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oecupat] rtnnt 80 th::éeln.twe
hea.lthfulhesa 0 a. oua pursunt,s can akno . The
quostion a.ppl: t, rzﬁ:.oh and every person, irrespec-
tive of ago. ¥ occupations a single word‘ or
term on the ﬁg‘%w' be sufficient, e. drm
Planter, Ph ompositor, Arcéct Loco
tive engineer, Civil &ymeer. Statlonaryf
But in many casegifespecially in ind{ ria.l gmpl@y
menta, it is nece Sary to know (a) thy ind of work
and also {b) the nature of the busmea or i uﬁfy,
and therefore an -additional line fs provided for the
latter statoment; it should be used onlyAvhen neaifad
As examples: (a) Spinner, (b) Cotlon mill; (a) S,
man, {b) Grocery; (a) Foreman, (b) Aulomobile J‘ac-
tory. The materiahworked on may form parf of the
soeond statement. / Never return *“ Lahorer,”? ‘Fore-
man,” “Mana.ger," “Dealer,’” eto., witfput mom"
precise speeification, as Day laborer, Farin labor
Laborer— Coal mine, atc. Women at homb, who are
engaged in the duties of the household onl# (ot paid | Q
Housekeepers who receive a definite salar ay be .
entered as Housewife, Housework or A%zzme. and
children, not gainfully employed, as Al olor A
home. Caro should be taken to report specifically
the cecupations of persons engaged in dotpestio
sorvice for wages, as Seroant, Cook, Hou.# oty
1f the occupation haa been changed or ¢
account of the DIBEASE CAUSING DBATH, st oecu-)
pation at beginning of ilness. It retired i
ness, that fact may be mdma.ted)-hﬁs
tired, 6 yrs.) For persons who ha¥e no
whatever, write None. L
Statement of cause of Death.—N cﬁrsf.
the pisBASE cavsiNg peaTH (the primary aﬁ';octmn
with respect to time and causation},- 631nga.lwu:ys the
same accepted term for the tame disense. B les: .,
Cerebroapinal fever (the only definite syngaym is 3
“Epidemio cersbrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (nqyer reportéé,
-

patmné\

“Pyphoid pneumonin’}; Lobar prieumonia; Broneho-
pneumonia (“Pneumonia,” unqualified, is indcfinite);
Tuberculosiz of lungs, meninges, periloneum, eote.,
Careinoma, Sarcoma, ote.,, of .......... {namo ori-
gin: “Cancer” is less dofinite: avoid use of *‘Tumor”
formalignant neoplasms) M easles; Whipping cough;
C"hronic velvular heari disease; Chronic “inderstilial
néphritis, ete. The contributory (seoondargcor in-
terourrent) affection need not he state IeSS im-
/:p 'j'tant. Exampla, “Measles (disease cu;usmg dopath),
ds.; B‘ronchopne-umama (secondary], fO ds.
ver report pere sy mptoms or termin }y/é ndjtions,
guch as “Asthenia,” *‘Anemia™ (merel¥ . 8ymptom-
diic), ““Atrophy,”.““Collapse,” +“Coma,” #Cqnyul-
ons,” **Debility” (“Congamhal " “Senilp,” ete.),
ropsy,” “Exhaustlon," “Henrt fmlurq’" “Hom-
rhage,’” “Immtlog “Marasmus,"” 6ld(a.ge '
fShoek,” ‘‘Uremia,”  ‘““Weakness,"” ete.;” when a
deﬁm.‘.e disease can.be ascortained as £ha ‘anuse.
‘Alwayes QUUIEY Bl diccacsa mesulting fscma ahild,. .
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eolo. Btate ecause for
which surgioal operation was, undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 9r a8
probably such, if impossible to determine defitiitely.
Examples: Aecidental drowrﬁng, struck by . rofl-
way Ilrein——accident; Revolver * wound d¢f hdat—,
homicide; Poisoned by carbolic actd—;probabl;f o 1dp,
The nature of the injury, ns fracture of skull§: *and ’
q&equences (0. g., sepsis, telanus) may be stated
or the head of “Contributory.” {Recommenda-~
tiogts on statement of eguse.of death approved by
Qomittee on Nomenclature of the American
Mgjical Association) ’ s
J' r
z.—Indiv] {:uﬂ officos may add to abovc list of undosir-
abidterm# and Fefuss to actopt certificates contalnlng thom,
Thit.he form in uso in Now York City statea: “Cortifcates
will'he returned for additional information which give any of |
tﬁb;‘;uﬁ'ﬁng diseases, withoub explanation, as the sole causo
of death: Abortion, cellulisia, childbirth, convulslons, homor-
gangrens, gastritis, erysipelas, moningitls, mlscarrla.ge.
lﬁsm paritonitis, phlebitis, pyemia, septicemia, tatanus.'”
Butgoneral adoption of the minimum list suggested will work
vast' Improvemont, and Ita scope can bo extendod at a later
datﬁ,
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