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ent of Occupation.—Prégise stateiment of
ooou is v,ery important, ge#lpat th lative £
healt s ol various pursui ] %—The L :'
quest lies_to each and ev erseff; itrespea- .

tive of ageJ For- many ocoupafi

term ofi the'first line will be suﬁicle Farfier or -
“Planter, Ph;stcagn, Composilor, j;ntect,,LOcomoa )
tive E‘ngmecr Ctm.! Engineer, Stati FiremaFE, oto.
But in many ca.sqs, especially in 1 strial exfl'ploy-
ments, it is necessary to know (a) kmd;of« )rk

and also (b) the nature of the busipg

apd thereforo an additional line is_pFovided for the

- latter statement;itshould be used’only.wheh ivedad. . |

 As examples: (a) Spinner, (b) Cotton mill; (aj\Salas-
man, (b) Groesry; (a) Foreman, () Autamobdc fac-
tory. The material worked on may form part-o the
scoond statement. Never return “Laborer,” "Fore-
man,” “Manager,” ‘“Dealer,” etc., without m,'of"e,‘
precise specification, as Day laborer, Farm la sr,,

- Laborer— Coal mine,-ote. Women at home, who

_epgaged in the d:yles of the houaehold only (not ga,ld
Housekeepers who receive a définite sa.la.uz -ma.y‘be

ss or industry,

oentered as Housewtfe, Housework or Al (cﬁ%
'chlldren not gainfully employed, as Atf school or A
home. * Ca.rqr?lguld be taken to report spemﬁcally
the oecupn.tlons ‘of persons engaged in domestio -
servics for Wages, as Servant, Cook, Housemazd"'&‘e.
If the oceupation’ has been changed of giyen up on .-
account of the DISEABE CAUSBING DEATH, state qcou_-
pation at begipning of illness. If retired from” busi?
ness, that fact may be indicated thus: - F;armor (rf;
tirad, 6 yrs.) For persons who, have no occupa.twn
whatever, write None. e I
Statement of Cause of Death.—Na.me, first,
the DISEABE cAUSING DEATH (the primdry affection
with respeet to time and causatm , using alWays the

game acoopted term for the same disease. Examples

Cerebrospmat fever (the only definite synonym is

“Epldemlo cerabrospinal memngltis") ‘Diphtheria

(avoid use of “Croup”); Typhoid fetifr {never report
e A

8 & singleyword or % .

« .birth_or misg

“Typhoid pneumonia'); Lober pneumonia; Broncho-

pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis. of lungs, meninges, peritoneum, "eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... {name ori-
gin: “Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affecfion nced not be stated unless im-
portant. Exa.r%llﬁ Measles {disense eauj}ng death);

9 ds.; Bron opneumoma (secondary), 10. ds.

cver report, me; ‘fymptoms or terminal conditions,

. sueh as ' W' ‘tAnemia” (merely symptom-
“atic), “Atrophy. “Collapse,” *Coma,” *‘Convul-
gions,” *Tielnliy (“Congemta] v 48enile,” ‘ete.),

& ‘‘Dropsy,’ Mnustx 1,” “‘Heart failure,” “Hem-
# orrhage,” qﬁ:n“Mamsmus," “0ld age,”

. “*8hock,” *Ure 1“We&kness, eto., whon a
» definite diseas %{1. be ‘asgertained as the ocause,

Always quali% ’l/d,xsea.ses resulting from c]:uld-
68 “PURRPERAL seplicemia,’
ms etd. State cmﬁsa for
mtlon was undertaken. ,For.'
to MEANS OF INJURY and qua.llfy
ICIDAL, OF HOMICIDAL, Of a8
possible to determine definitely.
Examples: Accidguial drowning; struck by rail-
way (rain—acci ;  Revolver wound of head—
homicides; Pmsoned‘ by carbolic acid—yprobably suicide.
The nature of.the«dnjyry, aa fracture of skull, and
consequences (e.%g., sepsis, lelanus), may be stated
under the headf “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)”

rri
“PURRPERAIMPERY
which surgion
VIOLENT DEATHE &
248 ACCIDENTAL,

probably such, if
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Nore.—In dual offices umf :;dd to above list of undesir-
able terms ande-refuse to accept certificates contalning them.

Thus the in use in New York City states: ‘'Certificates
will be returgsd'for additional Information which give any of
the followl spases, without-expianation, as the sole cause

of death: Abcrtion. cellulitia, childbirth, convulsions, hemor-
rhago, gang'r , gastritls, erysipalas meningitis, miscarriage,
* nocrosis, pe nnitis phlobitis, pyemia, septicomia, tetanus.'’
But genamlvgption of the minimum list suggested will work
vast 1mpro' nt, and its scope can be extanded at a later
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