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“Typhoid pneumonia’); Lebar pneumoma, Broncho-
pneumonia {*‘Pnéumonia,” unqualified, is indofinite);
_ Tauheraulnsic_nf_Junno.

amanimadou__marilnwasin.

Asthema," "Anemm (merely symptomatic),

\ “‘At.rophy * “Collapse,” ‘‘Coma,” *“Convulsions,”

4 “Daebility” (' Congenital,” *Senile,’” ete.), ' Dropsy,"”

L _ - Ty
. ' « .avKind of
-- vhe businegs or in-
- an ddditional line is proyided
.« statement; it should be used only when
~cuded. As examples: (a) Spinner, (b) Cotion mill,
(a} Saleaman, (b) Grocery, (8} Foreman, (b) Automo-
bile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” “Manager," “*Dealer,” etc.,
without more precise speecification, aa Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house- -
hold only (unot paid - Housekeepers who receive a
definite salary), may be entered as Housewife,
Housswoerk or At home, and children, not gainfully
employed, as A{ dthool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If thé occupation
has been changed or given up on account of the
DISKABE CAUSING DBEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, tha
DISEASE CAUBING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is :
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

‘e ascertained as the cause.

‘“‘Exhaustion,’”” “Heart failure,” ““Hemorrhage,' *'In-

anition,” “Marasmus,’” “Old age,” *‘Shock,” “Uro-
mm " “Weakness,” aete., when a definite disease can
Always qualify . all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertakon. For vVIOLENT DEATHBS state MEANB OF
1xJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, alruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note,—Indlvidual officos may add to abovo list of undeslir-
ablo terms and refuse to accopt certiticates containing them,
Thus the form fn use in New York City states: ‘'Certificates
will be returned for sdditional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemin, totanus.**
But gencral adoption of tho minfmum list suggestod will work.
vast Improvement, and its scope can bo extended at a later
date,
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