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second statement,

tory. The material worked on may {prm part of the
Never return “Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., without more
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! Statement ﬁqcupaﬁon.—&gcisa statement of
odeupation i véry
hdalthfulness of vy
quesfldn applics
tive of age.
term on the first
Planter, Physici Compositor,: Architect, Locomo-
tive Enginecry Cl"‘l Enginecr, Starianary.Fireman, eto.”
But'in many ¢ 3} especially in industrial employ-
ments, it is neé'gs Iy to know (aj the kind of work:
and also (b) the n ture of the busihess or industry,
and théreford d
latter statemedgsit should be used only when needed:
As e‘:vm.ﬁlples:ﬁ1
man, (b) Grocery;! (a) Foreman, (b) Automobile fac- .
tory. The material worked on may form part of the
sesond statement: :
‘man,” “Manager,” “Dealer,"” etol, without more -
Precise specification, ag Day laborer, Farm laborer, -
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only {(not paid
- Housekespers who receive a definite salary), may he"
entered as Housewifs, Housework or Al home, and
children, not gaicfully omployed, n3 At school or At
homé. Care should be taken to report speoifically
the ocoupations of
service for wages, as

N -
" oach and every person, irrespec-

Servent, Cook, Housewmaid, oto.

aP Spinner, (b) Coiton mill: (a) Bdlas-"

o
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Public Hegly

important, 50 that the relative
ious pursuits ean be'known’ The ;

80y ocoupations a single word or -
b " a .
e will be sufficient, o, g Farmer or

additional lne g ‘provided for the .

Never return “Laborer,” “Fora- -
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persons ongaged jn domestie

It the ocoupation has been changed or given up on -

aoccount of the pisEass CAUSING DEATH, state gocu-

pation at beginning of illness, It retired from ‘busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no
whatever, write Nons.

Statement of - Cause of Death.—-Name. first,
the DIBEASE causing DEATH (the primary affeation
with respeot to time and catisation}, using always the

Farmer (re- *
gcoupation -
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-

same aceepted torm for.the same diseage. Examples: ' .

Carebrospinal feyer {the only definite synonym is
“Epidemie oerebrospinal meningitis®};, Diphtheria
f(avoid use of "Croup"l; ‘Typhoid fever (never report

.

-

»

VIOLENT DEATAHS stajd M A et
88 ACCIDENTAL, HUO CIDAL, Or HOMICIDAL,

or as

probably such, it impossible to, datermine definitely.

Examples:
way train—accident;
homicide,

L,

- .

- “Dropsy,* “ExRaustion,’

1 . . 't_
drosoning;' struck by 'rai
Riolver - wound of _he_az'l-—
Poisoned byséarbolic acid-—probably suicide,

kull} and
TR 8T & hdoinite):

sAccidental

e bvama, 0

preumornia (t“ifﬁéﬁ‘él‘tfffm:"_’

Tuberculosis of lungs, meninges, Periloneum, eto.,
Curcinema, Sarcoma, oto., of , . +« -+ . (Dame ori-
gin; “Cancer” js less definite; avoid use of “Tumor”

for malignant neoplasma); Measlas; W, oping cough;
Chronic palyular heart diaca%s; Chr jc snierstitial
nephritis, eto. The contributory (. gondary or in-
tercurrent) affestion need not be stated unless im-

© portant. Exa p'.lé_.: Measles (diseasaca.qsing death),
29 ds.; Bronchipneumania (socon ry), 10 ds.

Never report mare"aympt?ms or terminal eonditions,
such as “Astheniz'x.,”»"&pe " (merely symptom-
atie), “Atrophy.", “Colla: “Comin,” "Convul-
sions,” “Debdity}y (“C 1?"1fSeniIa," ate.),
"fa.ilpre," “Hem-~

orrhage,” “Ixﬁni.ﬂion," “MMfahmgr “0ld age,”
“Shoek," “Uremia,” “Woalfness ite., when g
definite disease #an b &scertaifmdés the cause.
Always qualify £'!l diseases resultin "from ohild-

birth or misearrisge, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,”. _eta, State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS op INJURY and qualify
as ACCIDENTAL, 8UICIDAL, or HOMICIDAL, or ag
probably such, if impossible to determine definitoly,
Examples: Aceidental drowning; struck by rqil-
wey lrain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—prot_mbly suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Reecommenda~
tions on statement of oause of death approved by
-Committee on Nomenslature of the American

_ Medical Asgociation,)

Norm.—Individual ofices may add to above list of undesir-
able terma and refuse to aceept cortificates containing them,
Thus the form In use In New York Clty states; "QCartificates
will be returiied for additional Informastion which glve any of
the followiag diseases, without explanation, as the sole causa
of death: Abcrtion, callulitis, childbirth, convulsions, hemop.
rhage, gangrene, gastritis, erysipelns, meningitia, migcarriage,
Necrosis, peritonitis, Phlebitls, pyemia, septicomla, totanus.'
But general adoptien of the minimum lst Suggosted will work
vast improvement, and its 6C0pe can be extended at a latep
date,
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