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- §tatement of Occupaﬁon.—Precise atatement of
nacupnttqn is very importans, so that the relstlve
ihealthfulness of various pursuits ean be known The
~question applies to each and every person, irrespec-
tive of'aga. For many ceoupations a single word or
‘term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, - Compositor, Archilect, ‘lacomo-
dive Engineer, Civil Hngineer, Stationary Fireman,
-dto. DBut in many oases, especially in industrial em-

-ployments, it is necessary to know (a) the kind of .

work and also (b)) the natura of the business or in-
Justry, and tberefore an additional line is provided
‘for the lattar statement; it should be used only when
meaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Qrocery, (a) Foreman, (b) Aulo-
‘mabile foclory. The material worked on may form
part of the second statement. WNever return
“Laborer,” “Foremdn,” “Manager,” *Dealer,” ota.,
without wmore preoise .speciﬁcn.tion, as Day laborer,
Farm laborer, Labbrer—Coal mine, eto. Women at

) hgine, who are engaged in the duties of the house-

bhqld only (not paid Housekeepers who reagive &
definite salary), may be entered ns Housewife,
Housework or At home, snd ohildren, not gainfully
amployed’,:s Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, gte. If the occupation
‘has been changed or given up on aoccount of the
DYSEABE CAUSING DEATH, state ououpa.tmn at be-
ginning of illness. If retired from businoss, that
taot may be indieated thus: Farmer "(retired, 6
yrs.). For persons wha have no ocaupatmn what-
aver, write ANone.

Statement of Cauge of Death.—‘\Tame. first, the
‘DISDABE CAUSING DEATH {the primary affeotion with
respeot to time and causatjon), using always the
same acaepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym ia
“Epidemic earebrospinsal meningitis™); Diphtheria
Javoid ugse of “Croup") Typhaid f;ver {never report
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*Typhoid preumonis’l); Lobar paeumonia; Broncho-

prsumonig (**Preumonia,” unqpaliﬁeq igindpfinite);
Tuberculogis of Iunga, meninges, peptoncgr{i qto.,
Carcmomq, Sarcoma, eto., of - - (ngme ori-
gin; “Cancer” ia less daﬁmte. qveid qse of *FPumor”
tar mnhgnant neoplasm): Messlea, Whooping cough,
Chronic “valvular hear! digeass; Clronis mgerat_tml
ﬂﬁpkntu, otea. Tha contributary (secondary or in-
tergurrent) affection need not be stated un}ess im-
portant. Example:. Measles {dlizease pausing death)
29 ds.; Bronchopneumonia (Begondary) 1Q da, Never
report mere symptoms or terminsl condxt.lol;ls such
ags ‘‘Asthenia,” “Anemia” (merply symptomatio),
“Atrophy,” “Collapse,” ' “‘Coma,” “Cenvulsions,”
“Daobility"” (*Congenital,” *'Senile,” ste.), * Dropay,”
- “Bxhaustion,’ *“Heart failure,’ ‘‘Hemorrhage," “*In-

-. anition,” ‘‘Marasmus,” “0ld age,"” “Shock,‘.’ “Ure-

mia,"” ‘“Weaknass,” ete., when a definite dizease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarringe, as
- “PUERPERAL seplicemia,” “'PUERPERAL perifonilia,
ate. Stnte cause for which surgieal operation was
undertaken. TFor vIOLENT DEATHS gtate MEaNs ov
inJjurY and qualify as ACCIDENTAL, BGICIDAL, OF
HOMICIDAL, or &3 probably such, it impossible to de-
tarmme definitely. Examples Accidental drown-
1.ng, struck by railway train—accident; Revolver wound:
of “head—homicide; Poisoned by carbol:o actd-—prob-
ab!y suicide. The nature of the injury, as fracture,
of skull, and consequences (e. g., gepais, tetanus),
may be at.ated under the head of "Onntrlbutory..
(Recommendations on statement of cause of death
approved by Committee on Nomenulnt.ure of the
Amencan Medma.l Asgocintion.)

-

Nou.—lndtvtduul offices may add to abayoe list of unde-
sirable terms and refuse to accept certificates ¢ontaining them.
Thus the form in use in New York City stntag “‘Cortificates
wiil be returned for additional information which glvp any o!
the followlng diseases, without axplanat.ion. as the sqle causq
of doath: Abortion, cellulitis, childhlrhh c::omruln:[mxs1 hemor-
rhage, gangrene, gastritts, eryaipelas, mqplnglt.tp misgarriage,
necrosis, peritonitls, phlnb!tls. pyemia, gepticomin, tptanus *
But general udopt.ion of the mlqimum llst suggested will work
vast improvoment and its scope can be extpu_dod at ; lnm
date.
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