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(STATE OR coum*ﬂr)
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“{iy Meaxs axp Naroms or lmwer, and (2) whether Accoeemi, Buicinas, or
Houremat.  {See reverse mdq_fnr additipezl space.)
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r(:upatit:ln.—Premlma statoment of
portant, so that the relative
us pursuits can be known. The
ch and every person, irrespec-
y ocoupations s single worq/p

o gufficient, e. g., Farm
Planter, PhysicianpCompositor, Arch,fect Loc
e

tive engineer, Civil $ugineer, Stationary fireman,
But in many cages, especially in Industrial emplo -
ments, it is nece to ¥hiow (a) the kind of wérk
and also (b) th:%e of the business or industr¥,
and therefore a itional line is provided for fhe
latter statement; it g:ould be used only when needed.
As examples: (a) Sginner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; @) Foreman, (b} Aulomobile fac-
fory. The materi rked on may form part of the
gecond statement: ever return ‘‘Laborer,” “Fore-
man,” “Managgk er,’’ eto., without more
proocise speeifloat] on, Day laboerer, Farm laborer,
Laborer— Coal mi a. Women at home, who are
engaged in the dul{gh of the household only (not paid
Housekeepers wh eive s definite salary), may be
entered as Houad ousework or At home, and
ohildren *not gaint mployed, as At school or At
home. Care sho e taken to report specifically
the ocoupations of ‘persons engaged In domestic
-
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the PIBLASE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired fro usi-
ness, that fact may be indicated thys: Farmer (re-
tired, 8 yra.) For persons who h no occupation
whatever, write None. :
Statement of cause of Degh,~Name, first,
the DISEABE CAUSBING DEATH (thefpnmnry affection
with respect to time and causation), using always the
same socepted term for the same se. Examples:
Cerebrospinal fever (tho only definite synonym is
“Fpidemio cerebrospinal menlngitia''); Diphtheria
(avoid use of “Croup")}; Typhoid _ﬂ.‘ger (never report

“7

&
-

- }drt.a.nt.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor’
for malignant neoplasms) Maeasles; Whoosing cough;
Chronie valoular heart disease; Chronic ipterstitial
nephritis, ete. ‘Tho contributory (seconddey/pr in-
terourrent) affectiop.peed not be stated woless im-
Examplaﬁaalea (disease cauailfg death),
ds.; Bre hopﬁc.uﬁwma {socondary), 10 ds.
Never report xgmrafnf toms or terminal conditiona,
eh as *“‘Asthboiaf Anemm" {merely symptom-
c). “Atrgply,” “‘Collapse " “Coms,” “Convul-
" “Tebi t;y" ‘ BCongenital,’”” *“Senils,” ete.),
ropsy" i austjon,” “Heart failure,” “Hem-
g¥rhage,” “L nmoﬁ.“ S‘Marasmus,” ““Old age,”
'Shock " "Ummm.&) paknossfy: eto. v when &
;mﬂmta disease can’be nacertalnegy as the cause.
Always quality dia(?aes/resul 2 from ohild-
birth or misearTiage, a “Puenee A{. ‘sepiicemia,’”
“PUERPEBAL‘A)cﬂtamm. ‘dto. Lo onuse for
which Burgicml operatiof . Mee U rtaken. For
* VIDLENT DEATHS state lfﬁANa OF I ¥ and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,,OL &8
probably such, if impossible to determine dﬁﬁm,t,oly.
Examples: Accidental drowning;, struck by uil-
way irain—accideni; Revolver wound of "feed—
homicide; Poisoned by carbolic acid—gprobably suicide.
'Phe nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelagnus) may bQi ated

under the head of “Coutributory.” (Reco nda-
tions on statement of enuse of death approvegl by
Committes on Nomenclature of the can

[

Medical Association.)

Nora.—Individual offices may add to above list of undealr.
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Qity atates: *‘Certificates
will be returned for additional information which glve any of
the followlng dissases, without explanation, as the sola cause
of death: Abortlon, eollulltis, childbirth, convulstons, hemor-
rhage, gangrens, gaatrlils, erysipelss, menlngitia, mlscarriage,
necrosls, peritonlitis, phlebitls, pyemia, septicomla, tetamus.™
But general adoption of the minimum lst suggested will work
vast lmprovement, and {te acope can be oxtended at g later
date,

ADDITIONAL BPACE FOH FUBTHER STATEMENTE
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