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man, (b)) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘‘Dealer;” etc., without more
preciso specifieation, na Day laborer, Farm laborer,
Laborer—.Coal mine, vte. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
- ontered ds Housewife, Mousework or A! home, and
ohildran, not gainfully employed, as At schos! or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemeid, ete.
If the oceupation has been changed or givenr up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no coonpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgase causing pnath (the primary affection
with respoct to time and causation), using always the
same aocoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonin™); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ote.,of . . . . .. . {name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic inlerstilial
nephrilis, etc. The contributory (secondary or in-
tereurrent) affection necd not be stated unless im-
portant. Example: Measles (disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 1f ds.
Nover report mere symptoms-or terminal conditions,
such as “Asthenia,”” “Apemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” ‘Convul-
sions,”” “'Deb:lity” (“Congenital,” *‘Sopile,” ste.),

“Dropsy,” “Exhaustion,” *‘Heart failure,” "Hem--

orrhage,” “‘Inanition,” ‘“Marasmus,” *Old hge,"}§
J'8Shook,” “Uremia,"”
‘definite disease can he sseertained as tho caus
Always qualify all dlsoa.ses' rasulting from chtld-
s “PUERPERAL seplicemia,’”
“PyERPERAL perifonitis,” efd. Sfate cause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
AS ACCIDJNTAL, BUICIDAL,gOr poafcipaL, or as
probably h, if 1mpossibleg determine deofinitely.
Examplgé .+ Accidenlal drow g; struck by rail-
way irabvpaccident; Revolver wound of head—
homicide; Pgisoned by carbolic acid—probably suicide.
The nature of the injury, a# fracture of skull, and
consequences (e. g., sopsis, telanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terma and rofuse to accept certificates containing them.
Thus the form in use in New York Clty statos: **Cottificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritls, erysipelss, meningitis, mlscarrlage,
noecrosis, peritonitis, phlobitis, pyemis, sepilcemin, totanus.
But general adoption of the minimum st suggested will work
vast improvement, and its scopo can be ‘axtended at o later
date.

ADDITIONAL BPACD FOR FORTHER STATEMENTS
BY PETYBICIAN.
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