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ment of Occupation.—Precise statement of
3 i8 very important, so that the relative
,» §0 980 PIOAY oo op yarious pursuits can be known. The
180 °‘w°p‘dmppliea to each and every person, irrespec-

1ou3de04q?4% " por many oscupations & single word or
pe1dends OWY, gy ying will be suffictent, e. g., Farmer or
0y 400dseX Wiy oioian, Compositor, Architect, Locomo-
vo GSVESI OV, “0ppil engineer, Stationary fireman, eto.
3uatn?w}S 1y oases, espectally 1n industrial employ-
Am ‘IBASIST, yonaggary to know (@) the kind of work

(e4f 5 .p“ the nature of the business or industry,
q0m3 187 ‘889, o1 additional line is provided for the
wigeq 98 UOMe, 1 ¢ 4t should bo used only when needed.
ofy} §O YUNOD0. - 1y Srinner, (b) Cotion mill; (a) Sales-
nedneoo o3 1.-at:c'ry; {a) Foreman, (b) Automobile fac-
pfum 10 OOIAIE oo inl worked on may form part of the
u‘m"d“m? eﬁment; Never return *Laborer,” *Fore-
s 6190 90 ager,” “Dealer,” eto.,, withoul more
red jou ‘WAIPMa o vion as Day laborer, Farm laborer,
pnof 88 PoIeY ) ine, oto. Women at home, who are
qa s.wdasqo;ﬂ; 4o duties of the household only (not paid
p oqs W PR3V .y o receive a definite salary), may be
u p0)—4% oq:{lousew:'je, Housework or At home, and
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| 484y O3 WO T to time and oausation), using always the
I0g -eSwsn. ed term for the same disease. Examples:
sorjdde spinal fever (the only definite synoaym 8
Jo ssoyfile cerebrospinal meningltis”); Diphtheria

o e i use of “Croup”); Typhoid fever (never report
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~

*. wast improvement, snd

“+Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
.pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto, of.. ... ..0es (name ori-
gin: “Cancer’’ is loss definite; avoid use of “Tumor"”’
for malignent noeplasms); Measles; Whaoping cough;
Chronic valoular heart disease; Chronic intergtitidl
nephrilia, oto. The eontributory (secondary or in-
teroursont) affeotion need not be stated unless im-
portant. Example: Measles (disease caueing death),
29 ds.; Bronchopneumaonia (sscondary), 10 da.
- Never report mere symptoms or terminal conditions,
éuch ns ‘‘Asthenia,” *‘Anemia” (merely symptom-
atic)] “Atrophy,” “Collapse,”. *‘Coma,” “Convul-
sions,” **Debility” (*“Congenital,” “Sanlles,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “«Maragmus;,” "Old age,”
“Shook,” ‘Uremia,” “Weakness,” etc., when @&
definite disease can be- ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PyuErRPERAL ‘perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state METANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, O  HOMICIDAL, Or B8
probably such, if impossible to dotermine definitely.
Examplea: Accidental drowning; struck by rail-.
way train—accident; Revolver wound of head—.
Fomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (a. g., §6P8is, tctan;us) may be stated *
under the head of “Contributory.”. (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenclature of, the ‘American
Medjeal Association.) - .
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Nora.—Individual offices may add to above 1ist of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form fn uss in New York Clty states: *'Oertificates
will be returned for additlonal information which give any of
the following diseasos, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
nocrosie, peritonitis, phlebitls, pyemla, septicomia, totanus.”
But general adoption of the minimum list suggested will work
ita scope can ba.axt.endad at & later
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