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“Tyrhoid:pnenmonia”); Lobar preumonia; Broncho-
~pneumonie’ (“Pneymonis,"” unqualified, iz {ndefinite);
JTubieretdosis of ;lungs, ~meningds,- persloneum,” oto.,
. Qarcinoms, Sarcoma, eto., of....... ... :(name orl-
gin; ““Cancer’is less definite; avoid uee of {*Tumor”
for malignant noeplasms); Measles; Whooping cough;
* Qhronie valvular hegri disease; Chronic €ntersiitial

: -mephritty, oto.] «The, contributery.(gecondary or in-

Statement of Qecdpation.—Precise statement of
ocoupation is veryyimportant, so that the relative '
healthfulness of various piursuits oan be known: The :
questipn hppliesjtoleaschi and: every person, frrespec-
tive of age. - For many ocoupations & single word or .
term on the firet ling will'bdisufficient, e. g., Farmer or i
Plantdr, 1Physician; Compositor; Architect, Locomo- H
tive engineer, Civil engineer, Stalionary fireman, eto.

-. But in many-cases; espécially.in industrial employ-
+ ments, it.is mecessary to know {a) the kind ofiwork t
vt and also ¥b) the nature bf thebusiness or indystry, .
. fand tHerefore an additional line is provided fqr the )
. Hatterstatement; it ghoutd bejused only when needed.
s A8 exdamplex: (a) Spinner, (b)-Cotion mill; (a) Sales-
o iman, (8)Grocery; ¢a) Foreman, (b) Aulomobile fac-
.. {lory. +'The material worked-on may-form part of the
« gecond siatement. - Never return;*Laborer,” “Fore-
.. ‘man," ‘Manager,” “Dealen,’ eto., without more :
s -precise specifieation, as. Day laborer, Farm laborer, :
i+ Laborer— Coal mine, ete. Women at home; who are
-y engaged in the dutiés of the household only (not paid ;
- Housekeepers who-fecelve a definite salary); may be
« entered as Housewife, Housework or Ai:homa, and
children, not gainfully.employed, as At gchool-or At .
home. § Care should bétaken to repoit-specifically '
the ceoupations of  persons engaged In, domestic '
gervice for wages, es-Servant; Cook, -Housematd, eto. '
If the occupation has been changed. or given up on
account of the DIaEAs® /CAUBSING DSATH, Btale-ocou-
pation afi beginning of illnesd. ~If retiredfrbm- busi- '
ness, that fact may be indicated thus: Farmer (re- :
tired, @ yre) For persons.who have no oceupation
whatever, writo ‘None.

Statement of icause bf Death.—Name, firss, ,
the pIsmASE: causiNg DBATE (the primary affection f
with respeot.to ttme and causation),-using-always the :
samo sccepted tarm for the samedisease. | Examples: '
Cerebrospinal fever. (the only definite: synonym fs
“Epidemio cerebrospinal meningitls’'}; . Diphtheria
(avold: use of “Croup’);) Typhoid fever {mever report

. - tereurrent) affectiom need not be gtated unless im-

‘portant! Example: Measlss (dlsease oausing death),
29 ds.; Bronchopneumoniay (secqndary)| 10 da.
Never report mera spmptoms on terminal opnditions,
suchk as. “Asthenia,”“Anemia! (mherely dymptom-
atio), “Atrophy,” ‘iCollapss,””” “Qoma,” V'Convul-
gions,” *Debility” (*Congehital,’’ *Senile,” ets.),
“Dropsy,” *“Exhaustion,” “Heart faflure;”’ "Hem-
orrhage,” “Itanition,” ‘‘Marasmus,”' "“Old age,”
“Shoelk,” “Uremis,’t "“Weakness,"” ete.,j when &
definite: disease can be rasc¢rtaingd ds the gause.
Always queliy all diseases| resulting: from child-
birth or miscarriage, 85 “PUERPERAL seplicemia,”
“PyERPERAL iperilonitis,” eto.i {State cause- for
which surgieal operation was undertaken. ;i For

. -VIOLENT DEATHS:gtate MM ANS-OF INIGRY:-and-qualify

88 ACCIDENTAL, BUICIDAL, OF cHOMICIDAL, OFf 88
iprobably such;.if impossible to.determine definitely.
-Fxamples: Accidentgl drouning;: struck by rasl-
wway lrain—ascidenty. Revelver wound of:-head—
- homicide; Boisoned by carbelic acid~~probably duicide.
The nature of the injury, as fractude of skull, and

consequences fe. g.,.sepais;- lelanuy) imay Heo stated

undor the heed of *Contributory.? i1(Recommenda~
tions on statemert of cause;jof death approved by

Committes: on Nomenclaturé of *the. American

Medical Asdsooiation.)

Nore.~Individual offices may add to abbdye list of undesir-
able terms and refuse to:accopt certificatos contalning them.
'Thus. the form in use:ln New York Qlty-statds: ‘‘Qertificates
will be returned for additional Information iwhich give any of
ithe following, dlseages, without explanationj as the sole cause
.of death: Abortion, cellulitis, childbirth, cénvulsions, hemor-
rhage, gangrgne, gastritls, erysipolas, moen!iagitis, miscarriage,
‘necrasls, perltonidls, phlebitis, pyemin} soptigemia,) tetanus.”
‘But general adoptionof the minindum st shgmested will work
vast Jmproveément, and 1t scope ran be eitended 8% & later
date.
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