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gteni’ent/ of-Otcupation.—Precidh statément of
oceupation ;is %ar important, so ik the’relative
healthfulness of various pursuits ean hd known. The
questios¥applies tg each and everyr':'pgrson, ifrespec-
tive of4s. For many ocoupationd a sifigle Wozet or
toxnk o firstding will be sufficient, e. g._,_gdp{f@;? or
Plagt;ej‘:’GPhysician(Cangposz'tor, Arehitect, <Locoho-
" tive ‘gnginfer, Civil engineer, Statignary fireman,#ato.
But in many caseszzespecially in industrial employ-
ments, it is negdsiary to know (@) the kind of work
and also (b) the<hature of the business or industry, .,
and therefore an additional line i$ provided fot#The o
latter statement; i6should ho used only whon needad,
As examples: (a)‘Spinner, (b) Cotton mill; (a) &fles-
man, (b) Grocery;*(a) Foreman, - (b) Automcbile Jac-
tory. The matérigliworked on may form part of the
second statément.] Never return “Laborer,” “Fore- .
man,” “Manager;y “Dealer,” etc., without more, .
procise specifieation, as Day laberer, Farm labo‘re‘?-,’gf
Laborer— Coal mine, ote. Women at home, who gra’,
engaged in the duties of the household only (not paidf -
Housek'eepe?a who receive a definite salafyf{"may be_-:.
eutered-as Housewife, Housework or At hotne, andj A
children, not gainfully employed, as At school or Ati
home. Care should bo taken to raport specifically 4 {’-

the ocoupations of persons engaged in mestia™
service for wages, as Servant, Cook, House id, etel "

If the oceupation has been changed or giveh up on 7
account of the pisEpasey causing mh'm, state ccu;{ e s
. . - . s s

pation at beginning of illness. If retired frg (busi<yy =

ness, that faet may be indieatod tihs: IFarmér (re-
tired, 6 yra.) For persons who hade no oceupation® r";’
whatever, write None. : R
Statement of cause of deffth.—~Namg? first,
the DISEABE. CAUSING DEATH (th‘e JPrimary alfection
with respeet-to time and causation), using always the !
same.aecepted term for the same disease. lggkamples: ’

Cerebrospinal fever (the only definite synonym iz " .
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoig fever (never report

e
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. Chronic velvular heart disease; Chron

"“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ste., of .............. tpreien. (DA
origin; ““Cancer'" is less definite; avoid us?&fl‘Tumb’r"
for malignant neoplasms); Measles; Whogg tnﬁ cough;
Tnitrstitial

ry’ or in-

nephritis, ete. The contributory (seccg::ﬂ
“unléss im-

torcurrent) affection nedd not be statgd 3

portant. Example: Measles (disdase causing’};ieath),
29 ds.; Bfa';hchog?neumania#Bcondary), A0 ds.
Never repott.mere symptoras or.torminal,eonditions,
such as **Asthenia,” “Anemial}’ (merels}.'}syr_ﬁpgom~
atic), ““Atrophy,”*Collapse;? 4Coma," “““Gonvul-
sions,” “‘Debility” (*Congenitil,” ““Senile,” otd.),
“Dropsy,” ““Exhaustion,” *‘Hegrt ailure,” “Hem-
orrhage,” ‘“I'fuinit.io'n,’&@‘Liﬁ.rgsfnus,’-' “0ld age,”
“Shock,” 'Uremiasy ‘‘Weakngss}?! ete., When. a
definite disedse e%pgbe{é.sgax-ﬁ&i@eﬂ as ther cause.
Always qualify alﬁdiséases"i'gsulting from child-
birth or miscarriagsa, as “FuBRrERaL seplicentia,”
“PUBRPERAL pergtzﬁi‘is," otad, State cause for
which surgieal ope’i'e'tﬁon wads undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, /OB HOMICID “br as
probably such, if impossible {o;determina #dfnitely.
Examples:  Accidental droding; struch by rail-
way irain—accident; Revolver iwound of ;Izea’d—;.'
hamicide; Poisoned by carbolic af:id-—prabably Shicide.s
The nature of the injury J’asﬂﬁaeture of skull, andy
consequences {e. g., sepsis, telanus) may bo’stated”
under the head of “Contyibutory.” (Recomﬁianda-':
tions on statement of calif;e of death &pproﬁed by
Committee on Nomeneclat of the American
Medical Assql‘dia.tion.?’ T

N o'rn:.—Indi,{riduél offices & 0
able terms and renrme to accept cerglficates contalning thom,
Thus the form in use in New Yorl#'Qity states: C ficates
will be returned for add.ltiona(i{}nfor ation which gi nraug"of
the Jollowing diseages, withoiit gxpl ation, as the use
of : Abortion, cellulitls; ghilafien, convulslonaghfmar-
rhage, gangrene, gastritis, ery: lap} meningitis, miscarrfage,
necrosls, peritonitis, phlebitis, e@_ﬁ. septicemla.}gqtanus."
But general adoption of th nim

um lst suggested il work
vast lmprovement, and its scope‘c‘n;i; be extended a later
date, . '
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