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*“Tyr hoid pneumonia’); Lobar pneumonia; Broncho- |
preumonia (“"Pneumonia,” ungualified, {s indeﬁmtua), |
Tuberculosis of lungs, meninges, pentoneum, ete., |

1
p ﬁ A Careinoma, Sarcoma, eto., of....... . (name ori-
’ “ppma by U. 8. omm':onml’m“’“n Public Health  + ! gin; “Cancer” fs loss definite; avoid use of “Tumor”
- ‘.f ’ . 4 for malignant noeplaams); Measles; Whooping cough;
: / —r——— / vl 1 Chronic valoular heart disease; Chronic interstitial
‘ , ol i

i % .+ nephriite, ete. The oontributory (secondary or in-
SL‘._nt/ ment of Occupatxon.—Preoise statoment of r + 4 terourrent) affection need not be stated unless im-
oeeupat n :sfvery important, so that the relative ! portant. Example; Measles (disease oaueing death),
healthtn ness, of va.nous purasuits can be known, The !' - 29 ds.; Braﬂchapneumoma (secondary), 10 da.
question applies to' each and everyl person, frrespec- -’«.-- Never report mere symptoms or terminal sonditions,

. Planter, Phyﬁctan, Compositor, Archilect,

tive of age.’
term on the ﬁrat. Ilne will be suffielent, e. g., Farmer or
. Locomo-
iive engineer, Cuﬁlfengmur. Stat;on‘bry fzremaﬂ,"eto.
But in many 88.5—68, espeolally in industrial employ-
ments, it s necessary to know (s) the kind of work
and also (b) the nature of the business or industry,

For many oscupations a single word or -

and therefore an a_dd:tional line {8 provided for the :

latter statement; itshould be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. Thae material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more .
procise specification, as Day laborer, Farm laborer;
Laborer— Coal mine, etc. Women at home, who are
engaged tn the duties of the household only (not paid;
Housekeepers who reseive a definite sala.ry)‘ may be
entered as Housewifs, Housework or At home, and'
children, not gainfully employed, as At school or Al
home. Care ghould he taken to report specifically;
the ococupations of persons. engeged In domestio:
service for wages, as Servani, Cook, Hougemaid, sto,f
If the oseupation has been changed or glven up on:
account of the DISEASBD CAUSING DDATH, state oeou—"'
pation at béginning of fllness. If retired from bum-
ness, that fact may be indicated, thus: “Farmer (re—
tired, 6 yrs.) For persons who ha.ve no oé’oupntmn
whatever, write None. e A

1 Statement of cause of Dezlth —~—Nams, ﬂrst, -

thé DIBEABE CAUSING DEATH (the primary affection
w‘rith respect to time and esusation), using always the

same socepted term for the same dizease. Examplea' .

Cerebrospinal fever (the only definite synonym™ {s

“Epidemic ocerebrospinal meningitle’’); Diphtheria
{avold use of *Croup’); Typho:d feur (naver mport

.

r»-).( -"_.

- — . s

guch as “Ast.henm." "Anemla" {merely symptom-
-atm) "Atrop}fy ".-?“Col]apse s “Coma.," “Convul-
, sions,”’ "Deblhty" (“Congenital,” *“Benile,” eto.),
“Dropay," “Exhaustlon," “Heart fa.ﬂure," “Hem-
orrhage,” "Ina.nitmn “‘Marasmus,” “0ld age,”
“Shook,” "Uremm. "Weakness,"""ato. when &
definite disease can be g.seerta.ined ag the eausme.
Always quaslify all diseases result.iug from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPEEAL pertlonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88

probably such, if impossible to determine definitely. *
struck by rail--
of head— -

Examples: Accidental drowning;
way train——accident; Revolver wound .
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and.
cousequences (e. g., sepsis, telanus) may be sta.tad
under the head of “*Contributory.” (Recommenda,-
~tions on statement of cause of death approved by"
Committee on Nomenclature of the Amerlosn-
‘;\iedical Association.) :
I, S

L2 - I

" Nore.—Individunl ofices may add to abova liat of undeslr:
able terms and refuge to accept certificates containing them.:

~Thus the fori In use In New York Olty states: “Qsrtificatoes
will be returned for additlonal Information which glve any of

'L&C-"‘ “'the following diseases, without explanation, a# the solo caude

of/death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
ringe, gangrene, gastritis, erysipelas, meningitis, miscarriaga,
necrosls, peritonitis, phlebitls, pyemla, septicemln, totanus,"”
Bit general adoption of the minimum list suggestod. will worl
mt lmprovement. and its scope can be extended at o later
dabe.
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