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oceupat! I:ﬁe ver, 1mporta.nt go that the rélative
healthf of vamous pursuits can be known. The
questio gplms to.each and every person, irraspec-

tive of née j Forimany oceupations a single v;ord or
_ term on thé first litie will be sufficient " F&rmer or
Planler, Phg,us-:.c'umr Composilor, Ardflect, Locomo—
“tive engineer, Civil ‘engineer, Stalionor flrcm in, ato.
But in many cases, especially in indygtrial employ-
"ments, it is necesyary to know (a) the Jkind of work
‘and also (b) the, nature of the businesg or industry,
and therefore an a.t’ldltlona.l line is ﬁrowded for the
latter statoment; it/thould be used onlylwhen needed.
As expmples: (a) Spmner. () Cotion mwill; {a) Salss-
man, (b) Grocery;.{a) Foreman,‘% omobile fac-
tory. 'The material, worked on mpy formhpart of the
second statement! . Never return "La.borer " “Fore-
‘man,” “Manager,” ‘“‘Dealer,” sto,, without more
precise specifieation, as Day laporer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Ho work or Al home, and
‘ghildren, not gainfully e
home.
the oceupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eté. -

If the ocoupation has been changed or-given up on
account of the DIBEASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who ha.ve 1o cecupation
whatever, write None. =z

Statement of cause of Death.—-Nume. first,
the DISEASBS CAUBING DEATH (the primary affection
with respect to time and causation), using always the
gamo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup’); Typhoid _a:';wer (never report -~

-~

oyed, as At school or At-
Care should be taken to report specifically |

-

.atie), “Atro .J/" “Collapse,'”;
‘sionsg,”” “D
-“Dropsy,” “*:Bmustmn*" "Hea.ft.-'fallure.“ “Hem-
orrhage,”

‘29 ds.;

“Typhoid pneumonia’'); Lobar pusumo’nia;_ Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ..oe. .. ... (name ovi-
gin; ‘““Cancer” is less definite; avoid usa,gf;f'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heari disecse; Chronicinteratilial
nephritis, ete. The ¢ ntnbutory (secondary or in-
tercurrent) ‘affection-Naed not be dtated‘unloss im-
portant, E:f}mpla-}M casles (dxsea{se caus;ng death),
Bronchop umonia (aeeondar‘y), 10 ds.
Never repm@-mere symptomsror termlnaheondltlons,
such as “Ash’henm " “Anemia’f (merely, symptom-
+“‘Coma,’ “Convul-

hpy r{""omgemta.l " “Semle," ete.),

a.mt.ldn e “Ma.ra.sm{m-" "Old age,”
“Shoal,” “Ure m? 'Waa.kness, atc; when o
definite diseass " ca.n be a.scert.a.inod ;a8 1thé -cause.
Always qualify al.fr,. dlseases-resultmg from clnld-
birth or misearriags, ‘s “PUPEBPEBAL seplicemta,”’
“PUERPERAL perucﬁmts oto- “State cause for
which surgidal operation was hndertaken, For
VIOLENT DEATHS state MEANS oF INjURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, “or as
probably such, it impossible to detarmlne@eﬁ itely.
Examples: Accidental drowning; struck }152 rail-
way lrain—accident; Revolver wound o Izead—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and,
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death a.pprov._’ad by
Committes on Nomenclature of the Amaerican
Medical Association.) 0;

chm —Individual offices may add to above List of jndes! eslr-
able terms and refuse to accept certificates v.%o:n.u‘.ainlnqI them.
Thus the form in use in New York Qity states: *‘Certliicates
will be returned for additional information which glvh'hny of
the following dlseases, without explanation, as the sold cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrons, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tvethnun
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo axtendod a.c'a later
dato

l !

ADDITIONAL BPACE FOR FURTHER ETATHIIENT{'
- DY PHYBICIAN.



