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Stat 2 ; patlon.———Preclse’ stategfant of
ooceupati ry portant, so that thei ative
healthiul ,a. us pursuits can be known. The
questian eh and every person, irrespec-
tive of many ocoupations a single vivord or
term on tXe be sufficient, e. g., Farmer or
Planter, hync Camposztor, Architect, Locamo-
tive enmneer, gineer, Stat:onary 'reman,:gt.é.
But in many ca.ses especially in induffrial employ-
ments, it is neces o know (a) the kind of work
and also (b) the nafMire of the busines industry,

and therefore an additionsl line is profided for the~
hen needed."
(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

latter statement; it should be used onl
Ag examples:

lory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’." Fore-
man,” “Manpager,” *“Dealer,” ete., without more
* precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at homﬂ, who are
engaged in the duties of the housshold only/ ipot paid
Housekeepers who receive s dofinite salary), tilay be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home, Care should be taken to report specifically
the oeccupations of persons engaged in domestio
service for wages, as Servant, Cook, Houaema:d ete,
If the occupation has been changed or gxyem.up on
aceount of the DISEABE CAUSING DEATE, sfat

oscu-
pation at beginning of illness. If retired fro usi-
ness, that fact may be indicated thus: Farher (re-
tired, 6 yrs.) For persons who haye no occl.{gatlon

whataver, write None.

Statement of cause of Death/ Name. “ﬁrst
the DISEABE CAUSING DEATH (the /pﬁma.ryf" affogtion
with respect to time and enusation,) ysing alwa)*s the
same accepted term for the same dif#fse. "Examples:
Cerebrospinal fever (the only ‘definite synofym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fgger (ne;ar report

T A

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinema, Sarcoma, ete., of .. .. .. e (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic  inferslitial
nephritis, ete. The contributory (sacondﬂ.rjf ,or in-

rtant. Examplo: M asles {disease causihg deat.h),

{ %rcurrent) affection need not be stated | nlegs im-
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(aecondary)? :fO ds.
or terminal m)ndlt.lons,

ds.; Bronchopngimont
ever report mere sydhpto;
ch as “Ast‘hema,”,u"Ane a¥Xmerely gympt.om-
ic), “Atroplfy,” ¥Collapp,’” *Coma,” fF*Convul-
ns,” “Deb 1t.y" ( Congenn‘g_l;) “Senile,” eto.,)
ropsy,” * haust. on,” “H lure,” “Hem—

hage,” *1 ml;lo " “Mﬂ.l' ' e0ld -a.ge,"
ck," “Uremla., Wesalkie ote., wh\eu a
ofinite disease can ascertal e Fa.s the cause.

1ting from(chlld-
ERAL geplicgmia,’

Iways qualify all diseases re
‘birth or miscarriage, as “PuEr
“PUERPERAL perifonilis,” ete. { State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably'such, il impossible to determine’definitely.
Examples: Aecidental drowning; struck by rail-
way {rain—accident; . Revolver wound of head—
homicide; Poisoned by carbohc acid—probably suicide.
The nature of the injury, as fra,ct.ure of skull, and
consequences {e. ., sepats, tetanus) may be stated
under the head of “Contnbutory "(Recommenda-~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amaerican
Medlca.l Association.) : v

RN

Norn—Individus! offices mag add to above list of undestr-
able terms and refuse to accepé certificates oonminlng them,
Thus the form In use In New York, Qlty states: *‘Certificates
will be returned for additional information which give any of
the following discnfes, without explanation, as the sole cause
of death: “Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ga.atrltls. aryslpela.s meoningitis, mtscmlngu.
nécrosis, peritonitis, phlebitls, pyamla..aeptlcemla. tetanus.'
But géneral adoption of tho minimim lst suggested will work
vast im‘i:rovement. and its scopo ca.n be exhended at o later
date. R
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