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healthfulness of va.rlous pursuits ‘ean be known. The
question applies to each and lov'ary person, u'respee-
tive of age. For many occlllpa.tlons a single word ‘or
term on the first lme will be auﬂ.’lcient e. g2, Farmer or
Planter, Phyuman, Compasttor, “Architect, Locomo-
tive engineer, Qivil engineer, Stahonary ﬁreman, oto:
But in many cases, especially; 1n*,1ndustrm.l employ-
ments, lt is-necessary to know (a)Lthe kind of work
a.nd also’ (b)Y the nature of tha busmoss or mdustry. v
and therefore an additional hne is, provided for the |
la.tter statement it should be used only when noeded
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As: examples {a) Spmne:;, (b) C’ottan mill; (a) Sales-‘fi F

man, by, G’i"ocery, (a)‘- Foreman, (b) Automobile fac—

tory. The material worked on may form part of the -

second statgment. Hever returh "La.borer," “Fora-
ma.' . “Ma.nagor " “Dealer,” oto:, vnthoutr more
preolse Bpemﬁca.tion. as Day laborer. Farm labarer.
'Laborer—-— Coal mine, eto. Women:at home, who are
onga.ged in the dutiés of the household only (not pmd :
'Hausekeepers who receive, a. definite salary), may be ;
Entered a8 Housewife, Housework or At hame, dnd
children, | fnot’ gainfully employed as At school orrA! :
home. Ca.ro should be ta.ken to report specnﬁoa]ly :
the oocupa.tlons of pgsons rel}gaged pmu' domestic
service for wages, as Seruant,cCon 'Housemmd ato.
If the occupation has been ehanged or.given up.on -
account of the DIBEASE CA'IUBING DEIATI{, state oceu-
pation a.t begmmng of. illngss;: If Tetired from bu51- :
ness, tha.t fact’ ‘may be indl'ca.ted thus:: Farmer (re,- ;
b |

tired, 8 yrs) ‘For persons who have no occupa.tlon
whatever, write Nene.,” 9, "

Statement of cauisé of ! death —Name, _ﬁrst,
the DIBEASE CAUBING DEATH 3’(the pnma.ry affectmn 1
with respeet to tlme a.nd oa.usa.tlc')n), usmg alwa.ys the .
EAME aecopted term tor: tha samo dlseese Examples
Cerebrospmal Jever' (the ‘only defliite isynonym is
“Epidemio ‘eerebrospirial meningitis”); - Diphtheria |
{(avoid use of “Croup"); Typhm,d fcuer (never report |
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3 e "Typhmd pneumonm")'-Lobar pnsumorua, Broncho-

' Carmnoma. Sarcoma, oto,, ot & !
v origin; “Canoer" is less definite; a.vold nse of “Tumor"”

I C'hromc valuular " heart - dtseasa,lChromc mte:"suttal
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pncumoma (“Pneumonm.” unqpahﬁad is mdeﬂmte),
Tuberculoszs .of -lungs, mcmnaes. »perttonaum, eto,

for ma.ligna.nt neoplesms) Measlea,, Whoopmg taugh

nephr:tts. eto.’ The oontnbutory (seoonda.ry :or in-
terourrent) affection need not-be ‘statéd unless im-
portant. Example: Measles (dxsoaso ca}umng d‘taa.th)
29 ds.; Bronchopncumoma ‘(seconda,ry). 10 ds.
Never report mere symptoms or terminal cond}tmns,
such as ‘‘Asthenia,’” *“‘Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” "Come," “Convul-
sions,’” “Debility” (**Congenital,” *“‘Senile,” | ete.),
“Dropsy,” “Exha.ustlon," “Heart fallluro" “Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” “Old age,"”
“Shoek,” *“Uremia,” ‘ Weakness," e'to., when :a
dofinite diseaso oan bo sscertained as the Gause.
Alwaye qualify all disoases resultmg’ from lechild
birth or miscarriage, as “PUERPERAL seplicemia;’)
“PUERPERAL perilonitis,” ete. Btate caude for
whioh surgioal operation was . underta.ken., For
VIOLENT DEATHS state MBANS OF INJURY and qun.hfy
as’ %ccmertur..,omcmu, OR HOMICIDAL, or: as
probably such, if 1mpossiblo to determine deﬂmtely
Examples., Accidental _drowning; strujck bylratl-
way tram—acctdent
homicide; Potsoned by carbolic actd—probably amctdc

The nature of the mmry, as fraoturo o|1' skull ‘and
consequenges (e. g., aepsis, tetarms) ma.yn,be stated
under tho koad of “Contrlbutory.".(Recommendw—
tions on statement of oause of dea.th approved by
Committes, on Nomenclature of fithd,: American.
Medical Association.) | ~ '
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Nore. — Individual ofices may add to a.bove llat of undesir-
-able terms and refuse to accept certificates conta.ln!nn them.
-Thua the-form in use in New York City states: !‘“Certiﬂcates
will be returned for additional Information which: give any of
the following disenses, without explanation, as the gole causo
of death:i Abortion, ¢collulitls, childbirthy oonvulslone. hemor-
‘thage, gangrens, sastrltis. erysipelas, menlnsltls. m.lucen‘lege -
necrosis, perltonit.is, phlebitis, pyemia, septioem!a, t.etanus
But goneral adoption of the minimum uut uuxgeated will work
vast improvement, and its scope can ‘he extendod at o loter
dute - . i . tos
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