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FAmportant, so‘ﬁ hﬁ%tive'
arius pursuits can be known?,’ The

question g#ppl to ﬁuoh and every person, irrespeo--
 tive of age. * myny ocoupations a single jrﬂlrgll,p'r

_ term on the firefMn oill be sufficient, %‘, Fg;ﬁ'en"pr

Statéfnent
occupatiqn is
haalthfulphae

. Planter, Ph cian, Compositor, Arc 1, Locoﬁ;’o-"

. tive engineer, Civil gngineer, Stationar iremp'él é:t:o.
But in many efse€bspecially in industiial etiiploy-

‘ments, it is nds t0 know (a) the 'ilind”of’.w:brk -
and also (b) th® nafure of the businesd or indﬂat&y.
and therefore additional line is progided fof the

~ latter statemen®; it §fould be used only when uheded.

_ As examples: ongr, (b) Cotton Mifll; (a)

“man, (b) Grokyh; oreman, () “Aulomobs,

- tory. The matgrial/worked on may form partFHt,
second statenfift. Nover return **Laboter,” *Fore-

. man,” “Ma r,” “Dealer,” ote., without more
precise speciffo}ion, as Day taborer, Farm laborer,
Labarer— Coal Joine, ote, Women at home, who are

Ayties of the household oxly (not paid .

0 receive a definite ga.lary)';’:,imy be J:}

‘enterod as. Ho§tewife, Housework or At hi;fric.'a.gd'
-children, not gainfully employed, as At chool or Al

_home. Care should be taken to report speoifieally ~;

" the ocecupations of persons engaged in domestio ...
service for wages, as Scrmnt, Cook, Housemaid, oto.

If the ocoupation has been ehanged or giveri up on, .
account of the pIBEASE oavEING DEATH, stafe oceu~ ¢
pation at beginning of illness. » If retired froin ‘busi-

ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who jo no ,ogicupation
whatever, write None. 5 Ty ‘L
Statement of cause of Death.—Name, first,
the pIBEABE cavsing pEATH (the fﬁmnryr‘aﬂ'ection
with respeot to time and ocausation), using always the
same accepted term for the same {!isq’asa._ Exnm}iles:
Cerebrospinal fever (the only definite synonym is
‘““Epidemio ocerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

L

";,'32'9 ds.; Br-.qui;}z?"@':isjtmoiii’a‘ (seeoﬁdar_j);.'- 10 ds.

- definite discale- can be asceftgined as
. S Always ungﬁg all “diseasos; 'i"e,slulting ffom ohild-

L

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, {s indefinite);
. Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ... ... .. {name ori-
.gin; “Cancer” is less definite; avoid usgi of“*Tumor”
“for malignant neoplasms) Megsles; Whooping cough;
Chronic valvular heart .disease; Chronic ‘interstilial
" nephritis, ote, The contributory {secondary .or in-
tereurront) aﬂ'eeﬁ'on‘fgead not be atated ‘unless jm-

Portant. Exa ﬁ'!azfﬂeaslgs_ (diseasa‘qaus::ng-denth),

ever report fherg sy‘rﬁptoui,s; ottermizial gondjtions,
such ag "Aqﬂ:ﬁ’entn,’_’_“Aanja'i’;' (merdly Aymiptom-
atic), ﬁAtr_ﬁphy,Ej_/‘,‘Colla,pdfa?";"',_ﬂonfa."/;‘Cpnvul-
ions,” “De ity) (’-‘,‘Conﬁenit‘b&;” “S'am',lf,“ ote.),
“Dropsy,” ¢ ustion,"/Heaft faiIurq{l-' “Hem-
orrhage,” “Imanitio 2 "M’f' pEmus,” ‘‘Old age,”
f‘ij;ools‘," #Uremlg™ “Wedknéss,” ete./| when a
o causge.

rth or misearriage;| s “BernreraL seplicemia,"”
“PUBRPERAL perilenitia,” “oto, State cause for
which surgieal oger‘g.tion wu§ undertaken. For
VIOLENT DEATHS state MEANS of 1¥JURY and qualify
88 ACCIDENTAL, S8UICIDAL, oOr HOMICIDAL, Y]
probably such, it impossible to determine definitely.
Examples: A4ceidental drowning; slruck Ey"‘,'ﬁrail-
way train—accidont; Revolver wound ‘of kgad—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and -
eonsequences (e. g., sepsis, telanus) may be stated
under the head of !*Contributory.” (Recommenda~
tions on statement of cause of death approvdd by
Committee’ on Nomenclature of .the American
Medical Association.) - . ' -
1 “ ° . ,_'}.
.. Nors—Indlvidual offices may add to above liss of undeslr:
able terms and refusé to accopt cortificates contalitng .thom,
Thus the form In use In New York City states: “Certificates
will be returned for ndditional ipformat.lon which give any of
the following diseases, without explanation, as the sglecause
of death: Abertlon, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
~necrogls, perltonitis, phlebitls, pyemia, septicemia, tetanus.'’
- "But general adoption of the minimum list suggested will work
vast itnprovement, and its 8cope can be extended at a !aner.,
date. . v
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