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Statement of Occupatipn.—Pracise statoment. of

cocupation is very impartant; sp that the relativa.

healthtulness of various, pursuits ¢an be known. The
question applies. to each and every person, irrespees-
tive of aga. For many.oceupations a sipgle word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locome-
tive engineer, Civil engineer, Stal{onary fireman, ete.
Byt In many cases, especially in fndustrial employ-
ments, 1t ia necessary to know (¢} the kind of work

gpd also (p) the nature of the business or industry,
and-therefore an additional line.is provided for the-

lapter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salep-
man, (b} Grocery; (a) Foreman, (b) Auﬁomobzlc fac-

tgzy, The material worked:on may form pars of the.

seoond statement. Never return ‘‘Laborer,” *“Fore-
e,” “Manager,” “Dealer,” ete., without more
preojse specification, as Day laborer, Porm laborer,
Laborer-—Coal mine, eto. Women st home, who are
epgaged in the duties of the household only (net.paid
Housekeepers who receive a, definite galary), may be
entered ay Housewifs, Housework or Al home, and
children, not,gajnfully employed, as At school or At
home. Caro,.should: be taken to report specifically
the ccoupations of: persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
1t the ocsupation haa been changed or glven up on
acoount of the DIBEARE.CAUSING, DEATRH, Btate oooit-
pation at-beginning of illness. If retired from busi-
ness, that fast may be Indicated thys: Farmer (re-
tired, 6 yra.) For persons whe have ne opeupation

“~whatever, write. None.
#:%  Statement of cause.of Death.—Name, first,

w,,tha,nmmwm .CAUBING DRATE {the primary affestion

-~ with respect to time and pansation,) using alwa.ya the

same accepted term for the aame,disqnse. Examples:
Cerebrospinal féier (the only definjte synonym fs
“Epi&%mic cerebroapinal meningltis”); Diphtheria
(avoid use of, "Cmup"). Pyphoid fever (never report

“Typhoid pneumonia’™); Lober pnewmonia; Brancho-
preumonia (' Pneumonia,” unqualified, is indefipite);
Tuberculosta of lungs, menipges, periloneum, oto.,
Carcinpoma, Sgrcoma, eto.,, of ... ., ..... (name ori-
gin; “Canger” is less definjte; avoid usa of “Tumor”
for malignant neoplagma); Measl¢s; Whooping cough;
Chronie oalpulur heari disease; Chronic interstilial
nephritls, ofe. The. contributory (sesondary or in-
tereurrent) affectipn need not be stated unless im-
portant, Example: Meagles (disonse cansing death),
28 de.; Bronchopneuymonia (gecondary), 10 ds.
Never report mere symptoms or termingl conditions,
such as “Asthenis,” “Anemfa’” (merely symptom-
atic), ‘“Atrophy,” “Collapse,” *Copmas,” *“Canvul-
sions,” "Debility”’ (*'Congenital,” “Senile,” ets.,)
“Dropsy,” *‘Exhaustipn,” ‘“Heart {aflure,” “Hem-
orrhage,” “Inanftion,” *“Mprasmus,”' “0ld age,”
“Bhook,” *Uremia,” ‘‘Weakness,” efe., when a
definite . diseasp oan be ascertained ams the oause.
Always. qualify all diseases) reaulting, from shild-
birth or miscarriage, as “PURRPERAL, seplicemia,”
“"PURRPERAL perifonifis,” eola, State ocause for
which surgical operation was undertaken. For
VICLENT DRATES $iato MEANS oF INYURY and qusalify
88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, OF. 88
probebly sueh, if impossible to determine definitely. .
Examples: Aeccidental drowning; afruck, by rail-
way. train—aecident; Revolper wound of hegd—
homicide; Poisoned by carbolis actd—probably suicide.
The nature of the Injury, ag fracture of skull, and
eongequences (o. g., zepeis, lelgnue) may be siated
under the head of ,'*Contributory.” (Recommaeanda-
tiona on statement of cause of death approved by
Committea. on Nomenglature of the American
Medieal; Association.)

NoTi.~Individual pfices may add to above lish of undesir-
able term# and refuse to scoept certifigates-contajning them,
Thus thaform in uss In New Vork Clty states: “Certificates
will be returned for additiona) information which give any of
the following diseases; withoup explanation, as the sole cause
of death: Abortion, eeltulitis, childbirth, eanvulsions, hemor-
rhage, gapgrens, gastritis,. erygipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia; sepiicorgia, tetanys.'’
But general adoption of the minimum st sgygzested will wprk
vast improvement, and it® scope can be extended at a later
date,

ADDITIONAL BPACE FOE FURTHNR PTATENENTS
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