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tive of age. For many occupations a single word or report mere symptoms or terminal conditions, such
term on the first line vgill beo sufficicent, e. g., Farmer or as “Asthenia,” ‘‘Anemia’” (merely symptomatic),
Planter, Physidian, Compositor, Archileet, Locome-" 1 “Atrophy,” “Collapse,” “Coma,” '"Convulsions,”
tive Engineer, Civil Engineer, Stationary Fireman,. . “Debility” (*Congenital,” “Senile," ete.), * Dropsy,”
ete. But in many cases, espacially in industrial_emf.; . - “Exhaustion,” *“Heart failure,” “Homorrhage,”’ “In-
ployments, it is necessary to know (a) the kind of} . anition,” “Marasmus,” '0ld age,” “Shock,” “Ure-

dustry, and therefore an additional line is provided’', be ascertained as the causo. Always qualify all
for the latter statement; it should be used only when™ diseases resulting from childbirth or misearringe, o8
neaded. As examples: (a} Spinner, (b) Cotton mill, : “PUERPERAL seplicemia,”” “PUGERPERAL perilonitis,’
(a) Salesman, (b) Grocery, (a) Foreman, (b) Autamo-“{ f ete. State cause for which surgical operation was
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without more precise specification, as Day laborer," termine definitely. Examples: Aeccidental drown-

Farm laborer, Laborer—Coal mine, ete. Womenat. . ing; struck by railway train—accident; Revolver wound
home, who are engaged in the duties of the house- ‘ of head-—homicide; Poisoned by carbolic acid—prob-
hold oaly (not paid Housekeepers who receive a ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Housewife, v of skull, and cofistquonces (o. g., sepsis, telanus),
Housework or At home, and children, not gainfully . may be stated under the head of ‘‘Contributory.”
employed, as At school or At home. Care should {Recommendations on statoment of causo of death
be taken to roport specifically the occupations of " approved by Committee on Nomenclature of the
persons engaged in domestic servico for wages, as . American Meodieal Assoeintion.)

Servant, Cook, IHousemaid, etec. If the oceupntio'n';
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DIBEASE CAUSING DEATH, state occupation at be-, iple terms and refuse to accept certificates containing thom,
ginning of illness, If rotired from business, that 'hus the form in use in Now York City states: *Certificates
fact may be indieated thus: Farmer (Fetired, 6" “=#ill be returned for andditfonal Information which give an¥ of
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ever, write None. i rhage, gangrene, gastritis, erysipclas, meningltis, miscarriagoe,

Statement of Cause of Death.—Namo, first, the ! X5 necrosts, peritonttls, phlebitls, pyemia, sopticemia, tatanus.*’
DISEASE CAUSING DEATH (the primary affection with: 5. But general gdoption of the minlmum list suggested will work
. ( qp y ecp t'h" !R vast improvement, and Its scope can bo oxtondod at a later
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Epl.demm c?‘rebros;ﬂnal meangltls };- Diphtheria . t ADDITIONAL BPACE FOR FULTHBR STATEMEDNTS
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