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ocoupdtion is vefy j ortant, so ‘t.h}x\'t the relative
healthfulness of v lous pursuits can bg known,~The
questiof)applies to.cach and every person, irrespec-

tive of #Fe. For, fiany ocoupations a singlekvprd or
" term on the ﬁrstii will be sufficient, e. g, Farmeror
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© tive engineer, Civilldngineer, Stationary firen
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But in many ca.se;? especially in industrial” mploy-
ments, it is necessaty to know (a) the kind’of work -
and also (b) the nature of tho business or inf:_iuatfy.
snd therefore sn ‘ddditional line f8 provided -for the -
latter atatement; it should be used only when needed:
(b} Cotton mill; (a) Sales- .
man, (b) Gr_ocery;fta) Foreman, (b)) Automobile fac-
tory. The materig] worked on may form part of the
second atatement.4 Never return “Laborer,” *Fore-
man,” “Managed} “* Dealer,” ‘ote., without more
brecige specifieatitifi, as Day laborer, Fgrm laborer, -
Laborer— Cdal ming, eto. Women at home, who are Y
ongaged in the duties of the household oxly (not paid
Housekeepers who receive s definite. salary}), miay be
ontered a8 Housewife, Housework ér A¢ home, and
0 not gainfully employed, as At school or. At
Care shofid be taken to report gpecifically .
the occupations B persons engsaged in- domestio
service for wages, ds Servant, Cook, Housemaid, eto.
If the ocoupation® & .
account of the DLp' ASE CAUBING DEATH, gtate-ocou-
Pation at beginning of ilness.. If retired from busi-
ness, that fact mo be indicated,thgq‘:"- Farmer (re-
tired, 6 yrs.) TForpersons who Fdvé no oceipation
whatever, write Ngne. YR
Statement off{cause of Death.—Namg, first,
the PIBEASE .cAUBING DEATH (the ‘rimary affeotion
with respect to time and causation), using always the
same accepted term for the same disease. Exaniples:
Cerebrospinal fever (the only deflnite symonym {a
“Epidemie ecerobrospinal meningitia”); Diphtherig '
(avoid use of “Croup*}; Typhoid fever (never report
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© Tuberculosis of lungs,

! nephritis, ete.

T way train—accident;
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*“Typhoid pneumonia™); Lobar preumonia; Broncho-
' pneumonia (' Pneunionia," unqualified, is indefinite);

-Careinoma, Sorcoma, oto., of . .",. .. ++.(nAme ori-
. 8in; “Canger” is less definite; avoid use.of “Tumor’’
for malighant neoplasms); Measles; Whooping cough;
.. Chronic valvular heart discase; Chronic “interstitial
The‘-cont.ributory.(saoon_da.ry or in-
~tercurrent). affection need not be' stated: unless im-
E;Eample‘: Measles {disease cauvsing death),
/88 da;
Never report mere symptoms.or terminal conditions,
- such as “Asthenia,” “Anemia’™ (merely symptom-
‘atie), “Atrophy,” “Collapse,” “Coma."” *“*Convul-
“sions,” *Debility'™ {*'Congenital,”” *“Benile,” eto.},
“Dropsy,” ‘“Exhan tion,” “Heart failure,” *Hem-
“orrhage,” “Inanition,” “Ma’.‘ria.amus,” “0ld age,”
“Shock,” “‘Urémis,” “Weaknoss,” ete:, whey a
. definite dise_:ise? cafi. be n.scel;t{ained as the ecause.
Always qualify” all- diséases résulting from child-
~Dirth or miscarriage, 4 A
Btate cause for
which surgical opetation was undertaken., For
VIOLENT DEATHB State MEANS OF INJURY and qualify
48  ACCIDENTAL, SUICIDAL, oOF i nomc;‘nu..;for ag

meninges, periloneum, eto., .

Bpnchoppﬁumonia . (secondary), 10 ds. .

i "'Punnmmu..aeptt’cemt‘a." )
" VYPUERPERAL peridyitis,” eto,

probably such, if impossible to determine deﬁﬁite!y. )

Accidental drowning; struck by rail-
Revolver * wound  of -head—
homicide; Poisoned by carbolic actd—probably siicide,

The ‘ﬁ”gture of the injury, as fracture of "skull, and

Exam.ple,s :

consefuendea (e. g., sepsis, lelanus) may be‘?ata.tgd,

under the head of “Contributory.” {Recommernda-"
tions on statement of ghufe of death approved by
Committee on % enclature-“of the American
Modieal Assoofati O)q il ,' ) . ’
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~Thus the form gfuse in Ney -Yirk-Olty states: *“Certificatos
will besreturnddotbr additionhl Informatien which give any of
the following di
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.ofdeath: Abarlon, collulits, iidbirth. convulsiond! hemor-
rhAge, gangrene, gastritls, orysifels , meningitls, misarringa, -

. pyemid, septisomia, tatanus.”
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