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Statement of Occupatiun.'——Premse statemant of
ocoupation ig very important, go that the rclative
healthfuliesa of various pursuits dan bo known.’ The
quest:on qpplles to ench and every person, irrespec-
tive of a.gq For many oecupations a single ward or
" torm on the first line will be sufficient, o, g., Farmer or
" Planter, Physician, Compontor. Archztect Locomu-
“live engmcer, Civil engineer, Stahanarya fireman, eto.
‘But in many cases, especially in industrial employ-
_menta, it is necessaty to know (a) the kind of work
« -nnd also {b) the nature of the business or industry,
and therafore an additional line is provided far the
latter statement; it should be used:only when nesded..
Ag examples; (a) Spinner, (b) Colton miil; (a) Sales-

tory. The material worked on may form part of the
" second atatement. ~ Never return *‘Laborer,” “Fore-
man,” “Manager,” *'Desler,” eta., without more
Draaise specification, as Day laborer, Farm dabover,’
Laborer— Coal mine, ato.

Housekeepera who receive n definite salary), may be
enterod a3 Housewife, Hausewark ar A¢ homs, and

-home. Care should be taken .to raport specifleally
the cccupations ol persons ongaged Jn domestio
. servieo for wages, as Servani, Cook,. Housemmd oto.

account of the pisEase OABSING. DEATH, state occu-
pation at, beginging of illness. I retired from busi-
ness, that faot may be indieated thus:
tired, € yra.). For persons who have no occupatmn
whatever, write None. .

Statement of cauke -of Death.—Name. firgt,
the msnum CAUBING DEATH (the primary affection’”

with respect %o time and causation), using always the

game accepted term for tho same disease, Examples
Cercbrospinal fever (the only definite synonym is

(avoid use.of ““Croup”); Typhoid fever (pegen report

. man, (b) Grocery; (g) Foreman,.(d} Automobsle J‘ac- :

Women at home, who are -/
engaged in the dutics of the household ozly. (not, pmd .

‘ c.‘mldren, not, gainfully employed a8 At schoal or, At

If the oecupatign has baen- e]wnged or'given up on

Farmer (re- -

“Epldemlo cerebroapingl meningitis’'); szhthcna.'

- Careinoma, Sarcome, ete., of ..vu.....
gin; “Cauncer” is losa dofinite; avoid use of *“Tumnior'’
" for malignant ‘neoplasme); Measlea; Whaoping cough;
. Chronic valvular heart disease; .Chronic interstitial

- orthage,” .“Inanition,” “Marasmus,"

- probably such, if impossible to determine definitely.

*'Typhoid pneumania™); Lobar pnsumama, Broncho-

pneumonia (“Pnsumonia,” unqualified, is lndeﬂmte) H
k)

Tuberculosis of lungs, meninges, periloneum, eta.
. (name ‘ori-

nephrélis, ete. The contributory (secondary or in-
terqurrent) affection need not he stated unless im- -
portant, Example: Measles (disease cgusing death),
29 ds.; Bronchopneumonid (secondary),’ 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia'" (merely symptom-
atic), “Atrophy,” “Collapse,” “Comsa,” *‘Convul-
gions,” *Debility” (*“Congenital,” “Senile,” otc.),
“Dropsy,”” “Exhaustion,” **Heart failure,” “Hem-
HOId ﬂge." o
“Shoek,” “Uremia,” ‘‘Weakness,”” ate., whon o
definito disease can be ascertained as the oause.
Alwa.ys qualify all disonses rasultmg from child-
birtk or misearringe, as "PUERPERAL septtcemm

“PUEHPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS OF INJURY and qualify
48 "ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as

Examples: Accidentel drowning; ‘struck by rail-
way irain—accident; Revalver wound ‘of head—
howmicide; Poisoned by carbelic actd—probably suicide.
The nature of tha injury, as fracture of gkull, and
consequences (o. g., &epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committea on Nomenclature aof - t.he Ameriean
Medlenl Assoecjation, )

Nore.—Individual offices may add to above Uat of undoair-
ablo terms and refuse to accopt certificates contalnlng thom.
Thus the form In uso in Now York Oity statos: “Certificates
will be returned for additional Informatfon which give any of
the following dlseases, without explanation. ns she sole causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriaga,
net:rosls peritonitis, phlebitis, pyomia, septicomia, totanys.”
But general adoption of the minimum Uist. suggoegted will work
vast Improvement, and Its scope cnn be. extended nt a Iater
date. .
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