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tatement of Occypation.—Presise statement of
pooupation is very xmportant s that tha relative
Jhealthtulness of various pursuits ean be known The
-question a.pphes to each and every person, irrespec:
itive of age For many occupatlons a smgle word or
-torm on the ﬁrst I1nq will be suffieiont, e. g. Farmer or
LPlanter, Phyawmn Compoauor. Archilect, locomo-
live Engineer, Civil Engineer, Stationary Fireman,
ato. But in many pases, especially in industrial em-
ploymeunts, it is nepessary to know (a) the kind of
work and also’ (b) the nature of the business or. in-
dustry. and tberefare an addltlonal line is provided
for the latter statement it shouid be used only when
needed, Ag examples: (a) Spinner, (b} Cotion rmll
{a) Salesman, (b) Grocery, (a) Foreman, (b) Awuto-
mobile foctory, The material worked on may form
part of the second statement. Never return
"‘thorer ” “Foreman ’ ‘”\/lauager ” “Pealer,” eteo.,
wntlmut nore prosise specification, 83 Day laborer,

‘Farm laborer, Laborer—Coal mine, eto. Women at .

Jiome, who aroe engaged in the duties of the house-
: hold only (not paid Housekce'pers who reseive a
. giaﬁmte ‘salary), may be entered as Houasewife,

Housework or At home. and children, not gainfully.

employed, as At school or At homs. Care should

bs taken to report specifieally the oacupatmns of
persons engaged in domestio service for wages, as

Servant, Cook, I[ousemazd ete. If the occupation

‘has been changed or given up on socount of the

‘DIBEASE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that

faot moy be indicated thus: Farmer. (retired,
yrs.). For persong who have no ogoupation what-

«over, write' None. ‘ ’

Statement of Cause of Death.—Naine; first, the

DISEABE CADSING DEATH (the primary affection with

respeot to time and oausatmn), using salways the

-88IMe aoceptad term for-the same disease. Examplea:

Cerebrospinal fever (the only deﬁmte gynonym 1is

“Epndemm oerebroapinal memngitls"). Diphtheria

Javoid upa of “Croup'’}; Typhoid feuer (never ropor}

“Pyphoid pneumonia’); Lebar pnaumom’a, Broncho-
preumonia (* ‘Pnqunon;a." uqq‘maﬁeq is jnd?ﬁmpte)
Tybercu!oms of lunga, memnyaa, ‘petho feum, eto.
Carginoma, .Sarcgma eta of —— (nqme ‘ori-
gin; “Cancer” is losy dnﬂmte, aveid use of “‘}‘umpr
for mahgnant neopla.sm) Measles, Whoopmq cough,
Chronic vplnular hearl dzqems, Chrfmlc mtersmml
ncphﬂtu, otn. The contnputory (gepondary or in-
tarourrent) affection need not be sts;ted unless jm-
portaat. Examp]e Meansles ;d aaase causing death).
29 ds.; Bronchapneumopa (segonda.ry} 10 ds. Never
Teport mere symptoms or t.ermmq.l oondltmns, spch
as “Asthema " “Anemia’ (merely aymptqma.tw).
"Atrophy." "Collapse ' “Coma,” *“Convulsions,”
“Debility’ (**Congenital,” “Senile,” eto.), " Dropey,"”
“Exhgustion,” “Heart failure,” *'Hemorrhage,” *‘In-
anition,”’ “Mu.ra.smus " “Old age,” “iShoolk, W (e
mia,"” “Weal;ness " ote., when a definite disgase can
‘be asoertained as the cause. Always qualify all
diseases resulting from childbirth or misearringe, as
“PyugRPERAL seplicemia,” “PUERPERAL perilonitis,”
ote, State onuse for which surgical operatjon wps
undertaken. For vIOLENT DEATHS #tate MEANS OF
miory and qualify As ACCIDENTAL, SUICIPAL, Or
‘HOMICIDAL, Or a3 probably sueh, if impossible to de-
termine definitely. Examples: Acsidental drown-
ing; slruck by railway trgin—aceident;. Revolver wound
of head—hom:ctdc, Poisoned by carbol;p acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e g., sepais, tepanua)
may be stated under the head ot “Cpl_ztrantpry
{Recommendatigns on statemont of cause of death
approved by Committee on Ngmanclature of the
American Medipat Assocmtmn)

Norn.—Individual ofices may adgd to above lst pf unde-
sirable terms and refuse to accept oertlﬂcatas c-onmlning them.
Thus the form in use in New York City states “Cortificates
will be returned for additional information which give any of
‘the following disonses. without e.tplnnation as tho solle cause
of deatb: Abortlon, cellulitis, chjldbirth convulaions., hemor-
rhage, gangréne, gast.rlt!s m‘yslpelus. meningltls. mmcarrlage.
necrosid, peritonitis, phlebitls, pyemia, septicemm. tetanus.’
But gegeral adeptian of the minimum usr. sumestod =il work
vast improvement, and its scope cab be extpnded nt ‘a’ lator
date.
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