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Statement of: Odééupdtion.—Precisa statemioht of
ocoupation i vefy Importdnt,”so that the relﬂtiva
healthfulness of various: ﬁurﬁ‘ults can be'known: :The
question apphes to each hnd gvery person, irrédpoeo-
tive of age. For many-ototiphtions s single 'word or
term o the first line will beBuflizient,te. g., Farnter or
Planter, Physician, : C'anipohtbi-’ - Architect, Locoino-
tiva Engineer, Civil Enmnur,’SJaﬁona?y Fireman) éto.
.But in many casés, espedially in'indistrial employ-
menta, it-is necessary to'kdpw (4) the kind of work

and also (b) the nature-6f thé 'busindss or indubtry, -

-4nd therefore an additional lind-is provided for the
Iattor statement; it should be used only when needed.
As examples: (a) ‘Spinner, (b) Collon'mill, (a) Sales-
man, (b} Crocery, (a) Féremadn, (b) ‘Automobile fac-
tory. The material worked on-may-form -part-of the
gecond statement. Nevet return ‘‘Laborer,” ‘‘Fore-
man,” '“Manager,” “Déaler,” reto., withoiut more

Procise’ specification; aa [Day ldbsrer; Furm-laborer, '

Laborer—Codl mine, ete. * Women atthome, who are
- éngaged in thie duties of- the houaehold only (not:paid
Housekeepers who receive a definite salary), may be
+entered: as Houséwife, Housework or' At Aotne -and
children, notigainfully ‘araployed,'ns -At achadl or Al

home. Care ‘should ibeitakén toireport specifitally

the océupations ‘of pertons lengaged in. domestio
service for wages; as“Seriant, Cook, Housemdid; eto.
‘It theoeoupation has Hetén sliarged or given up on
aocount 6f the DIREASE daUsING DEATH, state decu-

pation-at'beginning of {llneda.; It retired froin busi- -

ness, that“fadt may betindivated thus: - Farmer (re-

tired, 8'yrs.) . For pefsonk who have no ceoupation
whatever, -write None. )

: Stdtefnent of Causé bf Death.—Naie, first,

the p1akasE CcavusiNG'pEATH (the primary affection

with redpeét to time and ébusation), licing always thé

same adoepted term for the same disease: Exdmples:
Cerebroépinal: fever {the lonly deﬂmte synonym fa
“Epideints serebrospinal! meningitis?); Diphtheria
(avoid ﬁseiof-"Croup”). Typfﬂou! Icncr (never report

“Typhoid pneumonia”); Lobar pneuinonia; Broncho;
prenmunia {“Phéumonia,” unquilified, is indefinite),
Tuberculosis of ‘lungs, meniriges, peritoream, veto.
Caroinoma; - Sarcoma, etoy, of..........{upme ori-
gin; **Cancer’’;is leda definite; avoid use of “Tumor’’
for malignant-neoplasma); Méasles; Whooping cough;
Chronic volvildr - heart disease;»Chronic tnlerstitidl
riephritis, eto. Thé contributory (secondary or in-
tereurront) ‘afféction neéd not be stated unless im-
portant. ' Example: Measles {(disease causing death),
20 ds.; Bronchopneumonia - (socondary), 10 ds.
Never roport mere syniptoms oriterminal conditions;
such as “Asthenis,” *Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” **'Cdma,” *“‘Convul-
giona,” *“Debility” (‘‘Congerital,” '*Senile,” ets.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,’” “0Old age,’’
“Shock,” *‘Uremia,” *“Weakness,” ete., 'when a
definite disense can be_ascertained as the 'cause.
Always qualify sll diseases resulting from child-
birth or miscarriage, as “PuERrPERAL aeplicemis,”’
“PUERPERAL peritonilia,’’ eto. State ocause. for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL,'-QOF a8
probably ‘such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way -fratn—aceidént; Revolver - wound of : head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature-of the.injury, asifrasture of skuil, and
consequénces (e. g., sspeis, telanus), may be siated
under the head-of “Contributory.” (Recommenda-
tions -on statement: of cause of death approved by
Committee ~on Nomenclature of the American
Mediocal IAssociation.)

Nora.—Individual éfcés may add to.nbove st of undesir.
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ** Certificates
wlill be returnad for additiona! Information’ which give any of
the following diseases,” without explanation, as the gole causo
of death: Abortion, cellulitis, childbirth, convulslona. hemor-
rhago, gangrene, gastritis, eryaipelas,. meningitis, miscarringe,
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improventent; and ita scope can bo extended at:a later
date. -
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