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occupati important, so that the relative
healthf ous pursuits ca known. The
questionpp aach and every on, irrespec-

ny oceupations a singlé word or
will be sufficient, e. g., Farmer or
Coemposiltor, Architect, Locomo-
ngineer, Stalionary Fireman, ete.
especially in indgst.ria.] employ-
v to know (a) the kind of work
ure of the business or industry,
ditional line is provided for the
hould be used onty when needed.
inner, (b) Cotlon mill; (a) Sales-
a) Foreman, (b) Automobilegfac-
worked on may form part of tho
second statement. ever return ‘‘Laborer,” “Fore-
man,” *“Manager,q “Dealor,”’ ete., without more
precise specificaticld, as Day laborer, Farm laborer,
Laborer—Coal minf#j ota. Women at home, who are
engaved in the d g of the houschold only (not paid
Housek e ‘epers wh ceive a definite salary), may ba
entercd as Houselvife, Housework or At home, and
childron, not gainfflly employed, as At school or At
home. Caro sh be taken to report specifically
the occupations persons engaged in domestic
service for wages, Servant, Cook, Housemaid, ete.
If the occupation eon changed or given up on
account of tho pIARMEE CAUSING DEATH, state oecu-
pation at beginning/of illness. Tf retired from busi-
ness, that faet mag/be indicatod thus: Farmer (re-
tired, 6 yrs.) For porSgns who have no oscupation
whatever, write g B

Statement of Cause of Death.—Name, first,
the DISEASBE cAUBING DEATH {the primary affoction
with respect to time and causation), using always the
same accepted term for tho same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis”); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

tive Engincer,
But in many case
meonts, it is necess
and also (b) the n
and therefore an a
latter statement;
As examples: (a)
man, (b) Grocery;
tory. ‘The materia

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (¥ Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, eta, of.......... (name ori-
gin; *Cancer” is less definite; avoid use of "'Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritie, ete. The contributory (secondary or in-
tercurront) affestion need not be state “unless im-
portant. Example: Mcasles (d;seasa en.m;mg -death),
29 ds.; Bronchopnﬁumom @eco dary), 410 ds.

Never roporf{ mera xfmp fo ton nul_bc‘)'n'aitlons,
such as “Asﬂfxé’md” “Anéhiad ( ely s "‘pt.om-
atic), “Atrop olla&pﬁe. “C onvul-
gions,” ‘'Debility” &' Congeni I" 14. eta.),
“Dropsy,” YExha ion," L“ rt 'f’ ‘Hem-
orrhage,” “Ingnitign,” nrasmus ”54'9[1 age,”

“Shock,” “U ; “Wea g hen a

mia
definite diseas @ be med as»the cause.
Always qualify alt disea 308 lt.mg jrg‘m chlld-
birth or misca?riag “Py ERAL 8¢ mia,"”

“PUERPERAL Terilg, $tis,” ; State y€ause for
which surgical’ opefation wag underta}cen! For
VIOLENT DEATHS state MEANS or iNJORY and quahfy
88 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF &8
probably such, if im ible to determme definitely.
Examples: Accidenlal drowning; siruck by rail-
way Irain—acctdent; Revolver wound of head——
homicide, Poisoned by carbolic acid—probably §uicide.
The nature of the injury, as fracture of Bﬁl I; and
consaquenges {o. g., sepsis, tetanus), may b stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death apﬁro‘ved by
Committce on Nomenclature of the Arherican
Meodical Association.) } !

Wore—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will be returned for additional information which glve any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantuns,*
But general adoptlon of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER BTATEM ENTS
BY PHYBICIAN.




