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oceupation is Vary important, so that the rolative
healthfulness of virious pursuits canbe known. -The
question applies to oach and every, person, irrespec-

tive of-age. For ma.ny oceupations a single word or

term o the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stananary Fir finan,

ete. Butin many cases, especially’in mdustrla.l am-
ployments, it is necessary to know.(a) the klng"bf o

work and also (b) the nature of the business or in-
dustry, and therefore an additional line‘is prohded
for the latter statement; it should be Tised onlyytﬂx

needed. As examples: (a) Spmner, (b) Cottod mill,
(a) Salesman, (b)‘Grocery, (a) Foreman, (b) Autbmo-
bile factory. The' material workefon may | “form
part of the segond statement. Never réturn
“Laborer,"” “Foremn.n " “Manager," “Den]er,";atc

without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. ~ Women at
home, who are engaged in the duties of the house-
hold anly (not paid Housekeepers who treceive' a
definite_ salary), may be entered as »-Houaewsfe.
H’ouseu?ofk .or Al home, and children, Aot gmnfully
employedngns At school or Al home. Ca.re should
Le taken Yo report specifically the occupations of
persons en‘é’nged in domestic service for wages, as
Servant, Cook, Housemaid, ete. T1f the oceupation

bus been changed or given up on account of thé

DIGEASE CAUBING DEATH, state occupation at b'e-
ginning of illness. If retired from busimeds, tha
fact muy be indicated thus: Farmer (relired, G
yrs.) For persons who have no oesupation what-
ever, write None. ~
Statement of Cause of Death.—Nameg, first, the
DISEASE CAUSING peaTH (the primary aﬁectloﬁ with
rospect to time and causation), using a.lwa}'/s the
samo accopted term for the same disdase. Examples:
Cerebrosptnal fever (the only definite Synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (neva’?report

L~

Statement of’Occupanon ~—Preciso statement of{

*Typhoid pnenmonia’); Lobar preumonia; Broncho-
preumonia ('Pnoumonia,’” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
.&in; #Cancer” ia less definite; avoid use of “Tumor”
for malignant neeplasm); Measles, Whoopmg cotigh,
Chronic valoular heart diseass; Chronic’ inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:Measles (disonse causing death),
29 ds.; Bronchopneumam‘a (secondary), 10 ds. Never

+ " report mere symptoms or JSerminal condltlona. ‘such

~as “Asthenin,”’’ "Anemla." (merely symptomatm),
)"Atrophy " “Collapse,” “*Cotna,” “Convulslons,"
4 “Debility" (**Congenital,’}*Senile,"” ete.); “ Dropsy,”

F :“Exhaustlon," “Heart l’mlﬁrgﬂ ‘‘Hemorrhage,” “In-

" ‘anition,” "Ma,rasmus " “Old—a.ge * “Shoek,” *“Uro-
mia," “Weaknesa,” etc., when a definite disease can
be ascortained as the cause.' Always quality all
diseases resulting from childbirth of misearriage, as
“PUERPERAL seplicemia,” “POERPERAL perilonitis,”
ate. State cause for which ?urglcal operation was
undertaker. For vioLENT DEATBS state MEANS OF
INJURY and qua.hry as ACC[DDNTAL, BUICIDAL, oOr
HOMICIDAL, OF a8 probably such, it impossible to de~
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head-—homicids; Poisoned by carbolic acid—prob-
ably suicide. The nature of tHe injury, as.Tracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the hen.d of “Contributory.”
(@dtecommendations on statemént of cause of death
dpproved by Committee gn Nomenelature.of the
American Medical Associalion.) )
Note.—Individual offices may adito nbove list of undesir-
able terms and refuse to accept cerificates containtng them.
Thus the form In use in New York Qity states: “Oertificates
will be returned for additional lnformat.!on which give any of
tho following diseases, without explanation, as the solo cause
of.death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangreno, gastritis, eryslpqlns. meningitis, miscarriage,
necrosls,”peritonitis, phicbitis, Dyemia, septicomln, totanus.'
But geﬁcrul adoption of the minimum’Lst suggested will work
vhst imiprovement, and its scope éan be-extended at a later
te, F)
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