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question applies to each and every person, Irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicéan, Compositor, Archilect, Locomo-
tive enginesr, Civil enpineer, Stationary fireman, eto.
But in many cages, especlally in {ndustrial employ-
mants, {t I8 necessary to know (a) the kind of work
and also (b) the natura of the business or industry,
nnd therefore an additional line 18 provided for the
Iatter statement; it should be uged only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seocond statement. Never return *Labores,” '‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the housshold only {not paid
Hovusekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ooccupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or giver up on
account of the DISEARBE CAUBING DRATH, state ocou-
pation at beginning of fllness. It retired from busi-
nass, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.

Name, first,

the pIspASE causiNG DEATH (the primary affection
with respect to time and causation), uslng always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo cerebrospinal menlngitia™); Diphiheria
(avold use of “Croup”); Typheid fever (never report

Never report mére sympwie-we—ec

puch as ‘*Asthenis,”’” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapes,” ‘‘Coma,” ‘“‘Convul-
glons,” *“Debility” (**Congenital,” *‘Senile,” ete.},
“Dropsy,” “BExhauvstion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,’”” ‘‘Marasmus,” “0ld age,”
“Shock,” ‘Uremia,” *“Weakness,”” ete., when a
definite disease ecan be ascertalned as the oause.
Always qualify all diseases resultlng from child-
birth or miscarriage, a8 ‘“PUERPERAL geplicsmia,’
“PueErPBRAL perilonilia,” eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPANS o INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 88
probably such, If iImpossible to determine definitely.
Examples: Accidental drowning; alruck by rail-
tay train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlecan
Medical Assoelation.) ’

. Nora—Individual offices may add to above list of undesir-

able terms and refuse to accept certificates contalning thom.
Thus the form In use In New York Clty states: **Cartificates
will be returned for additional information which give any of
the following diseases, witbout ‘explanatfon, o8 the eole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastriils, erysipelas, meningit!s, miscarriage,
necrosls, peritonitis, phlebitls, pyem!a, sopticemia, totanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and lu' scopo can be extended at o Iater
date.
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