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healthfulneas of various.pursuits ¢an be known. The
quesuon applies to each and every person, irrespec-
tive of age. For many ocoupations a single wordjer
term on the first line will be.sufficient, ¢. g., Farmen or
Planter, Physician, Comgpasiter, Archilect, Lecamo-
tive Enginesr, Civil Engineer, Stalionary Fineman,
ote. Butin many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business'or in-
dustry, and therefore an additional line is provided
for the latter statement; it shauldibe used only when
neoded. As:iexamples:
{a) Salesman, (b) Grocery, (a) Foreman {b) Automo-
bile factery:;, The material worked on may form
part of the second statemont. Never roturn
“Ilaborer,”” *Foreman,” “Manager,” “Dealer,” etc.,
without more precise specification; as. Day. laborer;
Farm laborer, Laborer—Coal mins, ¢te. Women at
home, who. are engaged in the duties of the house-
kold only (not paid Housekespers who recaive a
dofinite salary), may be entored as Housewife,
Housswork or Al home, and children, not gainfully
employed, as At school or- At home. Care ghould
be taken to report specifically. the occupations. of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the cosupation

has been: changed or given up on account of the .

DISEASE CAUSING DEATH; state ogcupation at be-
ginning of illness, ¢ retired from business; that
fact may be indicated’ thus: Farmer, (relired, 6
yrs.) For persons who have no oecupahon what—
aver, write None.

Statement of Cause oi DReath—Name, first, the
DISEABE CAUBING DEATE {the primary affection with

respect to time and causation), using always the,

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym is
“Epidemio c¢erebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

(a) Spinner, (i) Cotlon mill, '

— QUOURATION 18~ VOry I GFtant, 8o that the relative

—_ = —.-.}‘:m Ty, T

- vme eonmtnttory (Seeendary or in-

tercurrent) affection need; not.-be-' - < >d unless im-
partant. Example: Measlea (Hiscase:.. nsing death),
29:ds.; Bronchopneumorde (gecondary),” 0. ds. Never
report mere symptoms or terminal enmuitions, such
as “Asthonix,” *“‘Anemia” (meroly sywmvptomatie),
“Atrophy,” “Collapse,’” “Coma,” “‘Co ulblons,"

“Debility’" (‘‘Congenital,” “Senile,” atn.), **. ' psy,”
*Exhaustion,” “Heart failure,” “Hemorrhr . “In-
anition,” “Marasmus,” “OH age,” “'Shoel,' ' "Tre-

mia,”’ *“Weakness,” ete., when 8 definite disea. . "u
be aseertained as the cause. Always quality all
diseases resulting from childbirth or miscarrings. = °
“PUERPERAL seplicemia,” ‘“PUBRPERAL perilonitis.’

etc. Stata cause for which surgical operation was
undertaken. «+ For VIOLENT DEATHS state MEANS oF
INJurY and gualify &8 ACCIDENTAL, SUICIDAL, aor
BOMICIDAL, or a8 probably such, it impossible: to de-
termine definitely. Examples: Accidental drown-
ing; struck-by railway train——accident; Revolver wound
of kead—komicide; Poisoned by carbolic acid—prob-
ably suicide. -The nature of the injury, as fracture
of skull, and’ consequences. (0. g:, scpsts, fetanus),
may be stated under tho Head! of ‘*Cantributory.”
(Recommendstions on statement; of cauge of death
approved by Committae on Nomenclatnre of the
American Medisal Association.):

Nore.—Iodividusl offices, may add to.above,list of undogir-
able terms and refuse to accopt certificates contalning them»
Thus the form In use in New York City;states: “Certificates
will be returned for additional Information whigh glve any of
the. following diseascs, without explanation, os; the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone,, gastritts, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemis, septicomia, tetanus.”
But genaral adoption of the minimum; tat suggested whl work
vast Improvement, and its scopo cany ba extended at & later

date,

ADDITIDNAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN. .




