, Housemaid, eto,
— . has been changed or given up on
(smg pus/BEABE CAUSING DEATEH, state oceu-
""""""""""" ng of illness. If retired from busi-
wwsmenonBy be indicated thus: Farmer (re-
r persons whe have no ogcupation
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------ I cause of Death.—Name, first,
....................... MG pEaTH (the primary affection
;ne and causation), using always the
‘m for the same disease. Examples:
er (the only definite synonym is
rospinal meningitis"); Diphtheria
oup”); Typhoid fever (never report
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~~{t ghould be used only when-needed.- - -

- birth or miscarriage, a8

*Tyr hoid pneumonia’); . Lobar.pneumoma, Broncho-
pneumonia (“Pnoumonis,” unqualified, is indefinite);
Tuberculesie of lungs, meninges, ~periloneum, eto.,

Carcinoma, Sarcoma, ete., of,.......... (name ofi-

gin; “Cancer'.is less deﬁmte avoid use, of “Tamor”

for mahgna.nt noeplasms), Measles; Whooping cough;
Chronic valvular heart disesse; Chronic tnferstilial
nephritis, ete. The contributory (secondiry or in-

terourrent) affection need not be stated unless im-
' portant.

Example: Measles (disease osusing daath),
29 ds.; Bronchopneumonia (secondary), 10 de.
‘Never report mere symptoms or terminal conditions,
guch as *Asthenia,” “Anemia” (aerely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” - *Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *“0Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when ‘s

" deflnite disease oan be ascertained as the. -cause.

Always qualify all diseases resulting from echild-
“PUERPERAL seplicemia,”
“PUERPEBRAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and

consequences (e. g., sepsis, tetanus) may be stated.

under the head of “Contributory.” (Recommenda-

tions on statement of ecause of death approved by

Committee on Nomenclature of the American

Medical Association.)

NoTn.—Individual offces may add to above list of undeslr-
able terms and refuse to accept cortificates containing them.
Thus the_form in use In New York Olty states: “‘Oertiflcates
will be returned for additlonal information which give any of
the following diseases, withéut explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, mlscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemin, totanus,"”
But general adoption of the minimum list suggeated will work
vast improvement, and its Bcope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN,

P




