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Btatement of Ocoupation.—Precise statement of

vecupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespad-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,

ato. But in many oases, espacially in industrial em=

ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotton mill,

“(a} Salesman, (b) Grocery. {(a) Foreman, (b) Aulo~ .
-mabile factary. The material worked on may form

part of the second statement. Never return
“‘Laborer,” “Foreman,” ‘*Manager,”" *‘Dealer,’” oto.,
‘without maore precise specification, as Day laborer,
Parm laborer, Laborer—Coal ming, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
dofinite salary), may be entered as Iousewife,
Housework or At home, and ohildren, not gainfully

_ amployed, as 4t school or At home. Care should
be taken to report speoifieally the ocoupations of-

persons engaged in domestio service for wages, &3
Servant, Cook, Housemaid, ete. If the ococupation

has beon changed or given up on agcount of the.

DIS®ASE CAUBING DEATH, state oooupa.tmu at bo-

ginning of illness. If retired from business, that ..

faot may be indioated thus: PFarmer (retired, .G
yrs.). For persons who have no ooccupation what-
©ver, write None.

Statement of Cause of Death.—Name, first, the
'DISEABE CAUBING DEATE (the primary affeotion with
.respect to time and causation), ising always the

-same aocoptod term;for the same disease. Examples: .

-Cerebrospingl fever {(the only deflnite synonym is
“Epldem,m oorobrospinat meningitis''); Dipfitheria

Javoid uge of “Croup"):, Typhoid feuer (never report,

’.

“Typhoid pneumenia’); Fobar pneumonia; Broncho-
pneumonia (*' Poeunionia, "unc[ué?hﬂe}i. ivindefimite);
Tuberculokis of lungs, mani’ﬂgea, pdnt&n&hh Bto.,

Carcinoma, Sarcoma, gto., bl (n&me ‘orl-
gin; “Cancei”’ is lesh deﬁinte avoid dse of "Wumor”
far malignant. nabplasrh) Mmlaé Whoopm% coigh,
Chronic oalvulor chéarl Hikedsk; ‘CAfonic interstitial
nephritia, ote. The contributory (adeondary ot in--
terourrent) affeotion need nbt b gtdted unless im-
porta.nt Example: Measles {disbnse leanding death),
26 ds.; Bronchopneumodia (sgsontary), 10 ds, Neéver
report mere symptoma or terminal condxqons, such
as ‘Asthenia,” *‘Aneihia” (mefely symptbmatic),
**Atrophy,” "“Collapss,” *“Coma,” “Convulsions,"
“Pebility” (" Congenithl,” **Senild,” ete. ), “Dropsy,”
“Exhaustion,” ‘‘Heart Tailure," "Hexﬁorrha.ge AR §.
anition,” “Marasmus,” “Old ago,” ‘'Shoek,” “Ure-
mia,” “Weakness," ote,, when a deﬂﬁlte diséase oan
be ascertained as the ocause. AlwAys quﬂllfy all
diseases resulting from childbirth or mlsnarrlage, as

“PUERPERAL seplicemia,” “PUEBRPERAL perztomtu, -

ote. State cause for which surgieal opération was
undertaken. FOPF VIOLENT DEATHS 8taté MBANE bDP
iNyURY and qualify 88 ACCIDENTAL; BUICIDAL, Or
HOMICIDAL, or &35 probably sudli, i impossible t5 d&-
termine definitely. Examples: Actidental diown-
ing; struck by railway tfain—accident; Iﬁdvolver wound
of head—homicide; Poisoned by carbolie acid—=prob-
ably suicide. The nature of the 1ﬂ]u:-y,v as frdoture
of skull, and consequences (e. g., depsis, tetdnus),
may be stated under the hoad of ‘““‘Contributery.”.
{Recommendations on statoment 6f oatse of death'
approved by Committee on Nonieficlature of the
American Medieal Association.)

B

Norn. —Iﬁdivtdual ofilzes may ndd to abovo et of unde-
slrable teriis and refuse to accept cortificitas contalulng them,
Thus the form In use in New York City stated: ' Ceoftiflentes'
will ba returned for additlonal Information which give any of
the following diseases, without explanstion, as tho sole cause
of death: Abortion, cellulitis, childbirth, cnnv‘n.laionu.~ hemor-
rhage, gangrens, gastritis, erysipelas; meningltis, miscarriuge
necrosts, perimnlus. phlebitis, pyem.la aoptléemm. tétanus.’
But general adoption of|the mlnlmum Hst» sughested will wc?ﬁ'r
vast lmprovemént, and.its scope can be' extérled ad g later'
date.
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