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Housekespers who Feceive a definite salary), may be |
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cogk, Housemaid, eto.

It the ocoupation has been chafiged or given upon
account of the pISEASE cAUBING DEATH, state ooou-
pation at beginning of illness. “4If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yrs.) For persong who have no ocoupa.tlon
whatever, write None.

Statement of Cause of Death. —Name, ﬁrst.
the DISEABE caUSING PEATH (the pnmary affaotion
with respect to time and.causa.tmn), using B&waya the
same accepted term fofthe same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (nover report

s

| States 'S_t?a“ndard“

| pursuits can be known. The

. >mpositor, 'Architect, Locomo-

pation.—Procise statement of

&

* “Typhold pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Poneumonin,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... .. .(nnmo ori-
gin; “Cancer” is less deﬁmte- avoid use of *Tumor”

for nia.llgnant neoplasma); Measles, Whooping cough;
C'hromc valoular heart diseass; Chronic intersiitial
nephritis, oto. The contributory (ascondary or in-
terourrent) affeotion need not be stated unless im-

_portant. Example: Megsles (disease onusing death),
.29 da;

Bronchopneumonia (seoondary), 10 da.
Never report mere gymptoms or terminal conditions,
such ag “‘Asthenia,” *Anemis’ {merely symptom-
atie), ‘“‘Atrophy,” *“Collapss,” *Coma,"” '‘Convul-
sions,”’ “Debll:ty" {*‘Congenital,” *‘Senile,” ete.),
“Dropsay,” “Exhaustion,” “Heart failure,” Hem—
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ‘ Weakness,” eto., whon a

_definite disease can be ascertained as the oauss.

Always quality all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,”, eto.
which surgioal operation was undertaken. For,
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ~of head—
komicide, Poisoned by carbolic gcid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
undér the head of *Contributory.” (Recommenda-
tiods on statement of cause of death approved by,
Committes on- Nomenclature of the Anierican
Medieal Associstion.) ,

Noras.-~Individual offices may add to above list of undosir-
able tarms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: **Cortificate,
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: - Abortlon, cellulitis, childbirth, convulsiona, hemor-
rhagoe, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum lst suggested will work
vast lmpmvament and Ita scope-can be eitended at a lntar
date.
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