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nt of Qccupation.—Pre
js very important, so Ahnt t
healthfulndss of various pursuits c'a.léa know®f The
question a.pophes to each and every porson, 1

tive of age.” For many cecupations a single Word or
term on the first line wi!l be sufficient, e. g., Egrmer or
Planter, Physician, Compesiler, Architect?

But in many eases,.especially in industr
ments, it is neeessfn‘y to know (a) the km
and also (b) the nature of the business or industry,
and therofore an additional liné is ‘ptovidedficr the
latter statement; itshould be used only wibmileeded,
As examples: (a) SEinnsr, (b) Co!ton"‘ﬁ?ll;‘a‘, Sales-
man, (b) Groceny; fa) Foreman, (b) Aulomabsle fac-
tory. 'The material worked on may fo_ru‘g of the
second statoment, #Never return “Laborer,”” “Fore-
man,”’ “Managerﬁ“Dealer, eto,, without more
preciso specification% as Day laborer, F'arm laborer,
Laborer— Coal mine, eto. Women at home, who are

- engaged in the duties of the household only (not paid‘

Housekeepers who receive a definite salary}, may be
enterod as Houscwife, Housework or Al homie, and
children, not gainfully employed, as At school or AL
home. Care should be taken to report speoiﬁ'ca;IIy
the oceupations of persons engaged in domestie
gerviee for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given, up on

account of tho DISEASE CAUSING DEATH, state ¢ oceu-
If retired from*busi- ﬁ’

pation at beginning of illness.

ness, that fact may be indicated l;hus Fermer (re-#

“Typhoid pnenmonia’”); Lobar pneumoniu; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote., .
Carcinoma, Sarcoma, eto.,of . . . .. .. (nams ori-

gin; “Cancer’ ia loss definite; avoid use of *Tumor’’

N

_portant. mple:
_" 129 ds.; 13{ pnoumama (seeondu.ry),

for malignant neoplasma); Measles: Whogping cough;
Chronic valvular heart disease; Chranié"jnterslitial
nephritis, ete. L Dhe eontrxhutory (secondary or in-
“{ercurrent) a.ffectlo '(fneed not be stated'unless im-

'‘Measles (disease ea.usmg dea.th),
10 ds.

."Never reporfmeys symptoms.of terminal eonditions,

J*i‘.ue]:n &9 "As!hem,a Y YAnemia’ (merely symptom-

atio), “Atrophyf’ “Collapse,™ "Comn," “Convul-
sions,” “nglh . (“Congemter.l ”7"Semle, ete.),
‘Dropsy,”+ ‘Exhnustion,” “Hoa.rt tailiire,” “Hem-

Zorrhage,” "Ina.mmc{m,” “ Ma.ra mus,” “*0ld age,”

v

tired, 6 yrs.) For persons who have n oecupﬁlon .,«f
whatever, write Nomne., o
Statement of Cause of Death. t’ume.« firat, *" .

a
the DISEABE cAUSING DEATH (the prlm

with respeoct to time and ea,usutmn) usingalways the

. .
r affection. -

same a.ceepted term for the same disease, Examples:: ~
Cerebrospinal fever {the only definite synonym is °
“Lpidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’’); Tm}hoid Jeeer (naver report

“Shock,” ** remlaﬁ’ “Wenknoss, "/et 5, whén' a
" definite i?ygsefcan ‘be .a‘scertamed as ‘tha eanse.
Always llfy:;all dlseases E}asultmg l’rom ehlld~
birth or miscarriage; as “PUERFERAL septwamza
“PUERPERAL peruomus, etc’\ State cause. for
which surgical ope ation wa.s undertaken. “For
VIOLENT DEATHS 5tat6 MEANS or,rm.rtmr and qualify
48 ACCIDENTAL, BUICIDAL, or)uomcmAL, or as
probably such, if impossible to détermine definitely. ,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid-—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {(e. g., sepsts"te{anus). may be stated
under the head of “Conmbutory (Recommenda-
tions on statomont of ocaiise of death approved by
Committee on N{omenclabure of the Amorlean E
Medical Assocm.tmn ) .

}/’.«' "7
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Nore.~—Indidual;offices may add ‘to above lIst of undosir- :
able terms and refuse to aceept cortificates containing them }
Thus the form!in use In New York City states: "Certlﬂmtos_ .
will be returned for ndditional mtnrmatiun which give any of +
the following diseases without, explnnatlon. as the solo cause

th: Abortion, cellulitid, childhinh convulsions, homor- |
o, gangrene, gastritis, erysipelaa meningitia, mlscan-iagu, :

" necrosts, peritonitis, phlebitis..pyemla. supticamia, boumus

But genoral adoptfbn of the min 1_.f'm st suggested will work

~ vast improvement, !and its scapg ¢an-bs oxtended at a lator
ra

date,
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