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healthfulness of various pursmts
question applies to each a.ndaev o
tive of age, For many mcﬁpatl .

Planter, Physician, .Compositor,PA;
tive Enginaer, Civtl Enmmr. Star ™
But in many oases, ezpecially-if
. ments, it I8 necessary to know
‘and also (b) the fature of ﬁge b

and therefore an additig
latter statement; it shotild big
Aples; ta) spinner, (b

(a) Salea-

' on mtl
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The material worked on may form part of the
"second statement. Never return *Laborer,” *Fore-
man,” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal miné, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At home; and
children, not gainfully employed;«as A¢ school or At
home, Care should be taken fo report specifically
the ocoupations of persons engaged in domestio
servioe tor wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
sccount of the pIeEasm causiNg pRaTH, state ocou-
pation at beginning of illness. 1f retired from busi-
ness, that lact may be indicated thus: Farmer (re-
téired, 6 yrs.) For persons who have no ououp&tion
whatever, write None,

Statement of Cause of Death.—~Name, first,
the p1spAsB icAUBING DEATH (the primary affection
with respeot to time and causation), using always the
na.me acocepted term for the same disease. Examples:
Ccrabroapmal Jever (the only deflnite synonym s
“Epldemie cerebrospinal meningitis™); Diphtheria

tory.”

(avoid use of *'Croup’’); T'yphoid fever (never report

J onia.") Lobar pmumqnia, Broncho-
eumonia," unqualified, is indefinite);
| lungs, meninges, peritoneum, ete.,

oma, eto., of .« . . ... {name ori-
:less definite; avoid use of “Tumor"
bplasma); Measles: Whooping cough;
hear! disease; Chronic interstilial
he contributory (secondary or in-
htion need not be stated unless im-
ple. Measles {discase causing death),
fhopnsumonia (secondary), 10 da.
re symptoms or terminal sonditions,

Carnnoma. S a3
gin; “Cancer’§
for malignant
Chronie valugll
m;phrun. ete. B ;
tercurrent) aff

"Atrbpb." '“Collapse,” "“*Coma,” ‘“Convul-
by’ (“Copgenital,” “‘Senils,” eto.),
#haustion,” “Heart failure,” *“Hem-
ition * “Marasmus,’” “0ld age,"
Fnia,’ "Wea]mess. eto.,” when a

atie),
sions,” *“Debi

l diseases rasultmg from ohlld-
3 0. EIBREERAL.AADI AT,

"Pumnwnu. pm.tomtu, oto.

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
BE ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;
way train——accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
oconsequences (e. g., sepsis, lefanus), may be statad
under the head of *Contributory.” ' (Recommenda-
tions on statement of oause of death approved by
Committes on™~ Nomencln.bure ,of the American
Medmal Assoomtlon )

Nor n.—-Indlvldunl offices may add to abovs list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which 'give &ny of
the following diseases, without explanation, as the scle ‘cause
of death:  Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritle, erysipolas, meningitis, inlscarringe,
necrosis, peritonitiz, phiebitis, pyemia, sapticemia, tetanus.”
But general adaption of the minimum lat suggested will work
vast improvement, a.nd ita scope can be extended as a later
data: ' ) K &
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