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*Tyr hoid pneumenia’'); Lobar pneumonia; Broncko-
pneumonia (" Pneumonia,” unqualified, is indefinite};

2.,  -Tuberculosis of lungs, meninges, periloneum, ol

". Carcinoma, Sarcoma, ete., of, ... ... ..:. (name ogi-
‘ - gin} "“Canecer” is lesg'definite; avoid use of "“Tumor”

o Ammmn’ - B ;o - for malignant noep]asms), Measles; Whooping coufl;
W. ‘7{, : 7 1 ) “Chronic valvuler . keart disease; Chronic mtersuﬁ’al
LR A nephrms, ete. - The eontributory (secondary or ifi-

Statement uf Occupatlon.——Preclse statement of ~ : ~ tercurrent) affection need not be stated unless irfi- -
occupatwn is vary,lmport.a.nt 8O that the rq_la.tlve <74 portant. Example: Measles (disease causing death),
healthfulness of various pursr.ut.s ca.n be knowri., The. ! 29 ds.; Bronchopneumonia (secondary), 10 ds
question apphas to eaoh and GVery person, irrespeo- +Never report mere symptoms or terminal conditipns,
tive of age. For mu.ny oceupations a single. word or . fuch as ““Asthenia,” MAnemia’” {merely symptom-
" term on the first line will be sufficient, e. g, Farmer or n. a.tm), “Atrophy,” “Colla.pse " “Coma,” “Convul-
. Planter, Physician,, Compositor, Archil L?co Cf'\ ﬁ;ﬁons,”}“Deblhty" ( Congemtal ' “Senile,"” eote. ),
live enmneer, Civil ‘engineer, Slahonary-fzrcmaﬂ\ % “Dropsy," "Exha.u ibp,” “’Hea,rt failure,’” *‘Hem-
But in many cases,;espemyl!y in industfial emplo?- ,orrhag z” “Inamtw’ " UMarasmus,” “0Old age,”
ments, it is necessary to fubw._ (a) theﬁnd of(work $ “Shockf" “Utemla, ea.knest. otc ., when a

‘atid also (b) the nature of the businessor iudustry,
and therefore an gdditional line is prov1dad Tor: the
latter statement; ft'should be used only when needed
As examples: * (a) Spinner, (b) Cotton »#il; (a)!Salea- -

_man, (b) Gratery; (a) Foreman, (b) Automobile fao-

tory. The ma.t.enhl/worked on may form part of the
‘gecond statement, —“Never _return “Laborer,” *Fore-
man,” ‘‘Manager,”‘ Dealer,” ete.,  without more
preelse sp%}ﬁcatlon, a8 Day laborer, Farm Ilaborer,
Laborcr-—- oGl fmm,,eto. Women it home,; who are -
ongaged m'qhe dutles of the housohold only (not paid -
Housekecpcra ‘who recewe a definite salary), may be
entered as Houaetmfe, Housework or At home, and.
children, not-gainfully employed, as ‘At school or At
home: Care should be taken to report ‘specifically
the occupations of persons engaged 131 domestic.

_.Service for wages, a8 Servant, Cook, Houummd eto.
it tho cccoupation has been cha.nged or given up on
anocount of the DISEASE cAUSING DEATH, state-ocou-
pation at beginning of illness. -If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yrs.) ~For persons who have no occupatmn "
whatover, write None. “

Statement of cause of Death —Name, first,
the DISEABE'CAUBING DEATH (the pnma.ry affection
with respeot to time and causation), ualng always the
same ncoepted term for the same dissase. " Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic . cerebroapinal meningitis’’); Diphtheria

. {avoid use of “Croup”); Typhotd Jever (never report
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dgfinite disease ean’ be/ascertmned a.s the . eause.
Alxca.yﬂ,‘g,ua.hf cagg from chlld-_
EIt ERAL ssph.cemm
JPUERPEBAL Berslonies,” eto. State cause Tpr
'ﬁyhmh surgical operation was undertaken. For
VIOLEXT DEATHS state MEANB oF iNJuny and qualify
8 ACCIDENTAL, SUICIDAL, O HQMICIDAL, OF a8
probably such, if impossible to dafermino defimitely. .
BExamples: Accidental drowning; 'struck by rail-
wey train—accident; Revclver wound- of head—
hamicide; Poisoned by carboelic acid—prebably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bhe stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Nore.—Individual offices may add to above list of undesic-
able terms and refuse to accept cortificates conteining them.
Thus the form in use in Now York Clty etates: *'Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, a8 tho &ole caudo
of death: Abortlon, cellulitis, childbirth, convul8ions, homor-
rhage, gangrone, gastritis, erysipolas, moningitis,, miscarrlage,
necrosia, peritonitis, phlebitis, pyemia, septicomla, totanus.'
But general adoption of the minimum list suggested will work

+  wast improvement, and it3 scope can be cxtended at a lator
dato.

ADDITIONAL BPACE FOI! FORTUER BTATEMENTS
BY PHYHIQIAN. .




