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' ‘engagod in ‘the duties of the househiold only {not-paid -

,Housekeepers who receive a définite salary) may be « ;
‘entered as Housewzfe, Houseivork or, At home, .and -
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Statement of Occupatlon —Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bé known.. The
question apphas to eaeh and every person, erqspec-
tive of age.” For many oceupations 4 single word or.
term on the first line will be siifficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Engineer, S'tauonurg, Fireman, ete.
But in many eases, especially 'in mdustrml employ- .

meonts, it is necessary to know (a) the kind of work

—

and also () the nature of the business or 1ndustry,

]

and thereforo an additional line is provided for the,
latter statement; it should be used only when néeded..
As oxamples:.(a) Spinner, (b} Coiton mill; (a) Sales- -
man, (b) Grocery;, (a) Foreman, (b) Automobile fac- -
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "Fore—i -
man,” !‘Manager,” “Doealer,” ote. without more
preciso specification,: as. Day laborer, Farm taborer,
Woinen at home, who aré’

Care should be: takan to report speelﬁoally K

home. .

the oocupatlons of , persons engaged in domestw
service for wages, as Seruan! Cook, Housemm,d eto. |
If the oecupation has beén ehanged or given up on
account of the DISEASE cavsiNg anrn, state oceu-
pation.at beginning of illness. 1 If retired-from busi-
ness, that fact maiy bo mdlcated thus: «Farmer (re-
tired, 6 yrs.) ; For persons v}ho have” no Occupa.tmn
whatever, ‘write None. ; ]! R
Statement of Cause of iDeath —Na,me. ﬁrst.
the DISEASE CAUSING' DEATH (the prlma.ry aﬁect:on s
with redpeés to time a.nd émigation), using always the
BAING uoeepted terim fbr t;he same disease: Exa.mples
Cerebrospmall fever (the only deﬁmte synonym is

v

' “prdemlo cerebrospmal menmgltm”), szhtheﬂa

(avoid use of “Croup") Typhou’l Jever (never report :
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“Typhoid pneuxLon%a. 3- —Lobar pueumonia; Broncho-
- ~p_neu_rrw,mla {: 'Pneﬁmon’la,",unquéllﬁe& i3 mdeﬁmte)
] Tuberciﬁosw bf lungsy mdnmges, P rztoncum, ete.,
Gm;ci‘na arcamé ete., of 5 (nbme ori-

n (-.

gmg siCan cér”;ls lesb deﬁmte. avoxd se of “Tumor’”

f‘ < : fir ;n'&h'gna.nt neoplasmn) ‘Maasles “Whoopmg cough;
A Gkromc aluular fzhéart dzacasd Chrpmc interstitial
I -mphﬁhs, ’I‘ho conﬁrlbutory (secondary or in-
;—tergu.rrcn )ﬁzﬁ'et}:hon fibed not be stated unless im-
portant Example Measlcs (dlsea.se causing dea.th),
5529 ds.; Bronchopnaumama {secondary), - 10  ds.
i Nevet report mere symptoms or terminal conditions,
Esuch ias “Asthe'nw.," “Anemm'” (merely symptom-
;a.tm),. “Atrophy ” “Cbllupse,'l’ “Clotna,” “Convul-
igions,” *Debility” (“bongemt&l " |‘Sonile;” ete.),

%:“Dropsy ¥ “Txhaustion,”, “Hedrt failure,” “Hem-
;‘orrha,ge " “Inanpition,”! *“Marasmus,” *O0ld age,”
P “Shock,” “{ramia," “Weakness,”] ete., 'when a

" definite dizease can be ascertn.med as thé cause.
“Always qualify all diseages resultlng from chnld—
. birth or miscarriage, as “PUERPERAL septicemia,”

" Y“PURRPHRAL . peruamt:s, ete. . State- cause for
- which surgical' operation was uﬁderta.ken. For

' VIOLENT DRATHB 8tai8 MEANS OF INJURY :md qualify

" 28 ACCIDENTAY, BUICIDAL, OT HOM[CIDAL”O!' 83
'probably ‘such, if impossible to determine definitely..
anmple@ Aééidenial drowning;. ‘struck bJ ratl-
way tmm—acczdent, ~Repolver 'wound of 'head—
homicide; Poisoned bJ carbohr. ac:d——prababl_} suicide.
The nature of the'i injury, as fmeture of skaoll, and
consequences (e. g, sepsis, te:anus), may be stated
_under the head of “Contnbutory ” (Recommenda.-
tions on statement’ of cause of-dea.th .approved by
Commlttee on'. Nomenclature“‘ of the Ameriean
Medma.l Assocmtlon }: l
. I: -

e Nom — Individial ofeeh mdy add to abo'a"e list of undesir-

- - .' &-

T able terms and refusa %o aggopt certificates bontainlng them.

o Thus the form‘in use in Now York City stateg: “Oortlﬂmtﬁs
3,'5 will bé returned for addlr.ional information whtch glve any of
‘the following diseases, ‘without: explanation, a.s the solo cause
. of death Ahortion, cellulitls, childbirth; couvulsions hemor-
- rhage, ‘gangrene, gastritis, erysipelas;. meningitls, miscnrrtugo

;‘ necrosis peritonitis, phlebitis, pyomia. -septlcemia tetanus.”
But general adoption of the minimum “list suggested wili work
vast 1mprovement a.nd its scopo can be extended at- a Iater
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