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cupauon.—Preﬁzé st.a.te;:’uent of
portant, so th?t the”, relatlve
han.lthfull}'es of us pursuits can be known. The
question applies tofgach and every person, irrespec-
tive of age. For many ocoupations a_.single word or
term on the first line will be sufficient, eff*g.. Farmer or
Planter, Physicia j Compositor, Arcgttsct “Locomo-~
tive sﬂgmeer. Civil“Gngineer, Stauonaryﬁﬁreman. eto.
But in many cases, especially In industrial employ—
ments, it is necesaa'fy to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fa prowded for the
latter statement; it should be used only when needéd.
As examples: (a) Spumer, {b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Automobils fac-.

tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man," *Manager,” “Dealer,” eto.,, without more
precise specification, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

- engaged in the duties of the household only (not paid'

Housekespers who receive a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Ai
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eta.

It the ocoupation has been changed or given up on -

account of the DIBRASE CAUSBING DBATH, state'opcu-
pation at beginning of iliness. If retired from-busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who haiﬂo ocoupation
whatever, write None. .
Statement of cause of Death. first,
the pDisBASE causiNGg pEATH (the pnmary affection
with respect to time and oausa.tmn)"»usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrosplnal msningitis™); Diphtheria
(avold use of “Croup™); Typhoid feser (never report

.29 ds.;
"Never report fherd P

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor”
for malignant neoplasms} M easles; Whooping cough;
Chronic valoular hearl disease; Chronic tnlersiilial
nephritts, oto. The tontributory (secondary or in-
terourrent) affeqtdpn need not be stated unless lm-
portant. Exam easles (disease causing death),
Brgych ymonia (secondary), 10 da.
ptoms or terminal conditions,
such as “Asthenh, ‘Anemla"-(meraly symptom-
a.tlc) "Atrop-fly," “G{)llapse " “Coma,” *“Convul-
sions,” "Delilh g (*Congénital,” “‘Benile,” ote.),
' Dropay,” “Exha.ustion," ‘‘Heart failure,” “Hem-
orrhaga " “Inaniflon/" “Ma.ra.smus " OAOld age,”
“Shoock,” "Uren:rqa.,"; *“Weakness,” eto., when &
definite disesnse oan”be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PuERPERAL pertionilis,”" eto.- State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by - rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid— probably sutcide.
The nature of the injury, as fracture of skuyll, and
consequences (e, g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American’
Medieal Association.)

Nore—~Individual ofices may add to above kist of undeslr-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use In New York Qity states: “Certificates
will be returned for additlonal {nformation which glve any of
the following cseases, without explanation, as the scle caufa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, eryaipelas, meningitls, misearriage,
necrosis, poritonitis, phiebitia, pyemia, septicomla, tetanus.'
But general adoption of the minimum Ust suggested will.work
vagt lmprovement, and it Aacopo can be extended at a later
datea. . v
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