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fof.bggupaﬁon.-‘—Precis'gfsta_te;'nen!, of
.‘Iéry\i}mportant, so- thit the felat'ivé
ivatiols pursuits can be known. The
8 to ench and every person, irredpec-

c'}'; many oceupations a ginglo w,m:d or
_term on the

s{ lino will be sufficient, e. g., Fafmer or
Planter, Phy i_cjaf:f_\ Campositor, Avrchatect, Locomo-
tive engineer, Ciu@l:gngiheer, Siationdry fireman, 6fo.
But in many casps.ﬁ@gpecia.l}y jn industrial employ-
.ments, it is nec’es_sa.i'y,.to know (e) the kind of ivﬁr_lf
and also (b) tho nature of the business or industry,
_and therefore aAn _ia.'aditigpgl' line is provided for the
latter statoment; it'should be used only when needed. -
As examplea: -(@) S'pinﬁer, (b) Cotton mill; (a) Sales-
man, (b) Grocéry; (a) Foreman, (b) Aulomobile”fac-
tory. The material worked on may form part of the

gecond atatement. Never return “Laborer,” *Fore-;. 4
Yyt
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healthfulsess
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man,” “Manager,” “Dedler,” ete., without more/
precise specification, as Day laborer, Farm laborér,
Laborer— Coal mine, ete. Women at home, who are? s
engagoed in'the duties of the household only (not paid.}
Housckeopers who receive a definite su.lqirs?),iina.y het fj
enterad as - Housewife, Housework or At home, and/. b
ohildren, not gainfully employed, as Al -school or At
_home. Care should be taken to report specifically,’
the occuph{iions ofi;p‘ersons engaged in - domestic,.,.
service for wages, as Servani, Cook, Housemaid, etos. ¢
If the ocoupation has been changed or gife up on']
account of the DIBEABE CADSING DEATH, state ocouz)
pation at beginning‘ol‘;_illness. .} retired ffoin bisi-,
ness, that fact may be indicated thus: “Eaftaer (re<
tired, 6 yrs.) For persons who have no ()_‘ceu;a.tiohai/’
whatever, write None. L4 “i 50 b
‘Statement of cause of Dg_g.th.—-Na“f&e. iratss
the DISEASE CAUSING/DEATH (the Iri'f:uary Eﬁeqtioné
with respect to time and eausationgusing{élwé.'y's the: -
satiie accopted term f¢fthe same diféase. Examples '}?’J
Cerebroapi fever (the only definite synpny‘m‘,-_ié
“Epidemie cerebrospinal meningitis'’); Diphtherias,
(avoid use of “Croup”); Typhoid fever (na‘ver repor_t’_’:{
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“Typhoid pneumonia’); Lobar preumoniae; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of .......... (name bri-
gin; !‘Cancer’’ ia loss definite; avoid use‘ldt.“’Puxﬂor"
for malignant neoplasms) Maeasles; Whéﬁpiﬁg'cough;
- Chrownit valvular heart fdisease; Chronic- interstilial
nephritis, ete. The égutiibutory (secofidaryy or in-
‘terourrent) affection:needjnot be stated-unless im-

,ﬂ!‘poriant. Example: M eaplé@"‘{disaa.se causing death),
9z ds.; Bronch pnsumam’aﬁ(aeeondmy)‘, 16 ds.

ANaver rgport mere symptoms or. terminal ‘conditions,
ps v’uch as”**Asthefits,” “Anemia” (merely“syinptom-
ﬁtic “Atrophy,; “Collapse,” “Coma,:',;‘corgvul-
idhs,” ‘“‘Debility!’ (“‘Congenital,” “Sgnile,’’ oted),
“Dropsy,” “ExHhaustion,” ‘‘Heart tailure,” :fHem-
_~orrhage,” “Inanition,” *“Marasmus,’ “OIJ age,”
o #'Shock,” “Uremia,” ‘‘Weakness,” ato., When n
#lelefinite disoase ban be ascertained as the’ cause.
Always qualify sll diseases resulting from’ ohild-
B g_’{ﬁbirth or misearriage, as "PUERPERAL seplicemia,”’
’ *PUERPERAL peritonitis,” ete. State cause for
swhich surgical operation was undertaken. © For
VIOLENT DEATHS state MEANS OF INJURY and qualily
ns ACCIDENTAL, BUICIDAL, &r’ HOMICIDAL, Or 88
probably such, if impossible to' determine definitely.
Examples: Accidental drowning; struck by . rail-
way lrain—accideni; Revolver wound ‘of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as,fracture of skull, and
consequences (e. £., 8EDSISy _!cta‘r'ms) may be stated -
under tho head of “Contfibutory.” {Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association:) ' ‘
e
Nore.—Individual officas may 4dd to above st of undesir-
able torms and refuso to accopt cortificates containing them.
Thus the form in use in New York Olty dtatoes: " (ortiAcates
will be returned for additional informatlon which glve any of °
4.7 the following discases, without explanation, as the Sole cause
of death: = Abdrtion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, . gastritis, eryslpolas, -meningitis, miscarriage,

necrosls, peritonitis, phlobltld, pyamia, septicomta, tetanus.’*
*# But geners] adoption of the minimum list suggested will work
vast impmvemeﬁt. and ita scope can bo .extendod at & later-

date.
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