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S me f Qccupatmn.—Precxse statement of )
ocoupation is ery 1mportant 50 jthat the relative -
hea.lthfulness 9{:10113 pursuits ean be known. The

question’ appl:es to ea.ch and every person, 1rrespec-
tive of age. For mny ocoupations a smgle word or
term on the first hne.ﬁjll be sufficient, 8. gy Farmer or
Planter,: Phyuczan,”(?omposttor, Afchitect, Locomo-
tive Engmesr. Civil'] BEngineer, Stauonarg Ftreman. eto
But in many cadegy especially in lndustnal employ-
ments, it is ueoess ry,to know (a) I;he ¥ind of work
and also (b) tha ture of the busmess or industry,
and therefore afi dd;monal line is prowded for; the
latter statoment; if should be used only when ne@ed
As examples: {a) ptﬁner, {b) Cotton mill; (2) Sales-
man, {b) Grocery,,(a).‘ Foreman, (b) Automobile fac-
tory. 'The matérigl worked on may form part of the
socond statement. “Never return “Laborer,” “Fore-
man," “Manager}' “PDealer,” -ote., without more
precigo specification, as Day laborer, Farm.laborer,
Laborer— Coal mine, ete. Women at home, who'are_
engaged in the duties of the household only (not paid )
Housekeapers who receive a definite galary)>may be '
entored as Housewife, Housework or At home, and
. children, not gainfully employed, as At school or At
kome.,, Care should be taken to report speciﬁeauy»_w
. the~ oooupatmns of persons engaged ,in domestie
“gervios for wages, as Servant, Cook, Houaemm.d, ate.
1 the occupation has beer changed or Eiven up on
a.coount of the DIBEASE CAUSING DBATH, state ocou-
patlohat beginning of illness, If retired from busi-
néss, that fact may be indicated thus: Rarmer (re-
-hred 6 .} For persons who have no ocoupation
‘,“whatevar, ite None:
Statement of Cause of Death.—Name, first,
fthe DISEASE CAUSING DEATH (the pnmary affeotion
3Nmt.h respect to time and causation}, using always the
same acocepted term for the same diceage. Examples:
Cerebrospinal fever (the ouly definite synonym. is
“Epidemic cerebrospinal meningitis”); Diphthoria’
{avoid use of "Croup'’); Typhoid feeer"(never report
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¥ portant 5 " xatnple’ ,Measles {disease eaysing death), -

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
pneumoniao (M Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,,of . . . . . .. ‘(name ori-
gin; “Cancer” is less definite; avoid use of.* Tumor™

for malignant neoplasma); Measles: Whooping cough
Chronic valvular heart disease; C’hromcﬁmurstmal
naphr:fjg,;,ete. The contributory (secondary or in-
t.emnrren )] aﬁeotlon noed not be- stated- ‘unlesz im-

.;,29 n‘.s, ’;Bronc@pneumoma (seconda.r'_';r)—/ 10 ds.

C e Tevgr report mere symptoms qr term/mal condltmns.

'\

-
.I
o

such hs “As:'_be ia,;’" “Anemia’ l.—(merely:symptom-
a.tm), “Atroph¥,” “bolla.pse A “Coma. S+ Convul-
slons ” “Debll.lty" (“Congemta.l " d5enile,” ete.),
'“Dropsy ""“Exhaust.:on." "Pfeart,fallur‘;’ “Heom-
orrhage "-~“Ina.n1t.10n " “Marasmus "Old age,’”
"Shouk "'"Uromm’" “Weakness, etc.. when &
definite dlseasa. can’ be ascertained as thé oause.
flAlwa.ys quahfy all dlseasesrrgﬁultmg"from chxld-
birth 01'*7 isca) m.ga, a8 "PUERPERAL :sapucemta
“PUEHPERAL psntomm.’ em' State’ eanse for
ation was undertiken. For

whmh,’ gioal o
VIOLENT EATHE MEANSB | EINJunfﬁnd’qhale{
as AcedENTAL, CIDAL, of Homcminﬂ Jor ab

probably such, if 1mpossnble to.determine- deﬁmtely. :

Examples: Accidental drowning; struck’ by" ratl—’
way train—accidont; Revolver wound of head—-
homicide; Poisoned by carbolié aczd——prabably smctde
The nature of the injury, as fracture of skull- a.nd,
consequences {e. g., sapsis, ietanus), mny be stn.ted
under the head 01' “Contributory.” (Recommeud

tions on statement of oause of death appro‘ved by ’

Committee on Nomenclaturs of the }_;nerlean
Medical Assooxatlon.) _/}

Neorez.—Individus! 6ffices may add to above list or undes!r- .
able torms and refuse to accept certificates conmming t.hem o
Thus the form In use in New York City states: "Cert.iﬂcatos
will be returned for additionat information which give any or
the following discascs, without explanation, as the scle causa,
of death: Abortion, cellulitis, chlldbirth, convulaiona, hnmor-
rhage, gangrene, gastritis, erysipelas, meningitls, .miscruga '
necrosis, peritonitis, phlebitls, pyemlin, supticoxﬁ}fl totanus,” '
But general adoption of the minimum st suggested will work1
vast improvement, and its scope ¢an ba extended nfr"a mtar‘
dato. ' - / ’4.
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