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¢ Shatemeat of Ocmpaﬁon.——Preclse statemont of
oocup&tlon is very lmpoftant. so that the relahve
" healthtulness of various pursufts’ tan be known The
question applies to eaeh and every persen, irresped-
tive of age. For many odcupations a single word or
term on the ﬁrst lifig will be sufficient, e. g., Farmér or
Planter, :‘Phya:cmn C'om!posltar, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many vases, espeoially in industrial em=
Ployments, it is nevessary to Imow (a) the kind of
'work and also (b) the nature of the business or in-
dustry, and therefore an addihonnl line is provided
‘Tor the latter sta.tement it should be used only when
noaded. As exampies (a) Spmner, (b) Cotton mill,
‘(@) Salesmad, (b) Grocery. (a) Foreéman, (b) Auto-
mobile factory. Thé niaterial ,worked on may torm
-part of the seoond statement Never retiufn
3 -Laborer,” “Foreman " “Manager,” “Dealer,’” eto.,
wnhout more precise speclﬁaatwn, as Daj laborer,
Farm laborer, Laborer—Coal mine, eto, Women at

home, who ore’ &ngaged in the duties of the house- -

tiold ouly (not paid Housekeepers who réceive a
definite salary),» may ba entered a3 Houaemfe.
Housework or .At home, and ohildren, not gainfally
' smployed, a3 At school or At home. . Care should
be taken to report specifieally the oocupatlons of

Persons ongaged in domwstié service for wages, as.

Servant, Cook, Houszemaid, ete. If the ocdupation
thas been changed or pivéen up on aceount of the
‘DIBEABE CAUBING DEATE., state oeeupntmn a.t be-
ginning of illness. TII retlred from busmess. that
fact mey be indicated thus: Farmér (retired, 6
yrs.). For persons who have no dcoupation what-
over, write 'None,

Statement of Cause of Death.uNn.me, first, the
DIBEABE CAUSING DEATH (the pnmary aﬂ‘eotlon with
.respect to time and daisetion), using alw&ys the
-same aocapted term for the samé disbase. Examples:
Cerebrospinal fever (the omly definite syhonym is
'"Epademm cerobrospifial meningitis™); Diphtheria
o(avoid use b “Croup”); Pyphoid fever (never report

“Typhoid pnaumoma") Lebar paeumonia; Broncho-
pnedmonis (' Padumonidy,”’ unqua.ﬂﬁed isindéfinite);
Tubettulotis of lunys, meninges, pehtoﬂeﬁin. éto.,
C&rcmmha. Safcoma, eto.; of (d8me ori-
gin} “Canter”’ {a less duﬁmte. avold use of "Tumor’”
ror mahgnant. fedplasm); Meables, Whooping cough,
Chronic walvulad hearl diseass; Chronie inlerstitial
nephritis, eto. The odhtrlbutory (§escondary of in-
teréutrent) affectidn nsed net be stated unless im-
portant, Example: Measles {diséase tausing death),
29 ds.; Bronchopneumonia (sebondsry), 10 ds. Never
report mera symptoms or teiminal ebnditiohs, sush
a3 '‘Asthenin,” *Anemia” (mamly symptomatie),
“Atrophy,” “Collapse,” “Coms,” “Convulmons,"-
“Debility" (*Congenital,’” *‘Senils,” eto.), "' Dropsy,”

" +Exhaustion,” “Honart failure;" “Hemorrhage * 4ip.
.anition,” *Marasmus,” “Old age;,"” *'Sheak,’ b “Ure-

mia,” ““Weakness,” ete:, when & definite disoase ean
be ascertained as the ca.ué;e ‘Always qualify all
diseases resulting from chlldbll’th or miscarringe, a8
“PyURRPERAL 8eplicemia,” “PyRRPERAL peritonitis,”

ete. State eause for, which surgieal opemtion was
undertaken. Por VIOLENT DEATHS State MEANS DP
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or

_HOMICIDAY, or 83 probably sueh, if impossible to de-

termine iefinitely. Examples: Actidental dfown-
ing; struék by railway train—actidenty, Revoluer wound
of head—hoviicide; Poisoned by bohc aci.d“—prab-
dbly suicide. The natire of th iry, as frapture
of skill, and consequénces {e. g., #epsis, lelidnus),
may be stated undm' the head of:“Contribubory.”:
{Rocommendiations on statema@f chuso of death’
approved by Committee on, omanq]_ature of the
American Medigal Association.)

Nore.—Iadividual offices may ndd to abom lat of unde-
sirnble tarms and refuso to nccept certificated contnmms them,
Thus the form in use in New York City stitel: "ceruﬂcaws
will bé returned for additional informatton whith g'lv'e any of
the following disoases, without axplanation, as the sole cause
of deathi: Abortich, cellulitis, childbirth, conWailstons, hemor:
rhage, gongrene, gastritls, erysipelas, méninglts, miskarriage,
‘necroais, perltonlttn phlebitis, pyeniia, ‘sopticomia, tetanus."”
But general adoption of the minimy At suggesred win work
"vast lmprovemenb. and its scopo cnh b exmbded n.t t later
<date.
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