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“neer, Stationary. fireman, ete.
pecially in industrial employments, it is necessary to.
“know (g) the kind of work and also (b), the nature of the-

“term for the same disease.
fever (the only definite synonym is “Epidemic cerebro- .
spinal meningitis"); Diphtheria (aveoid use of “Croup”™);

of Death

(Appfovad by U. 8. Gensu.s and- Amenm Public,
Health Association.)

. Smtement of occupatlon.—Prec:se statement of occu-
- pation is very 1mport,ant 50 t.hat t.he relative healthful-
mess of various pursuite can be known. The question
apphea to each and every person, irrespective of age. For
fnany occupations a single word cor term on the firat line

will be sufficient, e. g, Farmer: 6f Planter, Physician;

Compositor, Architect, Locomotive engineer, Civil engi-

business or industry, and therefore an additional line’is

provided for the latter statement; it chould be used only
.when needed. As examples:

smill; (a) Salesman, (b) Grogery; i{a) Foreman, (b)
"Automobils factory. The material worked on may form:
‘part of the sgeond statement. Neve;' return “Laborer,™
“Foreman,” “Manager,” “Dealer,” ete., without more pre-

' cise specification, as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in

the dutieg of the househeld only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At home, and children, not gainfully
employed, as A¢ school or At home. Care should be
taken to report specifically the occupations of persons

engaged in domestic service for wages, as Servant, Cook,”

Housemaid, ete. If the occupation has been changed or
given up on account of the DISEASE CAUBING DEATH, state
occupation at beginning of illness. If retired from busi-
ness, that fact may be indicated’ thus Farmer (relired,
6 yrs.). For persons who have 'no cccupation whatever,
write None.

Statement of cause of death.—Name, first, the pis--
EASE CAUBING DEATH (the primary affection with respect -

to time and causation), using always the same accepted
Examples: Cerebrospinal

Typhoid fever (never report “Typhoid pneumonia™);
Lobar pneumonia; Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite); Tuberculosis of lungs, men-
inges, peritoneum, etc., Carcinoma, Sarcoma, ete., of......
ceamrmmemnene (DBME OTigID; “Cancer” ia less definite; avoid
use of “Tumor” for malignant neoplasms) Mea.stes,
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But in many cases, es--
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(a) Spfmner, (b) Cotton—"

g

Chronic interstitial nephritis, ete. The contributory (sec-
ondary or intercurrent) affection need not be stated un-
less important. , Example:: Measles (disease causing
death), £9 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere; symptoms or terminal conditiona,
such as’ “Asthenia, " “Anemia” (merely sympt.omahc)'

- '“Atrophy,”s “Collapte,” “Coma,” “Convulsions,” “De-
" bility” (“Congenital,” “Senile,” ete.), “Dropsy,” “Ex-
‘haustion,” “Heart failure,” *Hemorrhage,” “Inanition,”

“Mara.smus " “0ld age,” “Shock,” “Uremia,” “Wenkness,”

_ete,, when a definite disease can be ascertained as the

' cause.
blrth or miscarriage, a8 “PUERPERAL. septicemia,” “Purs-

Always quallfy all diseases result.mg from child-

PERAL peritonitis,” etc. State csuse for which surgical
operation was undertaken. For VIOLENT DEATHS &tate
MEANS OF INJURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably euch, if impossible to deter-

- mine definitely. Examples: Accidental drowning; Struck

by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and con-
sequences (e. g., sepsts, tetanus), may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on No-
menclature of the American Medical Association.)

Nors.—Individual offices may add to above list of u.ndeurnble
terms and refuse to_accept ocertificatea containing them. Thus the
form in use in New York City states:
for additionsl information which give any of the following disenses,
without explanation, as the sole cause of death: Abortion, cellulitis,
childbirth, convulsions, hemorrhage, gnngrene, gastritis, cqmpclu,
meningitis, mxmrmge. necrosis, peritonitis, phlebitis, pyemin, sep-
ticemia, tetanus.” But general sdoption of the minimum list - raug-
‘euthed v:ilal] work vast :rnprovemem and its secope cab be extended at
s later date,
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