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Statement of Ocoypation.—Precise statement of
ocoupation is very important, sp that the relative
healthfulness of various pursuits ¢gan be known. The
question applies to each and svery person, irrgspec:
tive of age. For many ogoupations’s single word or
term on the first line will be suffiaient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
five Engipcei:', Civil Enginger, Siationgry Fireman,

etc. But in many ¢ases, pspecially in industrial em; .

ployments, it is negessary o know (a) the kipd of
work and also (b) the nature of the business or. in-
dustry, and therefore an additiona} line is provided
fqr the latter statement; it ghould ‘be used only when
ggg;ied. As oxamples: (a) Spinner, (b) Colton mill,
{(a) Salesman, (b) "Grocery, (a) Foreman, (b) Aulo;
mohile factory. The material worked on may form
nart of the secand sjatement. Never return
".Lgbore;!" E.quﬁmpﬂ," uM&ngggr'u "D_ﬁ_iﬂ_ﬁ_l'i" G_EQ_-J
without more precigse specification, as Day lgborer,
Farm laberer, Laborer—Coal mine, pto. Women at
howe, who aro engsged in the duties of the house-
hold only (not pald Housckespers who rgoeive &
flefinite salary), may he entered ag Housgwife,
Housework or At home, and children, not, gainfully
employed, as At school or Af hame. Care should
be taken to report speocifioally the ogeupations of
persons engaged in domestic servige for ‘wages, as
Servant, Cook, Housemaid, efo. If the accupatiop
has boen changed or given up on sogount qf the
DISEASE CAUBING DEATH, state oppupation at be-
ginning of illness. If retirod frgm husiness, that
fact may he indicated thua: KFarmer (retired, ©
yra.). For persons who hsve no acoupation what-

aver, write ‘N one.

Statement of Causp of Dgath.—Name, first, the ‘

brq,n,gsm GATSING DEATH (the primary gitaction with
réspeot to-time and caustipn), using always the

same aocepted term for the game disqasq, Exzamples:

‘Cerebrospingl fever (the only definite synonym is
“Epidemjo cerebrospingl meningitis”); Diphiheria
(avoid uge of yCroyp't); Typho:;d :fepar {ngvgr roport

“Typhoid pneumonia"); Lobar pneumgnia; Bronchos
pnewmonia (‘'Pnepmonia,” unqualified, is indefinite);
Tuderqulpsis of lungps, meninges, perjlongum, otp.,

-

Cagcingma, Sgreomg, etg,, of —7——=—— {(name ori-
gin: “Cancpr!! ig jops definite; avoid usp of “Tpmor”
for maligngnt neoplapm); Meaglss, Whooping cough,

Chropic valvular heart disgage; Chropic interstitial

T -

vephritis, ato. Tho pontributery (secondary or in-

terpurrent) affection negd not be ptated unlges im-
pogtant. Example: Megsles (digense cgusing death),
29 da.; Bropchopneumonin (spoondsry), 10 da. Never
report merp symptoms or terminal copdit_ion.«;, guoh
§s “Asthenia,”” “Anpmia” (merely gymptomatis),
“Atrophy,7 ‘‘Collapse,” *‘Coma,” *‘Convulgions,”
“Debllit.y" (**Congenital,” *“Senile, ste.), “Dropsy,"”
“*Exhaustian,” *Heart tailure,” “Hemgrrhage,” *'In-
gnition,” ‘‘Mgrasmus,” *0ld age,” ‘‘Shock,” “Ure-
win,” *“Weakness,” ete., when a definite dizegse can
be ascq_arr.a.@neﬂ as the gauge. Always qualjfy all
diseasep resulting from childbirth or misdarriago, as
“PuERPERAL feplicemia,” “PUERPERAL perilgnilis,”
ete. Stote eguse for which surgical operatign wap
undertaken. For vioLENT DBATHS 5iate MEANS OF
iviury ond qualify a8 AC{IPENTAL, SUICIDAL, OF
HOMICIDAL, O 08 probably such, it imposaible to de-
tegmine definitely. Examples: Agcidental drown-
ing; struck by railway train—accidgnt; Revglver waund
of "head—homicide; Poigoned by carbali acid—prob-
ably suicide. The natupe of the injury, as fragfure
ot “skull, and ocogsequencey (e. g., seppis, lelanua),
may be stated under the head of “Contributery.”
(Recommepdations on gtatement of gayse of death
approved by Cqmrqittee on Nomenclature of the
American Mediep! Assopiation.)

No-_rn.—lnqlﬂdual pﬁicps may add to aboyve lst of unde=

. “sirable terms and refyse to accept certificatos confaining them,

‘Thus thq form in use in New York Qijy states: ' “Certificntes
will bo feturned for addiglonal information which give any of
the following diseaspy, without explanation, 23 tbe sole cause
of death: Abortion, cellulitis, childbirth, convjilsions, hemor-
rhage, ggngrene, gastritly, erysipelas, meningltis, miscarriage,
necrosis, perltonitis, ‘phlebltly, pyemis, pepticemin, tetanus.”
But gengral adoption of the mipimum Ust gugggst.od wﬁ‘l work
vast jmprovement, and {ts scope can b extonded at p later
date.
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