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Stat /ﬁf Oecupahon. Preels'e stntament. of

healthfu arious pursmt.s ol be ¥nown. The
question appIi .bo éach and every person, irrespec-
tive of age. J}'ﬁr many ooocupations & single word or
ferm on the t newi o sufficient, e. g., Farmer of
Planter, P ian,
tive engineer, G l'éftmneer. Stationary fireman, otc.
But in many ea.sasré,speolally in indubtrial employ-
menta, it is necessar

Iatter statement; it Bhou]d be used only when neaded
As.examples: (a) Spmner, (b) Cotton mill; (a) Sales-

ry 1mportant 80 that the relative’
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to, khow {a) the kmd of work -
-and also (¥) the nat re.of the busmesa or mdustry. b
and therefore an ‘additional line is provided for the.
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man, (b) Grocery; (a) Foreman, (b) Automobile fac—'

The material worked on may form part of the
_second statement. Never Eeturn "I:_}orer," “Fore-
man,” ‘Manager,” *“De eto., without more
- pracise specyica.t.lon, as Day laboreér, Farm laborer,
‘Laburer— Coal mine, oto.
engaged in the duties of the household only
Housekeepers who receive a definito salargy,.may be
. entered as Houszewife, Housework or At home, and
children, not gainfully employed a8 At school or At
home. Care should be taken ‘to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook,  Housemaid, oto.
if the cocupation has been eha.hgad or gwen up on
secount of the piseasE CAUBING DEATH, - .state ooou-
pation a$ beginning of illness. 'If retired froy; busi-
ness, that fact may be indicated th R Fﬁrgu;r (re-
tired, 6 yrs.) For persoris who have. no onmlpajtmn
whatever, write None.

Statement of cause of Dea Nqﬁe. (rst,
the DISEABR CAUSING bEATH (the ary, affecfion
with respect to time and eausation,) using always the
same accepted term for the same di M:,sa. Examplos:
Cerebrospinal fever (the only defigite synofjym is
‘“Epideraioc cerebrospinal’ memugﬁ"), Diphtheria
{avoid use of “Croup™); Typhoid fe JE" (ne@r report

tory.

Women at home, who are .~
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“Typhoid pnoumonia”); Lebar preumenia; Broncha-
prewmonia (“Pneuiitonia,” unqualified, is indefinito);
Tuberculosis of lunge, meninges, periloneum, otu.,
Carcinoma, Sarcoma, ote., of. ... ... ... (name ori-
‘gin;** Cancer” is less definite; aveid use of “Tumeor’

for malignant. neoplasms); Measles; Whogfphy cough;
Chronie valvular hcart disease; Chronig/t terstih’ul
nephritis, ote. The. ‘contributory (sec »y; o in-

tercurrent) affection need not be statfd unless im-
portant.. Example: Measles (disease causj) den,th),
29 ds;. Bronchopneumoma {secondary) 10 da.
.!j ever roport merg symptoms-or terml;ml conéltlonu,
sﬁ'ch B8 “Ast.hema. ""'Anemia. #{merely aympt.om-

c),\ *Atrophy,’™ "Collupso." "Coma.. }Copvul-
sipns,’™ “Debili ty “Congenital,” *“Semile,” "atc..)
“Dropsy " “Exh:}ustmn," “Heart fmlure,." “Hem-
orrhn,ge “Inanit:on " “Mara.smus," “Oldf ago,”
"Shoek " “[Jremia,” '*“Weakness,” 'etc - ,,when a
dgfitiite disease oan 1be asoortained es the cause.
Alwayes qualify afl .éjseaaes" resulting from .ohlld-
birth or misearfingo, a8 “PUEHPERAL septicemia,”
“PUBRPERAL perifoniiis,” eto. . State cause for
which aurgwal operation wad uudortakon. For
VIOLENT DEATES state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ©f as
probably such, if impossible to determiue definitely.
Examples: Accidental d?owmng, “struck by rail
way train-—accident; Reuolver {wound of head—
hemicide; Poisoned by carbolic aczgi—-probably suicide.
The nature of the injury, as fracture of skull, and .
eonsequences {e. £., sepsia, tetanus) may be stated
under the head of “Contributory.”. (Recommenda-
tions on statement of cause of death ap'proved by
Committee on Nomenclature ‘ot the ' American
Medical Association.)r . -
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.. Norz—Individual offices may add to above list of undesir-
able terms and refuso to accept certificated containing them.
Thus the form in use in New Yaork: Olty states: *'Cortificates.
will beszeturnad for additional info)cmntipn which give any of
the following diseases, withou lanation, as the sole causo
of death: Abortion, cellulitis, ch[k;hlrth. convulsions, hemor-
rhago, gangronoe, gastritis, erysipoym. méningitis, mimrrtage.
nocrosia, poritonitis, phlobitls, py 0 ia, septicomin. totanus.’
But: genernl adoption of the minimum tist suggested will worl
vast improvement, and {ts scopo é:'&n bo extendod at o later
date. f’._}t v
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