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question applles to_each and every person, frrespee- . ..  Never roport mere symptoms or terminal sonditions,

tive of age. For many’ cooupations’s singlen word or
term on the fAirst line yvlll be sufficlent, e. g., Farmer or
Planier, Physician, Comopositor, Architect, Locomo-
tive engineer, ‘Cipil engineer, Stalionary fireman, eto.
But In many oases, eapecially fn industrial employ-
ments, 1t 18 necessary to know (a) the kind of work

and therefore’ an additional line Ia provnded for the

such as “Asthenia,’” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” ‘Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” “Senilﬂ," ete.),
“Dropsy,” “BExhaustion,” *Heart failure,” “Hem-
orrhage,”’ “Ina,nition. “Marasmus,” “Old age,”
“Shock,” ‘“Uremia,” *Wenkness,” ete., when "a
definite diseass can be ascertained as the ocause.
Always quahfy all diseases resulting from ohild-
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gocond statement. Never return “*Laborer,” “Fore-
man,” ‘“Manager,”~ “Dealer,” ste., without mora
preo!se npemﬁoat.ion? as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

engaged !n the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At -

homs, Care should be taken to report specifically
the ocoupationa of "persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ste. ¥
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socount of the DIBEABP CAUSING DRATH, state occu- |
pation at beginning of illness. It retired from busi-
nees, that fact may be Indicated thus: Farmer (re- .
tired, 6 yre.) For persons who have no cocupation ,
whatever, write None. -
Statement of cause of Death.—Name, firat,
the DISEABE CAUBING DBATH (the primary -affection |
with respeot to time and causation), using always the |
gdame aocepted term for the same direase. Examples:
Cerebrozpinal fever (the only definite synonym is
“Epidemlo cerebrospinal meningitis”}; Diphtheria
{(avold use of “‘Croup”}; Typheid fever (zever report

28 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by ratl-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoes (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of caunge of death approved by
Committse on Nomenclature of the Amerman
Madmal Association.) .

Nore.—Individual ofices may add to above 1186 of undesir-
able terms and refuse to accept certificates containing thom.
Thua the form In use in New York Oty states: *'Cortlficates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cetlulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicom!ia, tétanus."
But general adoption of the mintmum Lst suggested will work
vast Improvement, and Its scope can be extended at a later
date.
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