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‘Séﬁe’:ment offOccupatmn.—Preeme statement of
ocougagl‘onf 19‘ very important, so tht{t the relative
hea.lthfulngss of various pursults can be known AThe
question applles t, each and every parson 1rre'speo-
tive of age.” .For ‘many ocoupations a single word or
term on the'firdt line will be sufficient, e, g Farmer or’
Planter, Phystcian. Compositor, Archilect, Locamo—
tive Engmecr, Cun.! _Engineer, Stationary Fireman, 'etc

~ But in many aases, especially 1'n industrial employ— ’

ments, it is necessary to know '(a) the kind of’ workA
" gnd also (b) the nBture of the busineds or industry,

. and therefore an additional line is provided for thei *'
" latter statement; 1t. ‘should be used only when neéded. -

Ay examples: (a) Spmner, () Cotton mili; {(a) ,S'Mas-
man, (b} Grocery; (a)' Foreman, (b) Automabtlajac-,
tory. The material worked on may form part ol the
second statement.. Never return “La.borer " “Fore-
man,” *“Manager,” “Dealer,” oto., Mg_hout more
precise specifieation, as Day labarer, Fdym laborer,
Laborer—-— Coal mine; eto.- ‘Women at ho 'ho are
engagéd in the duties of the household o 'fqot paid
Housekeepers who reccive a deﬁmte sa,la.py), may be‘

entered as Housewife, Housework or AF hdme, lm
ohildren, not gainfully employed, as AL" gol or Abr
home. Care should be taken to repor} eelﬁealI?
the ocoupations of persons engaged *domesti

. service for wages, as Servant, Cook, Hatfse a;d etﬂ
- If the occupation has been changed or‘gmen up oy
account of the pisEAsE cavsing DEATHfstate ocous
pation at beginning of illness. If retired fr » busiz

. ness, that faet may be 1ndleated thus: ; 6r (rg=r
tired, 6 yrs.) For persons who have m:‘?ceupa.ttmi
whatever, write None.' . e {,f

Statement of Cause of Death. —-—;ia.m‘g ﬁrsf
the p18Easp cavusiNG praTH (the ‘primudy a ectlon
with respect to time and causation), usmg"al ¥s tha
same accopied term for the same dlsea.aet,’,E ples:
Cerebrospinal fever (the, only definite* gynonym

_“"Epidemia carebrosplnal menlnglt.lsy), Diphtheria
(avoid use of “Croup"), Typhoid fevei"(diver report

. H ‘ ’
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‘. will be returned for additio

*"Typhoid pneumonia’); Lobar pneumoma, Broneho-
pneumonia (“Pneumonia,” unquahﬂed is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . ... . {name ori-
gin; “Cancar’ is less deﬁmte avoid uee of “’I‘umor"
for malignant neoplasma); Measles; Whoo g cough;
Chronic valvular heart diseass; Chronic'™inier, Mial
nephritis, ete. The eontributory (aaoond-h% in-
tercurrent) affeotion need not be stated unjess im-
portant. Example: Measles (dlsease’caus} death),
29 da.; Branchopnsumama (secondary). 10 da.
Never report mmere symptoms or teriminal o condlt:ona,
such as “Asthenia,” “Anemia’ (merely";?ymptom-
&tm), “Atrophy,” **Collapse,” “Coma,’’ “Convul-
sions,” *'Debility” (‘“‘Congenital,” ‘Senils,” ete.).
“Dropsy,” “Exhaust.lon ? “Heart, fmluro,” “Hem-
orrhage,” “‘Inanition,” “Ma.rasmus » “OId age,”
“Shoek,” *“Uremis,” “Waeakness,” eto. f'when a
definite disedse can he a.scertamed as the ocause.

©  Always qua.llfy all diseases resultmg from child-

birth or misearringe, as “P RPERAL asplicemia,”
“PUERFERAL peritontlis,” ete. . State oause for
which surgical. operation was < undertaken. For
VIOLENT DEATHS state MEANS.OP INJURY and qualify
88 ACCIDENTAL, BUICIDAE, OF HOMIOIDAL, of af
probably such, if impossible to determine deﬁmtely.
Examples: Accidental drowning; struck’_ by rail-
way {rain—accident; Revolver wound _oft head—
homicide; Poisaned by carbolic ac:d—-tprobab!y suigide
The nature of the injury, as fracture of sknllfaud o
consequences (e. g., sepsis, felanus), may be stated *
under the head of “Contrijutory.” (Reconfmendnrq
tions on statement of ca of death apprfved by
Committee on Nomen"c-l ture of the Arherioan
Medieal Assosiation. )
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No'rn.—Indivtdue\_l oﬂices ?a.dd ta above list
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undesir-

able terms and refuse to a cortificates conm{nlng them.

rination which glve any of

. Thus the form in use in New, or; City states: ““GertHicates

+

the following dlsoases, without explanation, as the sole causd ™. 4
of death: Aborilon, cellulitis”ehildbireh, convulsions, hemor-
rhago, gangrone, gastritis, erys pdn. A ,menlngltls. miscarriage,
necrosfs, peritonitls, phlebicis yemln . 8opticamia, tetapus."™ :
But genera! adoption of the. minitnuﬁ: list suggestod wlll..worh

" vast Improvement, and its scBbe’ m‘n be extended’st s later
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