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NFADING INK---THIS 1S A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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Statemen)t of Occupation.—Progise statement of
ocoupation is very important, so that the relativo
healthfulness of various pursuits esh bb known., The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
torm on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locome-
live enmneer, Civil engineer, Staltonaru fireman; ete.
But in many cases, especially in industrial, em@py-
ments, it is nocessary to know (a) thy kind'g! work
and also {b) the nature of the business or mdust.ry,
and therefore an additional line is provided for-the
latter statement; it should be used only when nepded.
As examples: (a) Spinner, (b) Cotlon ™mill; (a) Soles-
man, (b) Grocery; (@) Foreman, (b) Automobtyjac—
tory. The material worked on may form part of the
socond statement.  Never return *Laborer,” **Fore-
man,” ‘‘Manager,” ‘“Dealer,”” ete., without more
precise specification, as Day laborer, Fatm laborer,
Laborer— Coal mine, ote.
engaged in the duties of the household on‘l_v (not paids
Ilousekeepern who receive o definite salal;y) may be'.
entorod as Housewife, Housework or At’home, nnd?

children, not gainfully employed, as Al school or Al

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housgmaid, eto.

It the oceupation has been changed or given up on et

account Of thﬁ DIBEABE CAUBING DEATH, 8 a oeCclu-
pation at beginning of illpess. If retired f busi-
ness, that fact may be indicated thus: ,,anmer (re-
tired, ¢ yra.) For persons who no - cu a.tlon
whatever, write None.
Statement of cause of Deffv

the DISBEASE CAUSING DEATH (the nmﬁ ,eeﬁoq/
with respect $o time and causationysing nlways the
same nocepted term for the same dfféase. Fgamplegt
Cerebroapinal fever (the only definite syndhym is
*Epidemic ocerebrospinal meningitis"); Diphtheria
(avoid usa of “Croup"); Typhoid fgoer (ngver report’

Women at holpe,who arg’ )

“Typhoid pneumonia’
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tubcrculosis of lungs, meninges, peritoneum, etc.,

}; Lobar pneumonia,; Broncho-

Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer” is less definite; avoid uso of *Tumor'’
for malignant neoplasms); Mcasles; Whooping coupgh;
Chronic valvular heart diseass; Chronf } intoralilial
neplritis, ete. The contributory (se aanf or in-
tercurrent) affection ngod not be stated hnloss im-
portant. Example: Measles (disease causing death),
29 ‘ds.; Bronchop;u:t(moma (secondary), 10 ds.
Never report merd syniptoms or terminal ¢conditions,

* such as “Asthepia,” ‘“‘Anemiz’’ (mercly symptom-

atie), "“Atrophy,” “Collupﬁe » “Coma,” “Convul-
gions,” “D 1llt.j"f"(“Congomt.a.l » ‘fSenile,” eto.),
“Dropsy,” “Ex}falishom" H‘énrt f;ﬁlu:\p." “Hum-
orrhage," “Ina.nit i "j w Arasmus,’” ﬁ age,’
“Shock,” ‘‘Uretinf Weakhes's." etc. whon o
definite disease eaft ascert.mnﬁd as. the causs.
Always qualify nEes “;asgltnug from child-
birth or miscarriage, 59 ‘ PRRAL seplicemia,”
“PUERPERAL perilonifis,” et:_ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEANS ORANJURY and qualify
88 ACCIDENTAL, BUICIDALY HOMICIDAL, OF 88
probably such, if impossihl&te determine definitely.
Examples: Accidenial dmwaf' g, siruck by rail-
way frain—accident; Revolver wound of hesd—
honiicide; Poisoned by carbolic ggd—-pmbably sutcide.
The nature of the injury, as fracturo of skull, and
consequeiices {e. €., sapsis, lelanus) may be stated
“under the head of “Contributory.” (Recommenda-
tians on statoment of cause of death approved by
g‘:‘lml’tme on Nomenq\lature of the, 'Amerma.u
dl@ Assooiation.) ‘/
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ore.~Ind ﬁoﬁces adé to above List of godesi~
s terms and ptem-tlﬂcates coataining thom.
thu.s the form In use In New Yark Oity states: *'Cortlfcates
bo returnoed for addlt.lon& nformation which give any of
thy following diseases, withdut eyplanntion, as the adlp causo
pfdeath: Abortion, cellulitly, childbirth, convulslons: hemor-
thage. gangrene, gastritis, M meningitls, miscarriage,
W. peritonitls, phl% Yemin, scpticomis, tetanus.”
nut general adoption of the imum list sugg [ Bill work
vast improvement, and {ts scope can be cxtondo: q.ti & later

date. -
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