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Statethent of oqéupaﬁbﬂ.—mecigé sbatement of
oooupa,tibii i§ very Important; s that the relative:
healthfulness:of variousi pursuits can be known. The:
question /applies: to 'eh.i‘oh and avery person, irfesp_éu—
tive of age: For mamy ocuupstions a single word: or-
term on the firat line'wilt be suffiofenss, e. g., Farmier or
Planter, I?kz,r'm‘ciau,_' ‘Compositor, A¥chitect, . Locomg--
tive engineer, Ctnl engineer, Stationdry firemdn, eto.
But in many cases, ‘aé_p‘ecialiy_inf industrial employ-

ments, 1t is neogssary to know (a); thekind 6f work:

axd also () the nature of: the. busfness or”industiy:,
atd therefore an additfonal line is provided for the

1aCtsr statsmnnt; it sliouild be used enly, when needed,
Ad axampless () Spinser, (b) Cofion mill; (a) Sales-
many (b) Gracery; (a) Forgman, (B) Automobils fac-
toryp. The nisterial worked on may form part of tlie
second statement. Never raturn *Laborer,” “Fore-
man,” “Matiager," "DBealer,” éto., without more
Pregise specifloation,.as Day lalorer, Farm laliorer,
LaBuorer—Cogl ming;.ete. Women at homs, who are
engaged inl the duties of the Houséhold oaly (ot paid
Housekeepersi who fecefve o definite salary), may Be
ettered a# Housewife, Houbework or At Fome, and
children, ot gainfully emplayad! as At school or At
kome. Care should be taken td report; specificallly .

the oocoupstions of personid dngaged M domestis -

service for wages, as Servans, Cook, Housemaid, oto. '
If the ocoupstion has been éhenged or given up on
acoount of the DIBEASE. ¢AUBING DEATH, state cocu-
pation at beginning of Bness. If cetired from busi-
noss, that fadt may be indientod| thus: Farmer (re-
tired, 6 yri.) For persons whe havd ng. ooeupstion
whatever, write None. o R
Staterhent of cauge of Death.—Name, firat, '
the DISEASE cAvsING pEaTw (the primgry affection
with respest to time and ¢ausgation), using always the -
same accepted term for theidame disesse. Examples:
Cerebrodpinall fever (the: ondy definfte synonym is
“Epldamio cerabrospiisl meningitls”); Diphtheria
(avold dse of “Croup'); Typhoid fevér (never roport

.
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“Typhotd pneumonia'); Lobar preumonie; Broneho-
preumonia (' Pneumoria,” unqualified, s fndefinite) ;
Tuberculosis of lings; meninges, Beritoneum,, etor,
otal, of ..........(¢amb ori-
gin; “Cancoer” is less definite; avoid:use of “ Tumor*’
for malignant nooplasmay; Measles;, Whooping sough;
Chronic valvular heart disease; Chronic interatitial
nepliritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unleds im-
-portant. Example: Measles {disease canging death),
‘89 de.; Bronchopreumonia (secondaryy, 10 da.
's*ﬁNever repoit mere symptoms or terminal sonditions,
“" “guch as “Asthenia,” “Anemia”. (merely symptom-
&bié), ‘“Atrophy,’™ “Collapse,”""Coms,” *Convul-
gions,” “Dobility” (*Congenital,” “Senile,"” eto.),
FDropsy,” “BExhaustion,” “Heart failure,” *“Hom-
orrhage,” “Inanjbion,” *“Marasmus,” *Old age,”
'Shoek,”” “Uremia,” “Weakness,” eto,  when a
|dofinite disease .can he ascertained aa the eause.
Alwnys qualify all diseases rasulting from ohild-
birth or misearringe, as, “PUERPERAL. seplicemia,’™
“PUERPERAL perifonitis,” ete.~; Btate ‘cause for
which surgical opefation ‘was; undertaken. Fop
VIOLENT DEATHS state MBANS OF INJURY and qualify.
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or ag N
probably sueh, it impossible to detormine, deflnitoly.
Examples: Aeccidental drowning; struck- by rail-=
way irain—aceident; Revolver wound of hcdﬂl_ s -
Romicide; Poisoned by earbolic acid—probably euicids,
The nature of the injury, as fracturs of skull, and'?,
consequonces fe. g., sepsis, tetanus) may be stated ~ .
under the head' of “Contributary.” (Recommenda- .
tions on statement of eduse of death approved .b’i‘u;
Committee. on Nomienclature of the: Ametlcan §
Medical Asgociation.) '

»

Nore—Individual offices may add to above: 1isthof undesir- “
able term# and refuse to actopt certificatos. contalning tihem. -
Thus' the form In uge In New York City states; “*Cortificates-
will Bo returned for additional:Information whicB. give any of
the following disssses, without explanation, as tha mole carmp
of death: Abortlon, cellulitis, childbirth..convulbtons, hemor-
rhags, gangrene, gastritis, erysipelas, meningitis, miscarziage,
necrosis, peritonitis, philehitis, pyemin,. eapticemta, tetanus.”™
But genera! adoption of the mfninum lint suggosted will worlk -
vast improvement, and 1t4 acope can be extended at’s lator
date. 4
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