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sanarazvas it of Occupation—Precise statement of
vory important, so that the relative
of various pursuits can ba known. The
1% ¢ 3u pepuojxo dos to each and every person, irrespec-
Rwa s pesoddns ifor many occupations a single word or
;;;:mn;“ﬁ;?‘;ﬁz?gtiline will be m}ﬂ'i(:ient, e g Farmer or
- soway .suqmmuod;\ucm.n.. C’om?osttor, Ar_chttect, L_ocomo-
osneo opos o s 'uoy Civil Engineer, Stationary Fireman,
Ju ATuv 0AlS yOYA uonany cases, especially in industrial em-
ENIPNIN, FNWY g pacessary to know (a) the kind of
:l:p?:: f: L‘;’f;:?q?ﬁ) (&) the nature. t_)f the .busi.ness 01: in-
lherefore an additional line is provided
Jtatoment; it should be used only when
. xamples: (a) Spinner, (b) Cotion mill,
oyr jo oangejouey (b) Grocery, (a} Foreman (b) Aulomo-
qjeep jo esnud jo |The material worked on may form
.~£10ynquyuop,, jsecond siatement. Neaver return
‘(anupgy ‘msdss Toreman,” *‘Manager,” “'Dealer,” ete.,
einjovly se 'A‘.m_[ﬁ; precise specifieation, as Day laborer,
—qoid—p1on. 9r96qup Laborer—Coal mine, ale. Women at
punon ioaj010y ‘yuse engaged in the duties of the house-
-umoup upuoprooy Pt paid Housekeepers who receive a
-op 0y ejqssodurnt j¥), may be entered as Housswife,
a0 ‘1vaiolng “pva) At home, angd children, not gainfully
40 BNVEN oywis gi At school“br At home. Care should
sem uonwiedo lm_ﬂ'eport specifieally the oceupations of
JSenuopusd nvyafed in domestic service for wages, ns
8% ‘oBvlumosiw 10 b Housemaid, ete, If the occupation
e Ljendb f;xgmnfnged or given up on a.ccozmt of the
u%o osweslp oyluyePING DEATH, stato oecupatfon at be-
-e1n,, ,,'ooqg,, “In'ess.. If retired from business, that
-uJ,, ,,'eSvquowey! indicated thus: Farmer, (relired, 6
w'&sdoaq,, ((*oje  orsons who have no occupation what-
"‘SEOESII‘IAC[OD” “.JOTIG. -~
‘(omemoydwss £t of Cause of Death-—Name, first, the
yons ‘suonipuoo [¢ING DEATH {the primary affection with
10a8) 'spo] ‘(Lmef0® 8nd causation), using always the
‘(qywep Juisneo os d term for the same disease. Examples:
-t ssejun pojuys f fever (the only definite synonym is
-u1 10 xmpuooas);erebrospinal meningitis’'); Diphtheria

1S o_wo.gquf “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’'); Lebar pneumonia, Broncho-
preumonia (“Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lunpgs, meninges, peritoneum, ote.,
Carcinome, Sarcoma, etc., of———————(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierslitial
nephrifis, ete. Theo coniributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” *‘Anemia’ (merely symptomadtie),
“Atroply,” "“Collapse,”” “Coma,” “Convulsions,”
“Debility” (“Congenital,” *Sonile,” ete.), * Dropsy,"”
“Exhaustion,’’ *'Heart failure,” “Hemorrhage,” “In-
anition,” ‘“Marasmus,’’ “Old age,” “Shoek,” *Ure-
mia,” “Weaknoss,” ete., when a definite disease ecan
be nsgertained as the cause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonitis,”
ete. State oause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
mwvJury and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMIGCIDAL, OF 88 probably such, it impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid~—prob--
ably suicide. 'The nature of the injury, as frasture
of skull, and consequences (o. g., sepsis, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenelaturo of the
American Medical Association.)

Norp.—Individual officos may add to above lst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ' Ceortillentos
wili be returned for nddltional Information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbhirth, convulsions, homor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriago,
necresis, peritonitls, phlebitis, pyemin, septicomia, totanus.”
But genoral adontion of the minlmum list suggested will work
vast improvement, and jts scope can be extended at o later
data. !
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