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occupa.tlongl N(ﬁ'ya important, so tfmt the5 rolative
hoalthfulni 43‘10115 pursuits cdmsbe kromwn. The
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. quostion ap 1 5 q each and.every person, irrespec-

tive of aged For' many occupations a single word or
term on the first lme will bo sufficient, e. g., Fan

Planter, Physzcmn, Composztar, Archtm:{, ‘Lagp

;)

tive cngincer, szl» CNgin Stationary firgna tc
But in many easas. ospgz:lly in 1ndust11a.1 qﬁq}oy-
ments, it is necess‘ary tof¥now {(a) the kinfi of work
and also (b) tho naturs of tho buslﬁﬁss or- mdustry,
and therefore an ddditional line is promde{l for' the
latter statement; wshould be uEgd tmlfr, whémneedpd.
As examples: (a') Spmner, () Cottasi mill; (a) Qaics-
man, (b} GrocerJ, ‘(a) Feremen, (b) Automcbile-fac-
tory. The matenal -Avorked on may form part of the
second statement. + Naver’ roturn “Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specifieation, as Day laberer, Faerm laborer,”
Laborer— Coal mine, ate. Women at home, wko are |

Qngaged’,m'the duties of the household only (not paid

e

Housakeepers wiio- reeeive a dofinite sala,ry), may bé® ”-’
onterod: ast Housewife,” Housework or At homae, and f‘
childrd® ncﬂ: gainfully employed, as At school or At
home. /Caro should be taken to report prGlﬁG&”V @
the occuﬂatlons of persons engaged m domost.m L 9]
service for wages, as Servant, Gook, Housé imd ete. ~n
If the ocecupation has been changed or given up on
aecount of the DISEASE CAUSING DEATH, stity ocey-

pation at beginning of illness. If retlre_d frofi] busil:
ness, that fact may be indieated™ thus: Frmer (re-
ttred, ¢ yrs.) For persons who h@é nq'o‘g_cn'f)a.tion
whatevor, write None. - ¥ :

€. Statement of cause of death. —Name, firs,”

the DIBEAS&: CAUBING DEATH (tha'prlmary affgation
with respeet to time and causatlon), using alw@ys the
same aceepted term for the same disease. Emmples’.
Cerebrospinal fever (tho only dofinitd syuonym is:

“Epidemie corebrospinal memngltlsi)‘: Diphtheria ©
(avoid use of ‘‘Croup); T'yphoid, feuer {never report -

4;"--’

LY

vy ¢

“Typhoid pneumonia’); Lobar preumenia,; Broncho-
pneumoniae (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcomae, ete., of
origin; “‘Canecer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whoeping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, etc. Tho contributory (secondary.or in-

~tereurrent) affection- neod not be stated unless im-

\r29 ds. 3

/porta,nt Example Measles (disease causing.death),
Gnchopneumonis  (secondary), 10 ds.

ﬁNover repg'c;mere symptoms.or termma,ﬂ%onﬂltxons,
M such a3 “Asth‘enm ™ A ngmin! (merelvr symptom-

r’atm)
d‘mons

‘.

" orrhage,” “Fnanxtlon

H AT ohy,” “Collapss{{t “Coma'- “Convul-
“Pebility” . (“Congenr%‘a, " "Semle v te.),
"o e;a.rt fmlu;r’ea P o Hom-
“Mal;asmus, ‘;Old age,"”’
“‘Shoek,” remia,” - “Wea.knoss, ‘,etc W whon a
definite disddse ca.n be ased {mnod as tho eauso.
Always quaify a.“Il ‘diconses’ resultlng ffom child-
birth or m1 carrlage, as “PUBRPERAL séplicemia,”
“PUERPERAT) pcmtamtzs - gtal \\Sta.te causo for
which surgical operation v;aé undmtaken Fror
VIOLENT DEATHS state MBANS OF‘ INJURY and qualify
83 ACCIDENTAL, GUICIDAL, 4 HOMICIDAT,; OT a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drewning; siruck by rail-
way train—accident; Revolver wound of head—
hamicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

sequonces (e. £., acpsff; tclanus) may be stated
ﬁ'ﬁ’;ier the head of “Contributory.” (Recommenda-
tions on statement, of cause of death approved by
Commlttce on N “meuclature of the American
%;a(hcal AssoEmtwu“)

Nore. —Indivldua;l oﬂices may add to abovo list, of undesir-
able terms and r o to accept certiflcates contuining them.
Thus the form in use in New York City states: “Certiflcates
will begweturned for additiohal-information which give any of
tho following discases, without explanation, as the sole causo

"Dropqy,” “Exha.ustion,

"Eg’;‘gleath: Abortion, cellulitis, childbirth, convulsions, henor-

rhage, gangrens, gagtritis, eryslpclas, meningitis, m.[scnrria.ge.
nocrosis, peritomtis! phlcbitis, pyemia, septicemia, totanus.'
general adoptian of the minimum list suggested will work
t improvement, and its acope can be oxtended ot a later
date ]
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