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Statemegﬁpf Occupation. -Preoisa statoment of
ocoupntmn i8 veg’y :mportant, sorth@.t. the relative
healthrulness of vanqus pursuits can be known. ‘The
question apphes to each and every person irrespec-
tive of age. “For lnany oeoupatlons a amgle word or
term on the first lije will be sufficient, e. g., Farmer or
Planter, Physician,” Compositor, Archilect, Locomo-
tive Engineer, thl Engmeer. Stationar Ftrcman.*eto.
But in many casos, espemally in indastrial amploy-
ments, it is uacaaﬁary to know (a) bh{a kind of- work
and also (b) the nat.ura of the busmegs or mdustry.
and therefore an, addstnona! line is provided forthe
latter statement; lt should be used only when needed.
Aa examples: {(a} Spmner. () Colton mm (a) Siles-
man, {b) G'rocery.l (a) Foreman, (b) Autamabtle'fac-
tory. The material’worked on may form part of .the
second statement.l Never return “Laborer,” ‘‘Fore-
man,” “Manager~" “Dealer,” ete., without more
precise specification, as Day laborer, F&arm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid.-

A.J\».)

Housekeepers who‘recewe a definite sala.ry). may be=? " _

entered as Housewife, Hougework or At home, and

children, vot gamj’.ully employed, a3 4t “school or Al -

home. Care shoidld be taken to veport specifically
the ocoupations “of persons engaged in domestic
service for wagegdas Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state oocu-
pation at beginning of illness. 1f retired from busi-
ness, thet fact m&y be indicated thus: Farmsr (re-
tired, 8 yra.) For persons who ha.ve no ocoupation
whatover, write None.

Statement of Cause of Death. —Name, first,
the DISEASE CAUBING DEATH (t.he"pnma.ry a‘.’ffectmn_
with respect to time and causation), using always the
same accepted term for the same disease., Examples
Cersbraspinal fever (the only definite synonym is -«
“Epidemls ocerebrospinal meningltls"). Diphlheﬂa
(avold uee of “Croup"); Typhoid fever (never repori
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“Typhoid pneumonia'"); Lobar preumonia; Broncho-
prneumonia (“Pneumonin,” unquallﬁed is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avold use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chromc tniersiitial
nephritis, ete. The contributory (sacondary ot in-
terourrent) affection need not be sta.ted unless im-
portant. Example Measles (disease causing death).
29 ds.; Bramhopneumcma (seooudary),‘ 10 ds.
Never raport mere symptoms or terminal‘*condltmns.
such as “Asthenia,” “ Anemia"’ (mt’.ﬂ'elyl symptom-
atie), ‘“‘Atrophy,” “Collapse,’ “Coma,” "Couvul-
gions,” “Debility” ~(**Congenital,"” "Samle”’ eto.),
“Dropsy,” “Exhaustmn," ““Heaart l'a.xlure '1 “Hem-
orrhage,” “Ina jtion,™ "Ma.x"a.smus " "Old age,"”
“Shock,” ‘“remis '..'{.‘"Weakness. ato..,zwhen a
definite dlsoa.so‘)cu.n be amrt&lned ad the oause.
Always qua.hfy a.ll dmea. 9 reaultmg trom olnld-
birth or mlsca.rrla.gg J‘j “PwnPEBAL sophcemm
“PyErPERAL perilonitis,™ etl:.. State eause for .
which surgwa.l opémtlo waa ,undertnken For
VIOLENT nu'ras state’'MEANSOF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF .HOMICIDAL,  OF 88
probably sueh, it lmpOBSlblB to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of “‘head—‘i
komicide, Poisoned by carbolic actd—probably-cmmde
The nature of the injury, as fraoture of skall, a.nd_
consequenoces {e. g., sepsis, tetanus), may- be stated
under the head of "Cont.rlbutory." (Raao'nlmendn—
tions on statement of caues of death appr&’ved by,
Committee on Nomenuiature of the Ameriean
Medical Association.) - ol .‘_
NPT, R - 4
Nore.—Individual offices may a.dd to above Ast of, undesir-
ablo terma and refusé to -accopt cortificates containing them.
Thus the form In use in New York Oty atates: ' C. uﬂmm
will be returned for additional.information which glve any of
the following diseases, without, explénation, as the aola cause}_
of death: Abartion, cellulitis.. phll@lrth oonvulsiona. hemaor-
rhage, gangrane, gastritis. eryslpela_g meningitis, mlsca.rrlage
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetanus,”
But general adoption of the minimdm list suggested will work
vast improvement, and its*scope cﬂn be extended’at a lnt.ar
date, H
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