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Stateinent of Otbuphtion:—Procise atatemens of
ocoupation is very impdrtint, so that the relative
healthtuldess of varibus puriuits can bé known. 'The
queation spplies to éach'and évery person, irrbapeos
tive of age. For many-doeilphtiona a single 'word or
term on the first line will be dufficient, e. g., Farnier or
Planter, Physicidan, Comipositor, Arehitect, Locdito-
tive Enginser; Civil Enginder; Stutionary Firethan| ato.
But in many oasés, aspecml]y i industrial employ-

“ ments, it is necessary to know (a) the kind of work
and also (b} the hature of the bisinbss or industry,

- #nd theréfore an‘additional line is provided for the
latter statement: it should be ased only when neéded.
As exainples: (a) Spinner, (b)Y Cotton' mill, (a) Sales-
Wian, (b) Grocery, (&) Firemdn, (b) 'Automobile fac-

"tory. Theo material worked on may form part of the
gecond statement. Never return'“Laborer,” “Fore-
ina,n * “Manager,” "Dbaler."-dtc.. withoiit more
' precise specification, as-Day labbrer, Farm laborer,
Laborer—Coal mine;eto. Women at-home, who are
éngaged in the duties of the household only (hot paid
Housekeepers who receivd a definite salary); may be

' entered as Houséwife, Housetvdrk or At home, and
children, not gainfully exhployed, as At school or At
home. Care should be: taken to report specifieally
the occupations-of pdraons engaged -in domestio
service for wages, as Servaht, Cook, Housémaid, ete.
It the Gasiipation has beén chafiged or given up on
acoount of the DIBEARE ¢AUBING DEATH, state 0cou~
pation ot beginning of illnéss, Tf retired from busi-
ness, that fact may be indioated thus: - Farmer:(re-
tired, 6 yrs.) For petsons who*have ne aooupn.t.lon
whatever, write None.

Statement of Chadse of Death.—Name, first,
the piapabe cavsing'pziTa (the primary affection
with rebpect to titme and ¢ausation), using alwaya the
same adcoptod term forihe saine disease. Examples:
Cerabroapinal fever (the only definite synonym fa
“Epldamlo oerebmspina! meningitis”); Diphtheria

(avoid use of “Croup’’); T'yphotd fever (never repors

o

“Typhoid pneumoenia®); Lobar pneumonie; Broncho;
‘prieuménia ("' Pneumonia,” unqualified, is indefinite),
‘Tuberculosis of lungs, menisges, periloneum,  ote.
Carcinoma, Sorcoma, ete., of..........{(name ori-
gin; *Cancer” is lets definite; aveid use of “Tumor”
for malignant neoplasms); Measles, Whooping cough;
Chronic valowlar - heart dissase; s Chronic ihterstitial
‘nephritis, oto. The contributory {(secondary or in-
tercurrent) affectidn nedd not be stated unless im-
portant., Examplo: Measles (disbase caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,"” "‘Anemis'’ (merely symptom-
atio), *Atrophy,” *‘'Collapse,” “Coma,’” *Convul-
pions,"” “Debility” (“Congenital,” *“Senile,” etec.),
“"Dropsy,” “Exhaustion,” “Heart failure,” "Ham-
orrhage,’” ‘“Insanition,” “Marasmus,’” *“0Old age”
“Shoek,” “Uromia,” “Weakness,” eto,, when a
definite disease can be ascortained as the cause,
Always qualify all diseases' resulting from child-
birth or misearriage, as ‘“PUEnpERAL seplicemia,”
“PUERPERAL perilonilis,” eote. BState oause :for
which shurgical operation wms undertaken. For
VIOLENT DEATHS state MNANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A8
‘probably such, if impossible to determine definitely.
Examples: Aecidental drowmtnp; -struck by rail-
wiy Iroin—accident; Revolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide.
Mhe nature of the injury, as fracture of skull, and
consequences (o. g., 3¢psis, isdanus), may be stated
under the kivad of *“Contributory.” (Recommenda-
tions on statement ofcanse of death approved by
Committes on Nomenclature of the American
Medioal Association.)

Nora.—Individual 6fMces may alld to abova list of undosir-
able terme and rafiso to accept cerilficates coutaining them,
Thus tho form in use in New York Clty statos: * Certificates
wiil be returnad for additional information ¥hich give any of
the following disdases, without explanation, as the dole cause
of death: Abortion, cellulitls, childbirth, convwuldlons, hemor-
rhage, gangrene, gastritis,’erysipelas, meninkitis, mixearrlago,
nectosia, peritonitis, phlebitls, pyemia, septicemis, tetanus,"
But general adoption of the minimam list euggested will work
vast improvement, and its ecope can be extonded ad a lator
date.

ADDITIONAL SPACH FOR FURTHEA STATAMENTS
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