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temgnt of Occupation.——Preclse stateggeut of
occupatlo@ h! very. important, so t.ha.t., the relative
healthrl ulna_gaiof various pursuits car beiknown. The
question &pplies to.each and every Ihﬁ-'éon,_irrespec-
tive of egd. ,For many ocoupations & le Word of
term on the firat line'will be sufficient, ¢. g., Farmer or
PlanteF, ‘Physician; 'Compoasitor, Arcﬁuect Locomo-
tive enginesrMivil engineer, Stattonarﬁ' ftreman, ete.
But in many_ _oases, especially in lndustria.laemploy-
ments, {t {s ndcessary to know (a) the kind‘df work
and also (b) the nature of the businass or lnduqtry.
end therefore an additional line is provided-for the
latter staten®ht; it should be used only, when needed.’
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile fac-
fory. The material worked on may form part of the
second stuteman&.f’ Never return *'Laborer,!! “‘Fore-

e

man,” ‘“Manager,” “Dealer,” eto., without more '

preciss specificatiop, as Day laborer, “Farm laborer.
Laborer— Coal mzﬁz, ete. Women at home, who are’/
engaged In the duti®s of the household on]xv(not paid: -
Housekespers wh celve & definite salaryy, may be .
entered as Houfe fc. Housework or At home, and
children, not gainfylly employed, as Af school or At
home. Care should be taken to report.gpecifically
the occupations of persons engaged fn domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changsd or given up on
acoount of the DISEASR CAUBING DEATH, stato ocou-
pation at beginning of fllness. If retired from busi-~
ness, that faot may be indioated thus Farmer (re:
tired, 6 yrs.) Yor persons who ha*r’e no 005;%3.
whatever, write None. >t Yy

Statement of cause of Death ——Nmﬁa : frat, &

the pisRAsR cAveING DEATH (the primn.r aﬁeptio

with respeoct to t{me and eausation): ualng afways thh -~

gam# acoepted term for the same disoase. 'Examples

Cerebrospinal fever (the only definite synonym s "'
“Epildemlo cerebrospinal meningitls’); D;phthersa"‘\
(avold use of “Croup”); Typhoid feoer (never report -

A
ie

ation {7

“Tyrhoid pneumonta”); Lobar preumonia; Bronche-
preumonia (“Pnenmonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, eta., of,.......... {name orf-
gin; “Cancer’ is less deﬂnite avoid use of !'Tumor”
for malignant noepla.ums) Measles; Whooeping cough;
Chronic valvular hear! disease; Chronic {nierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Meqsles (disease causing death),
£9 ds.; Bronchopneiimonia (secondary), 10 da.

’Never raport mers 8ymiptoms or terminal éonditfons,

such as “Asthenia." “Anemia” (merely symptom-
atio), “Atrophy,” “‘Collapss,” *“Coma,” “Convul-
sions,”” "‘Debility” (““Congenital,” *“‘Benils,” ete.),
“Dropay " “Bxhdustion,” ‘‘Heart failufe,” ‘‘Hem-
orrhage,” “Inn.nitlon " “Mearasmus,” *“0Old age,"
“Shoek,” “Uremia,” Waakness " ~e{0., when- a
definité disease can be asqertainadqu the oause.
Alwayas qualify all diseasas resultihg.from ohild-

‘birth” or miaoa.rria.ge‘ras “PusrPERAN seplitemia,”

“PUERPERAL pcritonms, eto.  Btate oause for
which gurgical opeﬁntlon was undertaken. For
VIOLENT DEATHS sfal®*MuANS oF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or R8
probably such, if impossible to determine deﬂnltely
Examples: Accidental ‘drowning; siruck ‘by rasl-
way trg}ﬁ*——acc:dent Revolver wound of -Head—
homtc:de, Poisoned by carbolic acid—probably suicide.
The nafure of the Injury, as fracture of skull, and
cpnsedubneas (e. g., sepeis, felanus) may be" stated
under the head of “Contributory.” (Recommenda—
tions on statement of cauge of death approved by
Committee on Nomenclature ; of the Amerioan
Mediea.l Asgodlatios,) . P
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Note -—Indlvidual»ofﬁeea may add to above 1ist of undesir-
able’ terms and rernwto accept certificates contalning them.
Thus the form In ush’in New York Olt.y states: “'Oertificates
will be returned Yor additional lnrormaf.lun which glvo any of
the-fouowmg disoascs, without explanation, as the sole causo
of'death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage gangrene, gastritis, erysipelas, meningitis, mllearriugo
necrosls, peritonitis, phlebitls, pyemla, septicemis, tetanus.”
But general adoption of the minfium Ust suggested witl work
vast improvement, and its scopo can bo extended at s lator

data, £ '
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