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oceupstlon is very lmportant‘r so that the rela.twe"""""'

thealthfulness of vanous—pursuxts ann be known‘ 'I‘he
fquestlou applies to each and overy person xrrespeo-
tive of age. For many- occupatlons a smgla word or,
term on the first line will b sufficiqut, e. g!, Farmer or
Planter, Physician, C’omposttbr, Archttect

~ tive Engineer, Civil Engmeerl Stationary Fireman,
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-ote. But in many oases, espegislly.in industrial ems
ploymeats, it is necessary to‘know {a} the kind of
< work and also (b) the nature 'of the business or in-

dustry, and tberefore an addltlonul line is provided
for the latter statement; it should be used only when .

qeeded ‘As examples: (a) Spinner, (b) Collon mtll,
- (e Salesman. (b) Grocery. (a} Foreman, (b) Autos
mobzle fagta:y The material worl_(ed on may form
pa.nt. of | the second statement. Never retura *
“_Laborer v U Foreman?’ “Managér,” “Dealer,” ste.,

Fa:,’,m laborer Laborer—Coal mine® ote. Women at
home, who are engaged in Ithe duties of the house-
7 holi only (not paid Housekeepefs who recawe a
definite ‘salary), may be entergd ag Hqusewcfe,

+ Housework or Af home. and children, uot gnmt‘ully
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employed, as At sehool orI At home Cu.re shoﬁld
he taken to report spae}ﬁeally the occupatxons«of
persons engaged in domestw-serwce tor wages a3
Servant, Cook, Housemmd lote. It thé ooaupatlon

wihas been changed or gwan pip on agcount of the
,___mar_,\_sp___cimswc DEATH' stste oetmphtlon at be-

ginning of illness. I retu-ed {fram busmess* t!;a.t.
fact ma¥y be indicated 3hus: Rarméy “(retired;; G
yre.). For “persons who lave ne’ ocompa.t.lon whb.t-
ever, Writg- None, +2 H

Statement of Cause of Death —Na.me ﬁrst the
DIBEASE CAUSING DEATH (the Dbrimary affectlon with
-respect to time and causatlbn), using slways the
:same acoepted term for the sarfe dizease} Examples:
-Cerebrogpinal fever (the lon.ly definite? synonym is
“*Epidemic cerebrospinal, meningitis’'); Dtphlher:a

locomo— -

{avoid use of *“‘Croup’); Typhoid fever (never report:
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“Typhmd pneumoma") rLabun‘pneumama, Broncho-
pneumonia (“Pneumonm,,”mhﬁed isindeflnite);
Tuberculama of Iungs, memnges, ‘pantonaum, eﬁe.,
: Carcmoma. Sarcoma ets of =& (nnma ori-

s

gm, ,‘Canoar‘-’ in loss daﬂmta a.voni use oﬂ “Tumor’
* for; mahgnann ueonlasm} M eaales Whoopmg cough,

: Chramc ualvular heart dtseas?s thomc inlerstitial

) nephrztw, etc. The contrlbutbry '_(seeondary or in-
: terourrent) aﬁeomon negd inot; be»stated unless im-
portant. Examp]e Measles (dmease ‘causing death),
20 'ds.;" Bronchopneumonia (secondnry) 10 ds. Never
report moera symptoms br tarmma conditions, such
as ‘“*Asthenia,” “Anemia’” (merely symptomadtie),
“Atrophy,” “Collapse,” "“Coma,”! ‘‘Convulsions,”
“Dability"” (“Congemtal " “Qanile,” ato. ), *Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,”’ “0Old age,” *‘Shock,”” ¢ Ure-
mia,’”’ “Woeakness," etc., when o definite disease can
be ascertained as the cause. Always qusalify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,'
ote. State cause for which surgical operation wids
undertaken. For viOLENT DEATHS 8tate MEANS OF

iNJuRY and qualify as ACCIDENTAL, EUIC]DAL, o'r ‘

termme dﬂﬁmte]y Exnmples ~Acei

ofchead—fqom;czde Pmsoned bymm:bo}w aad—prob-
ably suicide. {The n&tura of the n}ury.ras fragture
of gkull, d.nd oonseciuenees‘ (o g‘..sgpsrs, tetaﬁus),
may be st;ate;l undar the head of “Coutnbutory "
(Recommendanonq on s;ta.t.ement.go{' cauée of death
approved by :Commiittde on :Noménclafmre of the
American :] ’\Iodw?l Assaemt:on)
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NoTa. —-Indmdual ofﬂces may add;ta &Lova list of unde-
. sirable terma and refuse to accept certiﬁmtes ’contalnlng them,
% Thus thp form In use in Now York City' statos £ ' Certlficates
:‘ will be feturncd for additional lnformahlon whlc give any of
t the folluwlng disenses, without oxplunation Y] tha sole cause
of denth: Abortlon; cellulitls, chlldbirt.h convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, mm.‘llru;ibtse m.lscarrlage.

necrosls, peritonitis,r phlebitis, pyenﬂa..supblcemln tetanusg.'

{ But gen¢ral adoption of the minimom liss-suggest:ed will worlk

voat lmprovemenh and its scope can be ‘extunded at a,'later
date.
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