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Btatement of Gecapation, -——Pi‘eeise statement of
oscupation is very important, s¢ that the relative
healthfulness of various pufsuits ean be known. The
question &pplles to eaah and every person, irrespec¢-
tive of age. For many occupations a single word or
tarm on the first line will be suffieient, e. g., Farmer or

. Planter, Phys:man. Oomposztar, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
8ta. Butin many eases, especially in industrial em-
ployments, it is necessary t¢ know (a} the kind of
‘work and also (b) the nature of the business or in-
-dustry, and therefore an additional line is provided
for the latter statement; it should bo used only what:\
.needed. As examples: (a) Spinner, (b) Cotlon mill,
w{a) Salesman, (b) Grocery. (a) Foreman, (b) Autoe-
wnabile factory. The material worked on may form
‘part of the second statement. Never return

“Laborer,” “Foreman,” “Manpager,” ‘' Dealer,’”’ ete., '

without more precise specification, as Day laborer,
Farm i!aborer Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tho house-
bold ounly (not paid Housekeepers who receive a
- definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfaily
employod, as At school or At home. Care should
be talken to report specifically the ocoupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
thas been chanped or given up on account Qf the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illnoss. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
.aver, write: None.

Staternent of Cause of Death.—Name, first, the
‘DISBEABE CAUSING DEATH {the primsary afection with
tospect to time and oausation), using always the
-same accepted term for the same disease. Examples:

Cerebrospinal fever. (the only definite synonym is-
* Epidemiio - oerebrospinal memngntls") Daphthma_
{svoid use of “Croup™}; Typhoid, fcuer (naver report®

ey,

“Typhoid pneumonis’'); Lobur prenmonia; Broncho-
paegmonia (“Pneuinonia,” nmaaﬁﬁeq, mmdqﬁnite) ;
Tuberculosis of lungs, msmugaa, peﬂtone:{. éto.,

Carginoma, Sarcgna, ato., of - we— (nNAme orl—
gin; “Cancer” is lasd daﬁmta avuid use of “*Tumor”

far mahgnant neoplasm), Measles, Whoopm cough,
Chromc valvular hearf tﬁseaso, CRronie mgersuhal
mphnm, ote. Tka etmtnbutory (moondary or in-
tarcurrent) aﬂeotion nged ngt be stated unless im-
portant. Exampla. Measles (dlsmsa eausing death),
29 ds.; Bronchopneumonia (seaondary), 13 ds. Never
roport, mere symptoms or terininal conditions, such
ag ‘‘Asthenia,” *Anerpia’’ (merely symptomatie),
“Atrophy,” “Collapse,” “Comay’ “Convulsions,”

“Dobdility” (**Congenital,” “Sem]e," ete.), “Dropsy.”

“Fxhaustion,’” “Heart failure,” **Hemorrhage,” ‘“‘In-
anition,’’ *“Marasmus,” “Old age,” ‘‘Shack,”” *‘Ure-
wmia,” ‘“Weakness,” ete., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from ¢hildbirth or miscarriage, as

“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”

etu. State eause for which surgical operation was
undertaken. For viOoLENT DEATHS gtate MEANS OF
miueY and qualily a&s ACCIDENTAL; SUICIDAL, OF
HOMICIDAL, OT &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
inggruck by ratlway train—acéident; Revolver wound
of head—homicide; Pofsoned by cavrbohc actd—-prob-
abl [y smczde The nature of the m,]ury, a3 frasture
of skull, and consequences (e g., sepeis, tetcmus),
may ha stated under the head of “Contnbutory
(Recommendations on statement 6f’ oause of death
approved by Commitéee o Nomenola.l;ure of the
Amerlcan Medigal Asseciation.)’ v

Nore.—Individual offices may add t0 above list of unde~
girable’terms and refuse to accept certiﬂcam‘qqncamlng them.
Thus the form in use In Now York City statey: “Centiﬂcat-es
will ha rﬁtumerl for' addltlonal information which glve any of
the following diseases, without explanation, aa' the sole cause
of death: Abortion, cellulitls, childmrth ~::mnrulsimcm1 hemot-
rhage, gangrene, gastritis, m-ysipelas me‘nlng!th miscarringe.
necrosis, perit.onit.ls phlebitis, pyemia. septi¢emia, tetunus "
But ganera.l adoption of:the. minimum usf. suggnsbed wm work
vast improvement. and; its scope can be axteuded aﬂ 4 later
date.
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