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“Ty1hoid pneumgnia™); .Lobar. pneumopia; Bronecho-
preumenia (“Pneumonis,” unqualified, s indefnite);
Tuberculosia of lungs, meningey, -peritoncum, ete.,
Carcgnom_a, Sarcoma, ote, of...... {name orl-

1Appro¢l by U. B. Cenmus and A«ml’ﬂﬂn P“b““ Health e gin; “Cancer” is less definite; m_rqid;ugg of “Tumor"
3 Awclption. ' % . for.malignant noeplasms); Measles; Whooping cough;
- \,—-, _— - ' . Chronte valrular .heart .disegse; Ghronic interstilial
") & nephritis, eto. The contributory (secondary or in-
) Statément‘bf:b/ccupatlon.——l’mmse statement of terourrent) . affection peed not- :he stated unless im-
ocoupatlQn is vers . important, so tba.t the’.ﬂ elative ~ ~ ; p_ortant Exampl_n Measles (dispa.ae oausing d,aath),
heu.lthful_gess of‘v us pursuits can ‘ke know;n The 89 das.; Bropchopneumama (aeoonda.ry). 10 ds.
question apphea fo‘éach and every person, irrespeo- Never gaport merse aymptoms or torminal oonditiona.
tive of ages~ For m ny oceypations a gingle word or ‘such as "Asthema i “Anemia" (merely symptom-
‘term on the first hnS?w!ll be sufficient, e. g., Farmier/or o a.tm), “‘Atrophy,” "Colla.;iae " u@omp,” “Convul-
Planter, Phyatcsan. Compogitor, Architect,£Locotho- ' gions,” “Debihty” (“Congenital,” “Senils,” eto.),
tive enginesr, le'ﬂngmeer, Statwnaﬁy Jiremgn, éto. -~ |, HDropsy,” “E_xha.ustmn," “Heart : failure,” *{Hem-
Bat in meny cases;: -gapecially-in industna.l employ— i .orrhage,” *Inanitiom,” *“Marasmus,” ‘“‘Old age,”
-ments, it is necessary to know (a) the kind-of work *“Shock;” “Uremia,” “Wéa,kness. etc., when .a
spd also (b):the nature of;the; buamess or lnduat‘ry. . definite disease can. be ascertmned as the cause.
and therefore an additional line {s provided for. the Always qualify all” diseaaes resulting from ,ohxld-
. - latter statemeny; it should be used only when. nesded.— - —« - -. birth or -misearriage,  as "Pumnrmzu. seplicemia;”’

_As.examples: (a) Spinner, (b) Cottonimill; (4) Salas-
.mam, (b):Grocery; (G) Foreman, (b) Automobile jao-
dory. The matenal .worked on may form part of.the
second statement. ~ Naver return ‘:Laborer,” “Fore-
yman,” “Manager, """"Dealer,” ete., without more
; Drecise speciﬁcatloﬁ', ag Day laborcr. Farm laborer,
Lahorer— Coal miné, eto. Women at home, who are
engaged in the duties of the household only, (not paid

Housckeepers who receive.a: daﬂnite.sa.lary), may, be,

.entered as Housewife, Housework or Af home, and
,ehildren, not gainfully employed, as Al.school or Al
_homae.
'tha oocupations of persons ,enga.ged iin domestio
service for wages, as Ssrvant, Cook, Housemaid, eto.
1 the occupation has beenchanged or-given up on
account of the DISEASE. CAUSING DEATH, state ocon-
pation at beginning .of illness. If retired from busi-
ness, that:fact may:be indicated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no ocoupatxon
whatover, write None.

Statement .of cause of - Death. -—Na.ma, :Airat,
the DI8EASE cAUBING DEATH (the primary-affestion
with reapeot fo time and esusation), using always the
eame acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlo oorebrospinal meningitis’’);  Diphtheria
(avold use of "Croup™); Typhoid fever (never raport

Care.should be taken.to report, specifically

*PUERPERAL pertionitis,” ‘eto State oause for
which aurgwa.l operation™ waa undertaken For
ylomm-r DRATHB 8tate MBANS-0F- inyeaY-and. qualify
48 ACCIDENTAL, , BUICIDAL, OF -HOMICIDAL, OF 85
probably such, if fmpossible to,determine-definitely.
Kxamples: Aceidental .drowning: struck by .ratl-
way train—adcident; Revalver " wound .of head—
homicide; Poisoned by.carbolic acid—prebably suicide.
The nature of the injury, as fracture; of _skull, and
congequences (e. g., sepaie, lelanus) . may- be stated
under the head of “Contributory.” ;(Recommenda-
tions on statement of eauso of death,approvad by
Committes on Nomen_plature of - the Ameriean
Medical Association.)

¢

Notn.—Indjvidual. ofﬂees may add to above list of undesir.
able terms and refuss to accept cortificntes contalning them.
“Thus the form in-use In New York Olty atates: "Omlpcatus '
will.-be returned for additional lnformation which, give any of
the following diseases, without explanation, ag thu sole; cause
of death: Abortion, callulltls childbirth, convqlnlons. hemor-
rhage, gangrens, gaatrltln erysipelas, munlngitiﬂ miamrrlage.
necrosis, peritonitls, phlebltis, pyamln neptlcm.q!a t.etanu.l
But.general adoption of the minimum Hat suggested wlll. work
vast improvement, and its BCOpO- can .ba exbended at 'y lnter
dato.

ADDITIONAL BPACE FOR FURTHER BTATHMENTS
BY PHYBICIAN.




