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Statement of Ocoypation.—Prooise sjatement of
oooupation is very importans, g9 that fhe relative
henlthfulness of varjious;pursuits gan be known. The
‘question applies to ench gnd overy persg;n, irrespeg-
tive of ags. For many ogoupations a siggle word ar
term on the firsp line will be sufficiont, e. g., Farmgr or
Plantér, Physigian, Compositor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato. But in many pases, egpecially in industrial ems
ployments, it is negessary to kpow (a) the kind of
-work and also (b) the nature of the business or in-
-dustry, and therefore an additipnsl line is provided
“tor the la‘a,’;t.qr statement; it should ‘be used only when
aeaded. Ag examples: (a) Spinner, (b) Colton mil,
(a) Salesman, (b) (rocery, () Foreman, (b) Aufo-
-hoile factory. The material worked on may form
part of the shoond statement. Never return
"-Lﬂhorel’_," “Fprem,an;" ‘lMaQ&gQT," “D,QE'I_G}',:”_@PQ-)
without more precige specification, as Day laborer,
Farm laborer, Laborer—Coal ming, ete. Women at
homs, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who rgogive &
dafinite salary), may be entered a3 Hougswife,
Housework or Al home, and children, not gaipfully
employed, as At school or 4t home. Care should
be taken to report specifically the ogoupationy of
persons ¢ngaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ote, if the gecupation
has been changed or given .up on acgount ‘ot the
.DIBEABE CAUSING DEATH, state gcoupation at ibe-
ginning of jllness. If ratired from business, that
fact may be indicated .thus: PFarmgr (retired, ‘6
yre.). PFor persona who ‘have pq_pcou_pai;iop what-
ever, write None. L .
Statement of Cauge of Death.—Name, first, the
'DISCABE CAPSING DEATH (the primary affeation with
srespect t0 lime and .qausatign), uaing always the
-same nocepted ferm for the game disease, Egamples:
-Cerebrosgingl fever (the -only defipite synonym is
**Epidemjo .cerebrospigal meningitis”); Diphtheria
Wavoid uge ot ‘ECro‘lp'-'jj T;yphajd Jever ‘(nevgr report

“Pyphoid pneumania’’); Loebar pneumonia; Broncho-
[preumonia (“Pneumonia,” pngpatified, isjndpfinito);
Tubgrenfogis of lungs, mepingps, peritogenm, ofo.
Cergipoma, Sarcpma, ofp., 9f ——=rr—— (ngme ori-
gin; “Canper” is lgss dpfigite; avgid uge of “Tumer”
far malignant neoplasm); Measles, fhooping cough,
Cargnfc vploulgr “heart’ digease; Chrpnic inferstitial
mephritis, ote. The contributqry (gepondary or in-
sterourrent) affection nged not rbe stated unless jm-
portant. Example: Mgasles (flisease pausing death),
29 ds.; Bronchopneumonia (segcondary), 10 ds. Never
report mere symptoms or terping! cpnditions, such
as ‘“Asthenis,” ‘‘Anemis’” (merely symptqmatie),
“Atrophy,” *‘Collapses’ “Coma;’ %Convulsions,”
“Debility’’ (" Congenitygl,” “Senilg,” ete.), “Dropsy,”
“Exhsustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” **Marasmus,’” **0Old afge;” {Shoek,” *“Ure-
mia,” “Weakness,” ete., when a defigite dis¢ase can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, o8
*PUERPERAL seplicemia,’” PUERPERAL peri;onitig\,"
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS gF
iNvyury apd quality 88 ACCIDENTAL, SUICIDAL, OF
HOMIGIDAL, or 83 probably such, 4f .impossible to de-
termine definitely, Examples: Accidepial drown-
ing; struck by railway tesin—acgident; Regolver wound
of head—nhoviicide; Pojsoned by corbolie acid—;:;)rob-
ahly suicide. The pature of the injury, as fraoture
of skull, and consQquences (e, 3.,' gepais, ts{gmua),
may be statod under ghe head of ‘Contributery.”
(Recommendations on statement gf oguse of death
approved by Committee on Ngmenclature of the
American Meodigal Association,) '

Nore.—Individun offices may add to pboye list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in usp In-New York Gity stajey:” *‘Certificates
will be_returned for additlonal information whigh give any of
the following diseagps, without explanstion, ap the sole cause
of death: Abortiop, celluligls, childb}rpb. conywsions, hemor-
rhage, gangrone, gaatritls, erysipelas, mepingiits, mis¢arriage.
necrosis, peritonitis, phlebitls, pyemfa, ggpt.lqamjn. tetanus.”
But gersral adoption of the minimum st sug| will work
vast lmiprovamént. and Ita gcope cap be eaxtdnded at a later
date.
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