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Statémeént of O'cc‘:ipation.——lirecisé statoment of
oooupation is very impottant; sd that the relative
;’healthl’ulness of various pursuits can be Known. The
~question 5ppl|es to. eadh and évery person, xrraspecv-
"tive of agd. . For many ocoupations a single word of
itorm on the first ling will be sufficient, e. g., Farmer or
Planter, Physzman Composttor, Architect, locomo-
Aivé Engiheer, Civil Engineer, Stalionary Fireman,
-ete. But in many casbs, espeocially in industrial enis
ployments, it is neéastary to.know (e) the kind of
work and alsé (b) the nature of the business or in-
~dustry, sad théretore an additionsl line is provided
‘fOr the Iatter statemient; it should be used only when
moeded. As examples® (a) Spinner, (b) Cotion mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Autos

‘mobile factory. Thé mjaterial worked on may form
part of the second statement. . Never return
*Laborer,” “Foreman,” “Manager,” ‘“‘Dealer,” ete.,
without tore:precise specifieation, as Day laborer,
Fdrm laborer, Laborer—Coal ming; ete. Women at
horne, who are engagdd in the duties ¢f the house-
hold only (not paid Housekeepers who receive &
definite sa.la.ry) may be entered as Housemfe,
‘Housework or At home, and children, not gainfully
egmployed, ss At school or At home. Care should

" be taken to report specifieally the occupations of
persons éngaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocdupation
has been changed or given up on aseount of the
DISCASE CAUSING DEATH, state ocoupation at be-
ginning of illness, If retired from business, that
faot may be indieated thus: Farmér (rélired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Causb of Death.—Name, first, the
DIBLASE CAUBING DEATH {the primary affeotion with
respeot fo timie and oa.usa.tton), usmg always the
same accépted term for the same disease. Examplas'
.Cerebrospinal fever (the only defihité synonym is
“Epidentio cetobrdspifial meningltls"), Diphtheria
[avoid ude of “*Croip”™}; Typhoid.féver (néver report -

a
".

“Typhoid pneumomu”) Lobar preumbnia; Broncho-
prdirionid (*Paduibnia,” anqdalified, mindlﬁnite).
Tubbréulvsis of Iltngs, msmngbs, pehloﬁemf;
Cdreinoma, Sarchnia; oto.; - (dame Ori-
gin; “*Cander* is less deﬁﬂiie, aveld iibe 6f ‘“Tumér”
tor malignant Rdoplasmi); Méadles, Whoobing cough,
Chronic valoildr heari diseade; Chrbnic inferstilial
nophritii, etd. Tie cdntﬂbuwrj (sbbondary or jin-
tétourkent) affection néed ndt bs stated unless im-
portant. Exﬂ-mple' Méusled (dxsease éausing death),
29 ds.; Branchopneumoina (seobndury). 10 ds. Never
report mere symptoms or termindl eonditiods, such
as ‘‘Asthenia,” “‘Anemia’ (merely symptdmadtic),
“Atrophy,” “Collapsa;" “Coma;” *“‘Cohvulsiods,”
“Debility” (“Congemtal ** *Banile;" eto.), “Dropsey,”
“Exhsgustion,” *“Heart failure,” "Hemorrhagé ¥ “In-
anition,” “Marasmus,” “0ld age,” “Shoek,” *Ure-
mia,” “Weakness,” ete., when a defilite diséase ¢an
be astertainéd as the cause. Alwdys qualify all
diseases resulting from childbirth or misearria-ga, n.s
“PUERPERAL seplicemia,” “PUERPERAL peri onitis;”
ote. State cause for whioh surgieal operation wks
undertaken. For VIOLENT DEATHS 8tate MEANS or
ivJury and quality ad ACCIDENTAL, surcrbarn, or
HOMICIDAL, ot a8 probably suab, if 1mpossxf)(e to de
termine definitely. Examples: Acmdcntal dfown-~
iny; struck by railway triin—acsident; Rwoluer wound
of, head—homicide; Polioned by carbolie ac:d——-'prab-
ably suicide. The tatare of the ni]ury, ay fraeture
of skull, and conseguences (e. g., depais, leldnus),
may be statéd dnder the head of “‘Cbatribufory.”
(Recommbndations on statemient of eﬂuse of death
approved by Committee on Nomenelature of the
American  Médical Association:)

Norts. -—Indivldual offices may wdd +p above list or unde-
sirable terms and vefuse to accepr. certificates coﬂr.a.inlng them.
Thus tHe form ia use in New York Clcy states: “Oertlﬂcates
will be returned for additional information wmch givé any of
the following diseases, without explannt.idn. as the sole cause
of death: Abortion, cellulitis, childbirth, convu‘lsions. hamor-
rhage, gangrene, gastritis, erysipelas; menlngitlﬂ miséarriage,
necrosts, peritonitls; phlebitts, pyemia;, sbpt.icamia. thtanus.*
But goreral adoption of the min.imum list sughested will work
vast improvement, and-1ts scope cah be extdnted at f later
date. :
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