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‘,Occupation.-—Precise statement of

¥ important, so that the relative

i jrious pursuits can be known. The
g each and every person, irrespec-
‘many oceupaiions s single word or
Yo will be sufficient, e. g., Farmer or
y Compositor, Archilect, Locomo-
} 1 Engineer, Stalionary Fireman,
! yoisen, especially in industrial em-
: essary to know (a) the kindof
: Ehhe nature of the business or in-
i ygre an additionsl line is provided
nent; it should be used only when
wles: (a) Spinner, (b) Cotlon mill,
¢owit sy, (w) Pgdcman, (b)) Aulo-
y - inoterinl worked on moy form

pon," “Maoneger,” “*Declor,” ate,,
. |e=e speciticaiion, as Day laborer,
¢ wer—Coal mine, ote. Women at
i sged in the duties of the house-
i 1id Housekeepera who receive a
) ,hay be entered a3 Housewife,
' ‘ome, and ohildren, not gainfully
© -choal or At home. Care should

i specifieally the occupations of
. 1 domestio service for wages, as
(temaid, ote. It the cccupation
or given up on aceount of the
DEATH, state oceupation at be-

It retired from business, that
pated thus: Farmer (retired, 6
i+ who have no oescupation what-
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ause of Death.—Name, firat, the
2ATH (the primary affection with
d osusation), nsing always the
or the same disease, Examples:
M\.—-—_}-—-—_ (the only definite synonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of “Cronp'); Typhoeid fever (nover report

H

1

[
Lo
‘

'

J

i

H

hnd stotcment, Nover roturn

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumondia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ew.,i
Carcinoma, Sarcoma, ote., of ————— (pame oriy;
gin: **Cancer” is less definite; aveid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizsense causing death),
29 ds., Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” "“Convulsions,”
“Debility™ (*Congenital,” ““Senile,” eto.), “‘Dropsy,”
‘“Exhaustion,” ‘‘Heart failure,” “*Hemorrhage,” *In-
anition,” **Marasmus,” “Old age,’” *Shoek,” *"Ure-
mia,” **Weakness,” eto., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’” “PUBRPERAL perilonilis,”
eta, State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS stato MEANS oF
1nJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. Examples: Ac:idental drown-
tng; siruck by railway train—aceident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fractura
of skull, and consequences (o. g., sepsis, felanus),
may be stated under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomenclature o! the
American Meodiecal Association,)

Nora.—Individual offices may add to above st of undo-
drable terms and refuse {o accept certificates containing them.
Thus the form in use in New York City states: *Certificatos
will be returned for additional informatfon which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuiglons, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonftis, phiebitls, pyemia, septicemia, totanus."
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a later
date,
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