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healthfulness of various pursuits can-be known. The
question applies tp egch and every pérsonf, irrespes-
tive of age. For many ocoupations s single wc;;r'd or’
term on the first line will bo sufficient, e. g., Favffer or
Planter, Phyeician, Composttor, Architect, Locomeo-
tive engineer, Civil engineer, Stationary ﬁremau,'eto.' .
But in many eases, especially in industrial engploy"-
ments, it is necessary to know (a) the kind offuwrk

" and also (b) the nature of the business or indtistry,,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
. Ag examples: (a):Spinner, (b) Coiton, mill; (a) Sales-
_man, (b) Grocery; (a) Foreman, (b) .Automebile fac-’
-tery. The material worked on may form part of the
socond statement.. Never return ‘‘Laborer,” '‘Fore-
man,” ‘“Mapager,” “Dealer,” eto., without more
precise specification, as Day Iaborer,’ 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 -

entemg as Housewife, Housewark or Ai-home, and
children, nof gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Ho:geﬁ_:aid, eto.
If the ocoupation has been changed or ‘givén up on
account of the DISEABE CAUBING DEATH, st:a,}_e ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: CFariner (re-
tired, 6 yrs.) For persons who have no. oceupation
whatever, write Ndne. . P
Statement of cause of death—Name, first,
tHo DISEABE CATSING DEATH (the primafy a.jffeetion

. witli respect.to time and causatid};).-usiné always the
tgame ncoepted term for the same disease. Examples:

~.Qerebrospinal fever (the only definite synonym is

) "*@pidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'); Typhoid fever (ngver report
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (* Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of rerreveranenesssaseasasernre (HATNG
origin; **Cancer’’ isless definite; avoid use of ‘“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Ckhronic valvular hearl disesse; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
_torourrent) affection meed not be stated unless im- -

~ --poi'tant. Ezample:-M easles (disease ecausing death),

29! ds.; Bronchopreumonia (secondary), 10 ds.
N ver report mere a'ymptoms‘ar terminal conditions,
sugh as f*Asthenia,” *‘Anemia’” (merely symptom-
atle), “Atrophy,” “Collapse,” - “Coma,” *Convul-
siohs," “Debility” +('*Congenital,” ‘“‘Senile,” seto.),
“*Dropsy,", ‘}Exhdli%tiigﬁ.': “Heart - failure,” *‘Hem-
orrhage,” “Inanition;y fMarasmus,” *Old age,”
"Sbock,",r“,Uremia," ‘-_“Wea.knesg," eote., whon o
definite disease can! be ascertained as the cause.
Al{va.ys qualify all- disenses resulting from ohild-
birth or Enis'oa.rrlag'e, a8 “PUBRPERAL seplicemia,’”
“PUERPERAL. peritdnilia,” eto.  State cause for
which surg'ié‘a.l operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
88} ACCIDENTAL, BUICIDAL, ‘6“1{ HOMICIDAL, OT a8
prqbably such, if impossible to-determine-definitely.
Exzamples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound -of head—
homicide; Poisoned by carbolic gcid—probably suicide.

. Tlg.;o nature of the injury, as:fracture of skull, and
.;consequences (e. g., sepsis, tetanus) may be stated

under the head of “‘Contribiitory.” (Recommenda-
tio§1s on statement of cause of death approved by
Committee on Nomentlature of the American
Medieal Association.) ) '

. g .

No-m.-—lnd.lﬂ'd\fg oﬁic‘ég may to ahove list of undesir-
able terms and, refuse to accept Sftificates containing them.
Thus the form-in use in New Yo ity statea: ‘‘Certlficates
will be returnéd for additiunnl-iﬁfﬁation which give any of

mation, as the sole cause
of death: Abortion, celluliﬂs.’_chﬂgq{rth, convulsions, hemor-
rhage, gangrens, gqstrltis.-erya’ipela.;u._menlngitis. miscarriage,
necrosls, perltonitis, pMebj.mT*p n, septicemls, tetanus.”
] P List suggosted will work
" vagt hnm-ovel:masni:.1 and its ,scopeg‘l be extended at a later
date. S,
) a, ; .
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