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questi lxes'*tu cach and eveory -plerso respec-
tive of ago.} For

term on thé first hl_\p'mll be sufﬁment,:p g.. ' ¥qrmer or

Planter, ysician, Compositor, Archilect, Kocomo-
tive Engihdr, C'im'l FEngineer, Slationmﬁ'e an,
ete. But any cn.ses espoeinlly ip‘inddstri -
ployments¥it is netessary to know ‘(4';) th of

work and also (b)_the nature of the pusifie
dustry, and tharg; re an additional lipe is
for the latter statement; it should be iised on
needed. As exampples:
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bile faclory.
part of the seggnd statoment. Never re’turn
“Laborer,” “Foremau,” *‘Manager,”” **Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. Women at
home, who are engagodsin the duties of the houso-
hold only (not pai ousekcepers who receive a
definite salary) be entered as Housewife,
Housework or me, and children, not gainfully
employed, as At ool or At home. Care should
be taken to reporf]specifieally the occupations of
persons engaged ifi} domestic service for wages; as
Servant, Cook, HoMsemaid, ete. II the occcupttion
has been ehanged or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of ilinesa. If retired from business, that
fact may be indieated thus: Farmer {(relired, 6
yrs.} For persons who have no occupatmn what-
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Statement of Cause of Death. —-—Na,me ﬁrst the |

DIBEABE CAUBING DEATH (the prlmary affection with
respect to time and causation), using always the
same accopted term for the same disease. Fxamplos:
Cerebrospinal fever (the only defiite synonym is
“Epidemic cerebrospinal meningit-ih"); Diphtheria
(avoid use of ''Croup’); Typhoeid fever (never report
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“Typhoid pneumonia’); Leber pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
C’arcinoma, Sarcoma, ete., of {name ori-
gin; *‘Cancer’ is loss deﬁmte avoid usa of “Tumor”
for malignant neoplasm); Measles, Whaopmg cough,
Chronie valyular heart disease; Chronic” inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be Btn.ted.'unless im-
portant. Example: M’é‘aales (dlsen.secuusmg death},
29 ds.; Brongho oma (50 nda.ry) 10 ds’* Never
e oL e minal conditions, such
égemi’a”! merely symptomatice),
MR pse,” "Comn ”* *“Convulsions,”
gemtu] " “Semle, ete.), “Dropsy,”
ea‘t l’mlure " ‘*Hemorrhage,” ‘' In-
s Tk ]d' age " (.Shock l) IlUre—
' ote., when a’'definite disease can
be ascertained §s the cadse. Always qualify all
diseases resulti from childbirth or misearringe, as
“PUERPERAL 8¢ tcemm " “sPUEnPEnAL perilonilis,”
ote. State eauso for which surglcal operation waa
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and qualify ‘as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, OF a3 probably such, ‘it impossible to de-
termine defipitely. Examples:
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—pr
ably suicide. The nature of the injury, as fract

“Atrophy,” *
“Daebility” ('
“Exhaustion,”
anition,” “*Ma

Accidental drownl

of skull, and consequences {e. g., sepsis, tetanqh),*?

may be stated under the head of “*'Contributory.”-,

(Recommendations on statement of cause of death’ - b

approved by Committee on Nomenclature of the
American Medical Association.) {.(’{ .
t.
Nore.—~Individual offices may add to ahove list of undosir-
able terms and refuse to accept certificates containing. them.
Thus the form in use in New York City states: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ag the 016, causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moniogitis, miscarriago,
necrosls, peritonitis, phlobitls, pyomin, septicemis, tetanus.'”
But general adoption of the minimum list suggested will work

vast improvement, and ita scope can be extended at a lny
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