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tement o Occupation.—Precise statonjpnt of
ooc é,gion is ve}'sﬁimportant. g0 that the rglative
healthfulness of various pursuits can be know 0
questién applies to each and every person, irfespec-
tive of age. For many oceupations & single d or
term on the first line will be sufficient, e. g., dier OT
Planter, Physicien,; Compositor, Architect, Locomo-
tive engineer, Civil/ongineer, Stationafy fireman, ote.
Bat in many e ;} especially in indutrial employ-
menta, it is necefsary to know (a) the:kind of’ work
and also (b) the nature of the businesa or industry,
and therefore a itional line is provided far the

latter statemen

man, (b) Oracery; (o) JForeman, (b) Automobile fac-
fory. The material worked on may form ‘pa.rt?of the
second statement. Never return “Laborer,” #Fore-
man,” “Manager,” “Dealer,” eota., without more
preaise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewife, Housework or Al home, and
children, not gainfully employed, as At schoal or Al
home.
the ocoupations of persoms engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1f the ocoupation has been changed or given up on
aceount of the DISEASE CAUBING DEATH, giate oocu-
pation at beginning of illness. 1If retired from busi-
ness, that faot may be indioated thua: Farmer (re~
tired, 6 yrs.} For persons who have no oeccupation
whatever, write None.
Statement of cause of Death.—Name, first,
the DISEASE cAvaiNG pmaTH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphtheria
_(avoid use of “Croup”); Typhoid fever, (never report

ahould be used only when ngeded. .
_ As examples: (a) Spinner, (b) Collon mill; (a) Sales- -

Care should be taken to report speecifieally

Y
o

Y.
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“Always qualify: all ‘diseases

“Typhoid pneumonisa’); Lebar preumonia; Broncho-
pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ... ....... (name ori-
gini “Cancer” ia less definite; avoid use o “Tumor”
for malignant neoplasms) Measles; Wh ng cough;
Chronic valpular heart disease; Chromc. inlerstitial
nephritis, etc. The contributory (seco’ﬁdary or in-
tercurrent) affection need nct be stated unless im-

+portant, Exa.}nple: Measles (disease eavsing death),

29 ds.; Brohghopneumonic (gpoondary), 10 ds.
Never reportimere sygnptoms erminal conditions,
§ych as *Asthenia,’ e {mergly symptom-

atie), **Atrophy,” apse,” !Coma,” "*Convul-
gions,”’” *‘Debility” g‘COngenit.iﬂ," “SQenile,” sto.),

“Dropsy,” “Exhaggtion,” “He 'é?ailura,” “Hem-
orrhage,” “Iig\ani lon,” "Mﬁz us,"” “0ld age,”
“Shock,” *“Uremia, - “Wea n'afss,t}‘ ete., when a
definite disease; oin be aacd\“%ina_d as the cause.

rgsulting from ohild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PyERPERAL perilonitis,’” eto. State cause for

which surgieal operat was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qgalily
08 ACCIDENTAL, BUICIDAL, OF HOMICIDALJr as
probably such, if impossible to determine itely. -

Examples: Accidental drowning; struck by rail-

way irain--accident; Revolver~ wound of ! head—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injuty, as fracture of skull, and

consequences {e. g., g8psis, tetanus) may be stated

under the head of “Contributery.” (Recommendi-”
tions on statement of cnuse of death approved by

Committee on Nomenclature of the ~Aérican

Medical Asgoeiation.) A

" Nore—Individual officos may add to abovo st of undosir-
ablo terms and refuss to accept cerbificates contalning them.
Thus the form in use In New York Oity atates: “Cortlfcates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, ceflulltis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, moningitis, misearriage.
pecrosis, peritonitis, phlebitis, pyomla, septicemis, tetanus.”
But general adoption of the minimum list suggosted will work™.
vast improvement, and ita scopo can be axtendod at a later- .
date. -
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