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occupu.tmn is very 1mporta.nt, 80 that the relutwo
healthfulness of various pnrsults ean be- known..’l‘he
qudstmn applies to each a.nd every person, 1rrespec-
tive of age. For many ocoupa.tlons a singlo word or
term on the firat line will be sufficient, e. g., Farmer or
Planter,” Physician, Compositer;. Archttect Locamo-
tive engineer, Civil engineer, Statwnary ﬁreman ata.

. But in many cases, especlally it industrial employ-
" ments, it is necessary to_ know' {a) the kind of work
and also (b) the nature of the .bnsmess or mdustry,
uud therefora an additional hue is provided for thoe:
latter statement; it should be used only when needed. v

. 'As examples: (a) Spinner, (b) Colton mill; {a) Sales—A
K *man, (b} Grocery; (a) Foreman, (b) Automobile ,fac-

Ciory. The material worked on may form part,of the
second statement, Neaver return “La,borer,”,“Fore—

Sl man, " “Manager,”’ “Dealer " ete., mthout more

" precise spemﬁea.txon, as" Day laborer, Farm laborer

* 'Laberer— Coal mine, efeZ” Women at home; who,am
*.engaged in the- duties of the housohold only {not paid

! Housekeepers who receive a definite salary), may be

: ventered as Housewife, Housewoﬂc*or »Al home, fand,

~

< children, not gainfully emp]oyod -as At school or At -

homs. Care should be ‘taken to’ report spemﬂcally
the occupations of personm euga,ged— in domeéstic
gervice for wages, as Servant,. Codk, Housematd, otc.
It the occupation has been qhanged or | giveniup on
account of tho DISDASE CAUEING DEATH, ‘state occu-
pation at begmmng of:illness, ' If retited from bhsi-
ness, that fa.ct may be mdmated thus: Farmer {re-
tired, 6 yrs.) "For. parsons \w‘rho have no oecupa.tmn
whatever, write Adne.’ i

Statement of causé of‘ death —Name, first,*
the DISEABE CAUBING DTJATB (tho primary affection.

with respect to time and ca,usatmn), usmg always tho.
same accepted term for the same disease. - Exa.mples i
Cerebrospinal fever (the only 'definite synonym s}

‘Epidemic. cerebrospinal meningitis™} :;. Diphtheria
{avoid use of”*‘Croup”); Typhoid Jfever .(neVer report

i

e .

e o et

e

i

which surgical operation was undertaken.
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l
“Typhoid pneumonm") Lobar pneumama, Broncho-
_ preumonia (“Preumonia,” unqua.hﬁed is 1ndeﬁmto),
" Tuberculosis of lungs, —mcmngea, pentoneum. ete.,
Carcinoma, Sercoma, ete., of ... PO | {name
* origin; “‘Cancer’' is less deﬁnlte avoid use of “Tumor”
“for malignant neopla.sms) -Measles; Whooping cough,
" Chronic valvular heart disease; Chronic interstitial
‘nwephrilis, ete. The contributory- (seéondary or in~
tercurrent) affoction need not be- sta.ted unless im-
portant. Example: Measles (dlseu.se ca.usmg death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mera symptoms or terminal conditions,
such as “Asthenia,”’ “Anemia” {(merely symptom-
atie), “Atrophy,” *“Collapse,’”: "Coma.," “Convul-
sions,” *‘Dehility” (“Congenital,” ‘"Semle,",“ ste.),
“Dropsy,” “Exhaustlon,” ““Heart fa.llure," H#Hem-~
orrhage,” “Inamtlon * “Marasmus,) ‘“Old age,”
“Shoek,” ‘“‘Uremia,” ‘‘Weakness,” ete., when' a
definite disease ean be ascertained !as the' cause.
Always qualify all diseases resultm from ehild-
birth or mlscmiage, a8 “PUERPERAL sepucemza
o i
PUERFERAL pemtomtzs. ote.  State ocause for
For
VIOLENT'DEATHS state MEANS OF INJURY, and qualify
SUICIDAL, 'OR HOMICIDAL, O 04

I]xa.mpler atruck by, rail-
Revolver ‘wound; of head—-
hémicide; Poisoned by carbolic’ aczd—-—-—'probably suzmde

The nature of the injury, as t‘mcture of skull and*
consequenges (e. g., sepsis,” tetcimls) ma.'y be stated
’ (Recommenda-
tions on stn.tament of eause of death approved by
Committés on Nomoncla.ture of - the American

I

Accidenial drowmng, .

No-m: —Individual ofﬂces may ndd to above Mst of undesié-

. able terms and refuse to accept certiflcates’ cont.niulng thom.

Thus the form in use in New York City stater . “Certifcates

- will be returned for additional information 'Wh.lch give any of
: the following diseases, without expla.na.tiun aa the sole cause
. of death: Abortion, cellulitls, childbirth,’ convulslons. hemor-
. rhage, fangrene, gastritis, eryzdpela.s, meningitis miscarringa.

necrosis, peritonitis, phlebitis, pyemia supticemia. tetanus
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be exr.endcd at o later
date, . T S
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