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persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
has been changed or given up on aceount of the
DIBEASE CAURING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupsation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and ecausation), using always the
saino accepted term for the same disease. Bxamples:
Cerebrospinal fever (the only -definite synonym is
“Lpidomio ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

/

rphoid pnoumonia’); Lobar pneumenia; Broncho-
umonia (*'Pnoumonia,’” unqualified, is indefinite);
ierculosis of lungs, meninges, peritoneum, eto.,
cinoma, Sarcoma, otc,, of —————— (name ori-
i “Cancer’ is less definite; avoeid use of “Tumor”
malignant neoplasm); Measles, Whooping cough,
_onic valvular heart disease; Chronic inforstitial
hritis, etc. The contributory (sccondary or in-
wrrent) affection need not be stated unloess im-
tant. Example: Measles {disease causing death),
l8.; Broncho-pneumonia (secondary), 10ds, Never
yrt mere symptoms or terminal conditions, such
**‘Asthenia,” “Anemia” (mercly symptomatie),
rophy,” *“Collapse,” “Coma,"” ‘Convulsions,"”
ibility” {*‘Congenital,’* “Senile," eto.), *Dropsy,"
haustion,” “Ieart failure,’ “*Hemorrhage,” *In-
ion,” “Marasmus,” “0Old age,” *S8hock,”” “Ure-
' “"'Weakness,” ote., when a definite disenss can
asoertained as the cause. Always qualify all
asos resulting from childbirth or miscarriage, as
JERPERAL septicemia,” ‘‘PUERPERAL peritonilis,”
State cause for whiech surgioal operation was
lertaken. For vIOLENT DEATHS state MBEANS OF
urRY and qualify as ACCIDENTAL, SUICIDAL, Of
MICIDAL, Or a8 prebably such, if impossiblo to do-
mine definitely. Examples: Accidental drowne
v &truck by railway train—accident; Revolver wound
head—homicide; Poisoned by carbolic acid—prob-
i suicide. The nature of the injury, as fracture
skull, and consequencos {o. g., sepsis, felanus),
ty be stated under the head of *“Contributory.”
ccommendations on statement of cause of death
—wp.proved by Committee on Nomenclature of the
American Medical Association.)
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- Nore.—Individual offices may add to above list of unde-

girable terms nnd rofuse to accept certificates containing them.
Thus the form In use in New York Clty statea: *Qertificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlobltis, pyemia, septicemla, totanus.
But general adoption of the minjmum Hst suggested will work
vast improvement, and fts scope ean bo extonded at a later
dato.
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