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occupatlon is. very 1mpm:tant. 80, that. the relative ".
hea1thlulnass of va‘,rious parsnits.can be known. The
question %pplles t9 atkr and every‘ person, irrespec-
tive of agd: For many oeoupa.t.lons o single word or
term on the first’ line will:be s'u&'ieient, e.g., Farmer or

Plan!cr,fPhyszcwn, "Composilor,. Arclntcct Locomo-*
tive Engineer, Cunl Engineer,! Sthtlouary Firemanyete,

But in many oasés, espeemlly in lndustrlal amploy-
‘ ments, it is naossua-ry)t.o knowi (2} the kind of work
and alsa () the' natire ofi tlmlliusmeas or industry,
and therefore.an additional'line: is: prov:ded for the-
latter statement; it should/be used:only when needed..
Ag examples: {a) Spinner,.(b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman,. (b) Aulomobile, fuc-
tory. The matenal worked.on may form part.ol the
second stabementg Novamretum—"Lahom: ¥ Fore-
man,” “Manager, »«Tygpler,” ebe., without more
pmoase specification, aa-Day laborer,- Farm laborer,
Laborer—Coal mine, ote. Women at Home, who'are

ent of#chpatmn —Precma statement.of .

engaged in the duties of the household‘only {not pa.ld. o

Houukecpcra who receive a definite sa.lany). may be
entered . as Housewife, Housework or At home,. and
children; not ga.mfully employed, as At sckool or At
home. Care ahould be -taken to-report speecifieally
the ocoupations of persons, engaged- in domestio
service for wages, 89 Servant, Cook, Housemmd ato..
1t-the-oceupation has been changed or givern up on:
acoount-of the DIsEASE 0AUSING .DEATH,- state ocou-
pation st beginning of: illness. If retired: from Busi-
ness, that fact may be-indicated thus: Farmer (re-
tired, 6 yrs:} For personsiwho. have no oceupat‘ion:
whatever, write None.. .

Statement ofi Cause: ofi Death. —Nama, firat,.
the pIsEAsm CAUBING DEATH-(the primary affection:
with respeot to time and eausation), using:always the:
game acooptediterm for.the same disease. Exaimples::
Cersbraspinal fever (the only definite synonym isi
“Epidemio cerebrospinal meningitis™); Diphtheria:
(avoid use of “Croup”);. Typheid-fiver (never repors:

e

e

.nsphrilis, ete,

. such &8 “Aathama.” “Anamw (merelyq'mptom--

"Typhold. pneumonia’™); Lebar preumonia; Broncho;
preumonia (' Preumonia,” unqualified, ipindefinite),
Tuberculosis- of lungs; meninges, periloneum, eto.
Carcinomao, Sarcoma, ete., of..........(nsme-ori-
gin; “Cancer’” ‘is less definite; avoidiuse of “Tumor”’
for malignant neoplasma); Measles, Whoowwh-
Chronic valvuler hearh disease; Chronicéviiterstilial
The contributory (second&ry or: in-
terourrent) affeetion ‘nteed notiba stated’ phless im-
pertant. Example Measles (digsease oausufg death),
29 ds.; /Bronchopneumoma, (seeondary) [,10,1 ds.
Never report mere symptoms or terminal condxﬁonu,

a.t}o) “Atrophy ” “Cblla. sa 7 wComa,” 2Convul-
sions,’" “Deb:hty" (“Congemtal " “Sen ato.),.
"Dropsy ' “Exha.ustmn " “Ham:t failure, e “Hem-

-orrha,ge " “Innmtlon {msmns" “0ld age,"t’
“Shook,’™ “Uremm.. “W ness,_ 0., when &
definite dmea.se can be asbgztmned -the cause,
Always quahfy all dlseases Tesdltin lrom ohild-

birth or miseairiage, as "Pémnn:nu. sephcemm, N
“PUERRPERAL perilonilis,’”’ éto. State dausé for
whieh surgical opara.tlon wa.s -undertaken. ' For
YIOLENT DEATHS statp MEANS OF INJURY and qualify:
88 ACCIDENTAL, BUICIDAL, OF - HOMICIDAL, OF 88
probably puch, it impossible to:determine definitely.
Examples: Accidenial drowning;. atruck by! rail-
way ‘frain—accident; 'Revoluer wound’ of head—
FKomicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury,.as-fracture.of s}mll“ and.
congequences: (. g., 5€Psis;. tetarms), may be'stated
under the head of “Coatribitory."” (Recommenda-
tions on statement-of eause of death approved by
Committee on Nomeneclature of the American:
Medical Association.)

= .

Nore.—Individual ofices may add to abovetlist of undesir-.
able terms and refuse to accept certificates- contalning them,
Thys the form in use in New York City states: “ Cortificates:
will be returned for'additional information which give any of
the following dlseases, without explanation, as-the sole cause
of deatli: Abortion; cellulitis, childbirth, convulslons, heamor-
rhage, gangreno; gastritis, erysipelas; meningitia, miscarrlnxe.
necrosis, perftornitis, phiebitis, pyemia, septicemin, tetanus,"
But general adophion of the minlmum list suggested will work,
vast improvement, and Ita scope can be extended atla- Iater:
date. .
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