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ry important, so that the relative
a&iﬂbus pursuits can be known. } The
tmea.oh and every person, irrespec-
r many ooouputmns a slnglo word or
fithtline will be pufficient, e. g., Farmer or
Planter, Physman, Composstor, Architect, Locomo~
tive engineer, Civil engineer, Slalionary ftreman, eto’
But in many oases, especially In Indusirial employ-
ments, 1t {8 necessary to know (a) the kind of work
snd also (b) the nature of the-business or Industry,
and therefore sn additional line is provided for the

latter statemnent; it skould ba used“only when fieedsd ™= *

As examples: (a)} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The materfal worked on may form part of the
second statement. Never return “Laborer,” “Fore-

man,” ‘“Manager,” *“Dealer,” ete., without more :
precise specification, as Day laborer, Farm laborer, |
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only, (not pazd

lousekeepers wha, receive a definite aa.la.xy), may: be
T dhitered a8 H ousewifs, Housewark or At home, a.nd
children, not galnfully employed, aa Af achool or! At
home, Care should be taken to report specifically .
the oceupations of persons engaged In domestic.
“service for wages, as Servanl, Cook, Housemaid, eto,!
If the occupation has been changed or glven up on
account of the DIBEABE CAUBING DEATH, state coou-
pation at beginning of {llness. If retired from busi-
ness, that fact may.be {ndicated thus: Farmer (re-
tired, € yrs.) For persons who have no cecupation
whatover, write None. . )
Statement of cause of Death.—Names, first,
the pismAsp causiNe pEATH (the primary affection
with respeot to time and causation,) using always the
same acoepted term for the same dizoase. Exs.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitls’); Diphtheric
{avold use of “Croup”); Typhoid fever (never report

.

Y k. b . .
f?Occupaﬂo’x;.—Preef'Bé statoment 6f ~- 1.

“Typhoid pieumonta”); Lobar pneumonia; Broncko-
preumoniag ('Pneumonia,” unqualified, i{s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

- Carcinoma, Sarcoma, ete.,, of........... (name ori-

gin; "Cancaj‘" is less definite; avoid use of “Tumor’
for malignant neoplaams); Measles; Whooping cough;

.Chrome valpular hearl diseass; Chronic inlersittial

nephruiam 0. The ocontributory (secondary or in-
tercurrent) fleotion need not be stated unless im-
portant. F}xample Measles (dieease cansing death),
29 de.; B‘-onchopncumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
siuch as “Apthanl&" “Anemia'” (meorely symptom-
n.tlc). "Atrophy * “Collapse,” ‘‘Coma,” *Convul-
slons,” “D&blhty" {“Congenital,” *“Senlle,” eto.,)
“Dropsy,” "Exhauet{on," ““Heart fallure,’” *Hem-
orrhage,” "Ina.n.ition " “Marasmus,” *0ld age,”
“Shock " '*Uremla. " “Weakness,” eto.,, when m
definite’ disbase can be ascertalned ss the cause.
Always qualify all diseases resulting from ohild-

‘Bifth ot niisca,rriage, “PUBRPERAL seplicamia,’

"P‘UEBPERAL perilonitis,” eto. State cause for
which surgica.l operation was undertaken. For

. VIOLENT DEATHS state MRANS oP INJURY and qualify

:a.s"‘accmlngl'un. SUICIDAL, OF HOMICIDAL, OF &8
probably suech, if impossible to determine definitely.

. Examples'} Accidental drowning; struck by rail-

way tram—acmdent' Revolver wound of head—
homicide; Poiaoned by carbolic acid—probably suicide.
Thé naturq of the injury, as fracture of skull, and
eongequences {e. g., sepsis, lslanus) may be stated
under the t]ma.d of “Contributory.” {(Recommenda-
tions on statement of eaitae of death approved by
Committee] on Nomenclature: of the Amerlcan
Medical Aseoolation.)

i ) .

Nortn.—Individial ofiices may add to above st of undesir-
able term# and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: “Oertificates
will be returded for additional information which give any of

“the following g:ﬁlsauea without explarcation, a8 the scle cause

of death: Al fon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblils, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement and Ita scope can be extended at a later
date.
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