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i, Oc dtgxgentq
m}'ljl.:gon is vor:,q it pbrt.'mt aFAtho rebEwdd
lffhfnlness of various pursuitgan- bo:«‘gnown The
i mp‘pll,es tg oach and gry p_erson irrospac-

: L"tmwef ago. - “Wui- rﬁan)bacc,u tiong a single word ar
edidem on thodirstling will be au'f’ﬁclent ¢. g., Farmer or
3 aﬂ’lar,,,f’hyswwn. Compostior, Architect, Locomo-
"lu:e Eng-.noar, Civil Engn . S, atzanary Fireman,
otg. - Buti thmes ‘eSpecm ly in imdustrial em-
p]oyment,s is neecessary’to know {a) the kind of
work and also (b) the natiire of the business or in-
dustry, and thereforc an additibnal line is provided
for the latter statermons; it should be uséd only when

* needed. As examples: {a) Spmner, (b) Colton.mill>./" - ¥&
fea i iy prrr=fiy a.rr"'rnl "'L'
bile faclory. “The material- worked™ on:wmay form ¥ ’
part of ‘the sceond statement. Never return {\,\\ ;
“Laborer," "'Foreman,’ ‘“Manager,” *‘Dealer,” etc . "
without more precise Specification, as Day laborer, e "‘g
A'arm laborer, Loborer— Coal mine, ote. Women at | __,,-{

AT

home, who are ongaged in the duties of-the house-

hold only (not paid Hauselcee'pers who Tfeceive’ a

dofinite salary), )nas:/be entered as Housewife, -
Housework or Aihmie, and childran, not gainfully

emp]uyed a8 Al school or At home. Carc shounld-
be faken to report. speclﬁca_u_y the occupations of

persons engaged’m‘ domestie- servxce for wages, as .
Servasit, Cook, Housemaid, otes” If the occupation

has beon changed or given, P on account of the

DISEASE CAUSBING DEATH, sta.t.e oocypation'at be-

ginning of illness. If retired from business, that

fact may be indicated- thus: Farmer (retired, G

yrs.) For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
, “Epidemic cerebrospinal meningitis'); Diphtheria
| (avoid use of “Croup”); Typhoid fever (nover report
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*Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pooumonia,” unqualified, 1s indefinite};
Tuberculosizs of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ete., of (name ori- - ‘
gin; *“Cancer” is less definite; avoid-use of ““Iumor"’
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, etc.” The contributory (seeondary or in-
terecurront) affection need not be stated unless im-
portant. Example:- Measles (disease causing death),
29 ds.; Bronchopneumonia (Secondary), 10 ds. Nover
report mera symptoms or terminsl conditions, such
as “Asthenia,” “Anemis” (merely symptomatic),
**Atrophy,” ‘“‘Collapse,” ‘“Coma,” *UConvulsions,”
“Debility’ (*'Congenital,” “*Senile,” otc.), “* Dropay,”
*Exhaustion,’” * Heart failure,” “Hemorrhago,” “In-
anition,” *“Marasmus,” “0ld age,” “Shock,” **Ure-
mia,"” *“Weakness,’” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPEI‘IAL septicentia,” “‘PUEnPEnAL perilonilis,”’
; ete “State-cause for which surgical operation was
undertukeu For v10LENT DEATHB gtate MEANS oF
5 INJ\ﬁBY and qualify as' ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
/termine deﬁmtely Examples: Acculental drown-
A ing; struck by raflway frain—aecident; ‘Revdlver wound
~-of _kead-—homzczde, Poisoned by carbolic acid—prob-
ably suicide. " The nature of the i injury, as fracture
of skull, and consequences (e. 8., sepsistclanus),
‘may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—~Individual offices may add to above list of undeslr-
able terms and refuse to-accept certificates containing them,”
Thus the form in use in New York City states: *Certificatos
will be returned for additional Information which glve any of
the fellowing diseases, without explanation, as the solo cause
of death: Abortion, ccliulitls, childbirth, convulsions, hemoc-
rhage, gangrene, gastritls, erysipeles, moningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyomia, sopticemia, tetanus.*
But general adoption of the minimum list suggested will work
Vvast improvement, and its scope can be exteonded at a later
date.
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