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Statement of Occ‘upaﬂon —Proocise statematit of
gacupsation is very, important, so that the relative
‘healthfulness of various pursuits san be Enown. The
-question hpdlies to eadh and dvery person lrresped-
tive of age. . For many ocoupa.ttons a sifigle worl of
term on the first liné will He sufﬁo:ént e. g., Farmer or
Planter, Physu’nan. Combosltor. Architect, locomo-
tive Engineer, Civil Engmeer Statwnary Fireman,
eto. But in many oages, eapema.llym industriat ent~
ployments, it is necessary to khéw (a} the kind of
work and also (b) the nature of the business or in-
-dustry, and thérefore an addntlona! lire is provided
For the lattar stnbement it should be used only whéi
nedded. . A examples (a).Spinser, (b) Colton rm.l!'
{a} Sa!eahan. (b) Grocery, (a) Foreman, (b) Aula-
#hodile fhctory. The niaterial worked on may ford
vaft of the second statement. Never returi
“Ln.borer " “Poreman,’” “Manager;’’ *‘Desler;' eto:;
#ithout tote precise specifieation, as Day laborer,
Farm laborér, Laborer—Coal mine; eto. Wonien at
‘ho'the, who are enzagaed in the duties of the house-

bold only (not paid Housekeepers who réedive a

dofinite salary), ma¥ be entered as Hoiusewife,
Housgework or At homé, dand children, not gainfilly
employed, as At school or At kome. Care should
be taken to réport specifieally the oeeupatlims of
Pperaons envagad in domestic serviee for- wa.ges, as
 Servant, Cook, Housemaid, ete. It thd oeeupa.tlon
haa been changed -or gweu up on adedunt of the
DISEASE CAUSING DEA’I'B, stite ocouputlon at be-
ginniog of illness, It ratiréd from business; t.ha.t.
fact may be indieated thus: Fdrmer (retr,red 6
yrs.)., For persons who ha.ve ilo osoupation witat-
aver, write None. -

Statement of Cause of Dea'.th ~-Name, first, the
‘DIBEABE TAUSING DEATE (the primary affeotmn with
‘reapeet to hme and oausation) using always the
-same acopptod 1 term for the same dlsaa-se Examples
-Cerebrospinal fever (bhe only deﬁmte synonym is
“Ep:demm oerebroapmai meningms"), Diphtheria
L{avoid ude éf “Croup" TYphotd féver (navér report

“Typhoid pneumoma") fobar prneamonia; Hroncho-
pnenmonia ("Pneumbnin," unqualified, is indbfinite);
Tubkrtulosis, _of ltings, mehifiges; peFitohetih, e‘ac -
Chirtifiothad, Sarcbma; obiog 8t =~ (Adme Ori-
git: “Chnket” in losd daﬁm{.e' avéld Yee 62 “tTumpr”
for inklignant ddoplasti); MeasleS, Whoobing cough,

Chrunic valoulits hearl didedis; t‘ﬁrbmc mleratzhal
naphritis, oth. The odﬁtnbutori (§ebondary or in-
téi‘dhrrent) Affectidn nded ndt bé stated unless im-
portafit. Example: Méeasles (dménse éauging death),

29 ds.; Bronchogpneumahm (seBondhry), 10 ds. Never
report meie symptoins or tefininil conditions, such
as ‘‘Asthénia,’” ‘“Anefiia” (mierely symiptdmatio),
“Atrophy,” "Colla.pse," “Coma,” “Convulsiods,”

“Debility” (*Congenital,” ‘‘Seriild;" ete.), “Dropsy,”

“Exhdustion;" * Heart taiture,” “Heniorrha.ge » T
anition,” “Marasmus,”’ “0Old age;” “Shock # 4 (Jre
mia,” *“Weakness,” ete., when a defidite disdase ean
be ascertained as the cause. Alwdys qudlify all’,
diseases resulting from childbirth ot misbarriage; as

"‘PUERPERAL aeplicemia,” “PURRPERAL ‘psrziamua

etu. State cause for which surgioal operation whs
undertaken. For VIOLENT DRATHS Btaté MEANS ov
INJURY a.nd qua.hfy 83 ACCIDENTAL} smcﬁ;.u.. or
HOMICIDAL, or &3 probably dich, iF 1M Possible 6 da-
tédrmirie Heﬁmtaly Examples: Aézidehtal dfown-
iig; struck by railwdy tFain—accitlent; Bévolver Bound
of head—homicide; Poisoned by tdrbbiie acid—=prob-
ably siuicide.  The Ratlire bf the lﬁjur&, as fradture
ot skull,. and oonsequencés te' g.; Sepsis, lettinus),
may be statéd inder the head of- “Cbntnbu)tory "
(Reeommeudatmns on statemént Bf ochiise of death
approved by COmihitiee bn NomnieRolature of the

American Mbdidal Assooiatidh.)

Nore.—Individual offices may ddd t,o u.bbvs list of unde-
sirable terms and refuse to socept certifibdtes contnining them.
Thus the form I use tn New York Cit§ stafob: *‘Cortificates
will be returned for addltlonal inforthatitn which give any of
the following diseases, without explanstion, ah tho sole cause
of death: Aboftlodi, cellulitts, chilabirth, conitilsions, hemor-
rhuge. gangmne gastritis, erysipelas; mahlngmi rn.iscnrriuge.
necrosis, perimnitis phlebitis, pyemla., mpt.iéamia. tbtanus.”
Bus geﬁeml adoption of the minlmum st sugkested will work
vast improvemént, and its scopa cah be extétitted at § later
date.
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