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$fatement of Qccupation.—Precise statement of
ooeupa_hqn és very 1mportant 80 that tha rolative
healthfulness of varjous pursuits can be known. The
question a.pphes to each and every persen, lrrespeq—
tive of age. Fpr many ococupations a singte word or
term on tpe first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Bul in many pases, espeocially in industrial em-
ployments, it is nepessary tg know (a) the kind of
work and also (b) the nature of the business or in-
dustry. and therefore an additional line is provided
for the lattar statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,

{a) Salesman, (b) Grecery. (a) Foreman, (b) Auto- -

mobile factory. The matorial worked on may form
oart of the second statemert. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealar,"” ete.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

_ home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bhe entered as Hougewife,
Housework or At home, and children, not gainfully
employed, as At school ‘or At home. Care should
be taken to report specifically the cacupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state qocupation at be-
ginning of illness. If retired from businoss, that
fast may be iudicated thus: Farmer (refired, 6
yrz.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respect o time and oausation), using always the
same a.coepted torm for the samo disease. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio oerebrospmal meningitis'’); Diphtheria
.(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pnoumonio™); Lobar preumonia; Broncho-
preumoniq (“Pneumonia," unqu&hﬂeq, inindefinite);
Tuberculosis of lqnps, moningss, perztonenrp, po..
Cgreinoma, Sarcnma, eto., of ——————— {(name orl-
gin; “Canoer” is lass daﬂmte. a.vq}d use of “Tumor”
for mu.hgna.nt neoplusm) Mecaales, Whooping cough,
Ckroruc valvular heart dwca.sa, Chronic m?crutmal
nephritis, eto The contributory (sevondary or in-
terourrent) nﬂ'eutlon need not be stated unless jm-
portant. Exq.mple' Moasles {djseose eauaing death).
29 ds.; Bronchopneumama (senondary} 10 ds. Never
report mere symptoms or terminal eonditions, such
ag ““Asthenis,” *‘Anemin’’ (merely aymptqma.tm),
*“Atrophy,” "“Collapse,” *‘Coma,” *“Convulsions,”
“Debility"” (**Congenitdl,”” ‘‘Senilg,” ete.), Dropsy,”
“Kxhsgustion,” ‘‘Heart failure,” ‘*Hemorrhage,” *‘In-
anition,” ““Marasmus,” “Old age,” *'Shock,” “Ure-
mia,” **Weakness,” otc., when a definite disgase can
be nseertained as the cause. Alwagys qualify all
diseases resuiting from childbirth or misearriage, as
“PUERPERAL seplizemia,”’ "PUERPERAL perifonitia,”
ote. State oause for which surgjeal operatjon was
undertaken. TFor vIOLENT DEATHS §tate MEBANS OF
inioeRY and qualify a8 ACCIDENTAL, BUICIPAL, OT
HOMICIDAL, OF B8 probably such, if impossible to de-
termlne ‘definitely. Examples: Accidental drown-~
ing; struck by raiflway train—accident; Royolver wound
of head—homicide; Poisoned by car&plié acid-—prob-
ably suicide. Tho nature of the irjury, as frooture
of skull, and eonsequences (e. g., nepais, tcmnua),
may be stated under the head of “Contnbutory
{Recommendations on statement of canse of death
approved by Committes on Nomenelpture of the
American Medieal Asspciation.)

Noto.—Individual offices may ad¢ to abovs list of unde-
sirable terms and refuse to necopt certificpies containing them.
Thus the form in use In New York City statest *Cogtificates
will be roturned for additlonal information which give any of
the following dfseases, without explanation, as the sole cause
of death: Abortlon, cellulitla, childidrth, convulsions, hemor-
rhage, gongrens, gostritls, erysipelas, menlnglhls miscarrings,
netrosts, peritonitis, phlebi{ls, pyemia, gepticomin, tetonus,*
But general adaption of the' winimurp lisp suggéated vqu[ “work
vast improvement. and its scope can bg exconded at u later
date.
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