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Statement gd;cufaﬂéh.—firecise statemen't of

occupation is very important, so’ that the relative

healthfultess of ¥arious pursuits'can be known. The -

question applies to each ahd avéry person, irrespec-
tive of age. Fdr many oaciipations a single word or
term on the first line ‘will b sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lgcomo-
tive enginser, Civil engincer, Stationary fireman, ote.
But in many ceses, ‘especially’in industrial employ-
mfents, it-is:neckbssary to kriow (a) the kind of work
gnd also () the nature of ‘the-basihess or industry,

and- theréfore an additional line fs ‘provided for the .

" latter statement; it should be used only when needei.
Antexamples: (a) Spinner, (b) Colton mill; (a) Salds-
man, (b) ‘Grocery; (a) Foreman, (b) Aulomobile fde-
tory. Tlb material ‘worked on may form part of the
gocond atitement, Never return "Laborer,” “Fore-

ma,” “Manager,” “Dealer,” eto., without more
Predise specificition, aa Day laborer, Farm laborer, -

Laborer—Coal mine, ote. Women at home, ‘who are

‘engaged i1} the duties of the household only (not paid .

Housekeepers who raceive a'definite'salary), niay be
.gntered as Housewife, Housework or At home, and
children, fiot gainfully employed, as Af.schiol or- At
homs. Care:should be tsken to report spevifically

the ocacupations of persous rengaged +n - domedtic '

‘gorvice for wages, as Séfvant, Cook, ?House'm@t‘d. eto.
If the ocoupation has been charnged orgiver tup on
nocount &f the DISEASE 'CATUSING DEATH, state ocou-
pation at beginningof illnesa. If rétired froin busi-
ness, that' faot may be indicated thiis: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. RS

Statement -of cause -of Death.-—Name, -first,

the™ DISEABR icAUBING DEATH (tlie primary affection

with respéat to time and causation), using always the
saine acoebted term for the same diséase. Examples:
Cerebrospinal fever i(the oiily definite ‘synonym 18
“Epidemlo éei"ebrosph'.:té.‘l meningitts’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevér report

-

“Pyrhoid pneumenia’); Lobar-pheumonia; Broncho-
pneumonia (“Preumonia,” unqualified, 1s indéfinite);
Tuberculosis of ‘lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ‘'otei, of . ... oe. (nali'le ofi-
gin; “Cancer” s less defiite; avoid use' of “Tamor”
for malignant noeplasms); -Measles; Whooping cough;
Chronis oalvular heart ‘disease; Chromic intetstitinl
nephrilis, ete. The contributory (secondary or in-
terourrent) 'affeotion nee not be'statéd unleds jm-
portant. FExample: M easles (disease odusing death),
29 ds.; Bronchepneumonia i(gecondary), 10 ds.
Never repott mere syrmptoms or tefminal eonditions,
giuch as “Asthenin,” “Anemia” (merely symbptom-
atie), “Atrophy,” *Collapse,” “Comb,’’ “Convul-
gions,” *Debility" (“*Congenital,” “Benils,” eto.),
“Dropey,” "“Exhaustion,” ‘‘Heart aflure,” “Hems-
orrhage,” “Inanition,” ‘‘Marasmus,™ “0ld age,”
“Shock” “Uremia,” “Weakness,” 6to., when .8
definite’ disease can be :ageertained as the oause.
Always qualify ali dischses resulting from ichild-
birth or miscarriage, as *PUERPERAL seplicémia,’’
“PUERPERAL :perflonstis,”’ ete.  State cause for
whioh surgicil operation was unddrtaken. For
VIOLENT DBATHR State MpANas:0F INJURY and:-qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine-definitely.
Examples: Atccidental idrowning; dtrutk by rail-
way (train—accident; Revolver wolnd ' .of head—
homicide; Poisoned by caibolic arid-—prabdbly sutcide.
The nature of thé injury, as fracture:ol wkull,:and
consequences ‘(e. €., 8epsis, telanus) 'may*be stated
under the head of “Contributory.” i(Recommenda-
tionis on statement of eause of 'death.spprovdd by
Committee on Nomenelature of the -Ame:rioa.n
Moedieal Association.)

Norn-—Individusl'ofices thay add to dbove 1ist of undeslr-
able terms and réfusa to ‘accept certlficabos cortalnlng ithem.
This the'form in'use In New York Olty'states: “Certificates
will.be returned for additional information iwhithi give any of
the followlng diseases, without oxplanatibn, a3 the solel cause
of doath: Abortion, cellulitis, childbirth, convulsions, Hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosls, (perltonitls, phlebitis, pyemia, teopticemia, tetanus.”
Butigeneral adoption of the minimum st suggebted will work
vest improvement, and ita scope’ can 'bé extended at.o later
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