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Ofxupation. —Prdfts tatemnt of
portant, so t the ;I tive
f various pursuits oan pa known f3The
question-dpplies to &ach and every person, irrdspec-
tive of age. or many occupations a single word or
torm on the first li ill be sufficient, ., Farmer or
Planter, Physici Compositor, 'Arch'i}ﬁcl, Locomo-
tive Engineer, Civil Bpgineir, Smuonary traman, oto.
But in many cases, specmlly in ind ial employ-
ments, it iz necossaly to know (a) the&ind of work
and also (b) the natdre of the businesséor industry,
and therefore an adgitional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never returp *Laborer,’ “‘IMore-
man,” “Munager,” *“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborar— Cogl mine, eto. Women at home, who nre
engaged in duties of the househeld only (not paid
Housekeepegaywho receive a definite salary), may be
entered asd Housewifs, IHousswork or Al home, and
children, nnﬁainfully employed, as Al school or At
home. Ca.g%‘)should be taken to report speacifically
the cocupstions of persons engaged in domestic
servioe for wages, as Servan!, Cook, Housemaid, eto.
It the oooupation has boen changed or given up on
account of the DISEASE CATUSING DEATH, state cceu-
pation at beginning of illness. If retired from'busi-
ness, that fact may be indicated thusg: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{(avoid use of “Croup’); Typhoid fever (never report

Occupatlm; 15/ very
healthfulnesy

i
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o}
pt eﬂmte disease can be‘a

“Typhoid pneumonia’’)}; Lobar pneumonia; Brencho-
pneumonia (*Pneumonia,” unqualified, is indofinite);
Tuberculosis of Iungs, meninges, peruoneum. ete.,
Carcinoma, Sarcoma, eto.,of . . . ., . . . (name ori-
gin; ““Canger” is less deﬁnite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disqase; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
t.ercurront) affedfop nbod not be stated unless im-
ortant., I pz Measiea (disease eausing death),

99 ds: Br ﬁgz;g: monigy (sccondary), - 10 ds.
Never report y?épto QT erminal conditions,
azcsh as “Asthpnid” -~ Ahe 4(mately symptom-
fic), *‘Atrop “Collapeq,” “7*Coma,” *'Convul-
gidns,” “Debi 'ty, Cong El » “Sanile,” ote.),

u t failure,”  “Hem-

“M),r us,” “Old age,”

 “Wap .’ ete, when o

ed as the cause.

jsonse lg ?ltiné from ohild-
P

ERAL sgplicemia,”

ropey,:
grha.ge" “1Rnigbid,’

Shock,” “Uremif,

Elways quality a.Il/
birth or m:scarrmg
“PUERPERAL penton 13" etao. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MBANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or 44
probably such, if impossible to determine dofinitely.
Examplos: Accidental drowning; struck by rail-
way train—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably aﬁiide.
The nature of the injury, as frasture of skull,’and
eonsequences {(e. g., sepsis, lslanus), may be stated
upder the head of “Contributory.”” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Note.—Individual offices may add to abovo llat of undes!r-
abla terms and rofuss to accopt certificates containing'thom,
‘fhua the form in use In New York City atates: “Cortificates
will bo returned for additional Information which give any of
the following diseases, without explanstion, a3 the sole cause
of death: Abortion, cellulitts, childbirth, convulsions, hamor-
rhago, gangrene, gastritis, erysipelas, meningitis, mlscarrlase,
necrosis, peritonitis, phlebitis, pyemia, sopticomis, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendod ot o Inter
date.
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