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it the relativa
known. The

questio 34
tive { (iMly ocoupations a single word or
term on the first lip§) will be sufficient, o, g:, Farmer or
Planter, Phys*.ma g Composuor, Arckitect, Locomo-
tive engineer, Civilde eer, Statwnarﬁ Jireman, oto.
But in many canses ecially in mdqatrm.l employ-
ments, it is nenﬁ:ﬂ know (q) t}aéﬂund of work
" and also (b) the™ature of the business or industry,.
and therefore an additional line is provided for the
latter statement; i} should be used on]y when needed..
As examples: Yd inner, (b) Cotion mill; (a) Sales-
man, (b) Grocery”{a) Foreman, (b) Aulomobile fac-
tory. The mats worked on may form part of the

second statoment, aver return “Laborﬁr ” "Fore-
man,” “Man o'} “Dealer,” ete., wn ou
precise specifieation? as Day laborer, Fa 1) cr./

Laborer— Coul ma ete. Women ot ho aro*
engaged i in the d of the household onl pa.id
a definite su.la.ry /pay be. -

Housekeepers w opd);m

entered as *Housewff Housework or At home, and "
children, not gainfully employed as At school or At
home.
the ocoupations of persons engaged in domastxc
service for wages, 43 Servant, Cook, Housemaid, eto, !

-~

Caro shoul@ be taken to report specifically

It the occsupation has heen changed or given up on #

account of the pPIBEASE cavUsING DEATR, state -ohcu- ,_,*
If retired from busl/t':

pation at beginning of illness.
noss, that fact may be md.lcated _thus: Farneef (rab .}
tired, 8ryrs.) For persons who have no- occ}patlon 4

whatever, write None. o “

Statement of cause of Deat'h” ——Na.me,, firgf,” ]
the pisxasm cavsiNg pDEAaTH Tthe primary a,ffgotlon
with respect to time and causation),”using always the -

Cerebrospinal fever (the only definite syngnym is

same accepted torm for the same disease. Examples: ?

“Epidemic ocerebrospinal meningitis"); Diphiheria
{avoid use of **Croup’”); Typhoid f’eeer {never report
! !

-

*Typhoid pneumonia’); Lobar pneumonsa; Broncho-

_pneumonia (*Poeumonia,” unqualified, is indefinite);
Tuberculosia. of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,, of ......... s (name ori-
gin; *Cancer” is less definite; avoid usé-of" Tumor"

, for malignant neoplasms) Measles; W}moptnp cough;
Chronic valvular heart disease; Chronic tmerstttwl
nephritis, ete. The contributory (seogndafy or in-
tercurrent) affectionyneed not be stated’ unless im-
portant. Examp%iﬂeaslcs (disease causing death),

monia (secondary), 10 ds.

29 ds.; '}c
..fNever repo ore sy ptoms or terminal gonditions,

" such as “As&hamﬂ.,}""Au’Tm’,ia" (mardly ‘symptom-
vatie), “*Atronhy?’ “,E}ol]apm,'f “Comn," » “Convul-
1ons " 'gﬁlhtyaﬁGCon nital, “Snnile’" eto.),
“Dropsy " "Bﬁhauylon " &(]i[fn.rt Hailure; ""‘Hom—
orthage,” “In smus;l, “Old age,”
“Shook,” "Uremn(w _‘ss,”';eto, whonr a
definite disease oan' a.scertu.med'n.s the cause.
Always qualify u.l]@nsea.ses resuitmg from ohlld-
birth or misearringef 03 “PUERPCRAL soplicemia,”
“PUERPERAL pcruon‘?tu. ete. Stato cause for
which surgical operation wds undertaken. For
VIOLENT DEATHS state MEANS-OFINIuny and qualify
88 ACCIDENTAL, 8UICIDAL, O} HOMICIDAL, OF 08
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drownffig; slruck by rail-
way. lrain--acctdent; Revolver wound of head——-

homicide; Poisoned by carbolic agid—probably suicide a,

The nature of the injury, as ture of skull, an
consequonces (a. g., sepsis, tetanus) may be sta.ted
under the head ol’ “Contributory.” (Recommendn—
tions on statement of cause ‘?f death approved by
Committee on Nomenclaturg,jof the American
Médical Association.) . ’j

Aoy
Nore.—Individunl offices mny‘a.dd to abovo 18t of undoalr-
able torma and rofuse to mcopt cortiffeates contalning them.

-

Thus the form In usa in Now: Y&k Oty statos: “Cortificates '

will be returnod for additional m.tnrmnt.lon which give-fny of
the following disonsos, without: expla ton, as tho molo causo
of denth: Abortion, eullullbls.,él;ﬂdbifth convulsions, hemor-
rhage, gangrono, gostritis, erfsi . Meningltls, miscarciage,
necrosis, peritonitis, phlobltis 7y amla.,nom!comla totdnus,’
But genoral adoption of the mi um ‘118t suggestod will work
vast improvoment, and 1ta scop ca;wbo oxtendod at o later
date.
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