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cupaﬁm.—Pr;dé'Etateménb of
Important,..so- that the relative
hus pursuits can Bb known. TFlhe
ach and evary n, irrespec-
ny: oesipsetions amingle word or
will be sufflcient, . g., Farmer or
Planter, Physicidn, Cdimpositor, Afckiteet, Locomo--
‘tive engineer, Cfvil&ngﬁte'er,_ Stattonary fireman, etc:
But in many casesgespecially i industrial employ-

tive of age.” For J

.ments, it Is necessary to know. (a) the kind of work -

and also (b) the naturé of the.busihess or indusiry,
gid therefore an additional line.fs provided for the
Iatfer statertent; it should be used-only when needed.
As examples: (a) Shinier, (b) Coiton mill; (a) Seles-
man, (b) Gracery; () -Foreman, (V) Automobile fac-
torg. The material worked on misy form pari.of the
gacond statement. « Never return “Laboret,' “Fore-
man,” “Msnager,” “Dealor,” ete., without more
preeise upaciﬂc&tidb. as Doy labofer, Farin laborer,

Faborer— Coal mifis, ote. Women at homs, who dare -

engaged in the dutles of the household only (rot paid
Housekeepera who'receive o definitie salary), may be
entered a8 Housewife, Housework or At home, and
children ! nat.gaintully:employed, as. At scheol cr At
home. Csare should be taken: to report specifically
the ocoupatfons of persoums éngagéd in .domestio
. service for wages, as Servant, Cook;, Houseingid; ofe.
1f the ocoupation has been charged or given up on
account of the DISEABE CADBING| DEATH, state decu-
pation at, beginning of imess. -1f retired from busi-
ness, that' fast may be indiented thus: Farmer (g}/

tired, 8 yre.). For persons whe have ng oeeupatidn -

whatever, write None.

Statement of cause of Deathi—Name, first,
the DIBEARE CAUBING peatE (the primary affection -

with respe¢fifiortime and eausation), using alwayd the
game secepted term for the same disenge. Bxamples:
Cerebrospinal fever (the: only definite synonym is
“Epidemid ocercbrosplosi meningitia”);. Diphtheria
(avold use: of**'€roup”); Typhoid fever (never report

“
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“Typhold pneumonta’); Lobar pneumonia; Broncho-
prewmonia (“Pneumonia,’ unqualified, is indafinite);
Tubierculosis of lungs, teninged, perilonéum, etc.,
Carcinoma, Sarcoma, ete., of ..........(Dane ori-
gin; “Cancer” is losa definite; aveid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart disease; Chrowic éntefstitial
nephritie, ete. The contributory (secondary or,ifl-
tereurrent) affectionyneed not be stated_unless im-
portant. ol casics (disease okusiﬁ’gfdha.gh)_,

29 ds.; chg monta  ( oondary_)’:ﬂo da.
Never I‘BD.Q‘I‘WGI'G ptom%erminal eonditions,
such as “Asthenia."r,. ‘Anemly’ (mefely symptom-
atio), “Atrophy,” ‘‘Collapse,’’-*‘Coma,” “Convul-
sions,” “Debility” (“Congenital,”” ‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” *Old age,”
“Shoek,” “Uremia,”, *“Weakness,” ete,, when &
definite disense can .be ascertained ‘as the cause.
Always qualify all - diseases resulfing from child-
birth or misoarriage, as “PUBRPERAL aspticumia;"
“PpERPERAL peritonilis,” etlo. State caude for
which surgiesl opefation was undertaken. For
VIOLENT DEATHS elate MpaNs oF INJURY and qualify
BE AGCIDENTAL, SUICIDAL, OF HOMIGIDAL, OT &%
probably such, if impossible to detormine definitely.
Examples: A¥cidental drowning; struck by rail-
way irain—accident; Reoolver wound of hedad—
howmicide; Poisoned by carbolic acid— probably suicide.
The naturs. of the injury, as {racture of skull, and
eonsequences (o. g., #epsis, lelanus) may be stated
under the kead of *Contributory.”--(Recommeénda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—~Individual offices may ndd to above Ust of undesir-
able terms and refulle to accept certificates.containing them.
Thus the form in use in New York Olty states: *‘Oertificates
will be returned for additiona¥ Information. which- glve any of
the following diseases, without explanation, as thd sole caute
ofdeath: Abortion, collulitia, childbirth, convulblens, hamor-
fhage, gangrens, gastritle, erysipelas, meningitis} miscarriage,

‘necrosis, peritonitis, phlebitls, pyemia, septicomls, tetanua.'

But general sdoption of the minimum lst siggaited will work
vast Jmprovernent; and its ecope can bio ettondbd at a later
date.: .
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! ADDITIONAL BPACH FOR FURTHER STATBMRENTS
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