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“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pen'.taneum, et:u

o Carcinoma, Sarcama, eto., of .......... (na.mo‘
IADprovad by U.8. Cmci;:goﬁmﬁrm Publlc Health }' . .gin; “Cancer” is less definite; avoid use of "Tun}ot
.. - Asso _ ! - ; for malignant neoplasms} Measles; WhooBpg ¢ ;
.4 o _— Chronic valvular heart disease; Chromc n!.er Hal
e R nephritis, ete. The contributory (seoon or‘ﬁrf-

Statement of Occupahon —Procise statement of
K/

occupation is very importont, Bo. t.ha.t. the relative
healthfulness of various pursuits can,be known. The
question applies to each and every- person,, irrespac-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Fermer.or
Planter, ’Phy.ucl.an, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Stauonary Jireman, ef.o c."

. But in many casges, especially in industrial employ-
ments, it is necessary to know (a) the-kind of wqu
and also (b) the nature of the business or indus
aud therefore an additionsl line is proyided for
_ Iutter statemont; it should be used only when needed
As examples: (a) Spinner, (8) Coiton mill; (a)’ Salee-
man, (b} Grocery; (a) Foreman, (b) Atilomobila ,fav-
tory. 'The material worked on may form part of the
second statement. Never return * Laborer,” *Fore-
man,” “Manager,” “Dealer,”” ete., without more
. precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are -
.engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
‘entered as Housewife, Housework or A? home, and -
children, not gainfully employed, aa At school or At
home. Care should be taken’to report specifically
the occupations of - persons engaged in, domestio
. service for wages, as Servant, Cook, Housemaid, sta.
If the ocoupsation has been changed or given up on
account of the DIBEASE CAUBING DBATH,.8tate occn- .
pation at beginning of illness. If retired from busi-.
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.}’ For persons who have no Jupation
whatever, write None. - :

Statement of cause of Deat.h.-—-Name, first,
the D18EASE cavsING DEATH (the primary " affection -
with respect to time and oausation), using always the
same accepted term for the'samoe disease. Examplea:
Cerebrospinal fever (tho only definite synonym is
“Epidomio cerebrospinal meningitis"); Déphtheria
(avoid use of “Croup'); Typhoid fever (never report
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tereurrent) affection need not-be sta ed n
portant. Example:*Measles (disease onu
£29 ds.; Braﬂchopneumama (secondgry,
s ‘Nevar report me‘fe symptoms or termmal oondxtlons.
j such as “Asthenia,” *“Anemin” (merely :a ﬁn

¥

~

% 2 atio), “Atrophy"’ ‘“Collapss,’ "Coma 'W'C
gions,” “Deblhf.y" (*Congenital,” “Sonﬂe.
“*Dropsy,” "Exgauat:on." "I-Iea.rt tailure,)’ js “Hem-
rrha.ge " “Inamtlon, “Maradmus,” - l(L age,”

hoek,"” "Urepna “Weakness,” o whan B
deﬁmta disense oan .be ascertained .hs thamuso
"Alwaya qualﬂy-llvdlseasoa !Bsult.lfg iy m"!hl -
birth or mmoarrm.ge, as “P nm-:nAL eptitam
“PUERPERAL perilonitis,” efo;; Stater calse |
which surgieal operation ﬁaﬁ‘ uudq'rtn}{en
VIOLENT DEATHS state MEANS o7 INJURY and qu _
83 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL,
prabably such, it impossible to, determine deﬁmtoly $
Examples: Aeccidental drowning; struck by ra'l'.l
way lrain—accidént; Revolver - wound of head—-—
homicide; Poisoned by carbahc acid—probably suicide:
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bo state
under the head of “Contributory.” (Recommend:
tions on statement of enuse of death approved by
Committee  on Nomenclature of the American
Modieal Asaomatlon) : , 'é

-

Nora.—Iadlvidual offices may add to abovo l.lnb of undesir-’
ablo terms and refuse to nccept certificates contalning them., -
Thus the form in use In New York Oilty states: “Ommcam
will be returned for additlonal information which glve a.ny of
the following diseases, without explanation, a8 tho sole cause

. of death: Abortion, cellulltis, ciffldblirth, convulsions, hemadrs
rhage, gangrene, gastritls, cryslpolas, meningltls,’ miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the mintmum list suggosted will work
" vast improvement, and it scope can bo exbandod ntﬂ/ ln.t.or‘,

date. . :
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