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Preclse statomen} pf*
oceupation is very lmportent ao that' the rela,twe
haalthfulness. of various pu.rsmta ca.n be known. ' The
question applies to eaeh and every pers'on, 1rrespec-

. tive of age. ‘For ma.ny oceupa.t.xons & smgle word or

- term on the first line wﬂl be sufﬁcfent e. g., Farmer or

N Pianter. Phys:ctan. Composttor. Archttect Locomo’-‘
" tive engineer, Civil enmneer,:Stauorfary f:.reman, et-e
But in many 0aaes, espeem.lllyblr{ qndistrial employ-
ment.s, it.is necessary to know (e} the l'ﬂnd of work

* and also (b); the nature of; the busmess or industry‘ iV
and” theréfore an aﬁdltxonal lme is ‘provided for the, i
la.ttior sta.tement. it $hould be used ;only When ueeded‘. .
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‘1 As examples {a) Spmner, (b) Coucm mill; (a) Salesd -, =

‘maf, (b) Grocery; (a)‘Foreman,,(b) Avitomobilg fae

uitery; The matem.l worked on nlm.y form:part of the
~L eeond ata.tement‘. - Never raturn * Laborer,",“Fore- :
F,man * “Manager,” “Dealer " ote., ! withodt ;more .

~* preeise spemﬁeatlon, as Day laborer, Farin- Iabarer. :
Laborer—Caal mine, ato. Women a.t home who E're_ :
‘:\enga,ged in the duties of the household only: (not paxd :
: Iiousekeepers who™ recelve_‘_ra. deﬁelt‘é jsm.ls,ry), may :be'_i
' entered as Housewife, Houaework,_or A-‘. home, and’
- ehildren, not' ‘gainfully employcéd as| At: school or At e
~"home. Care ‘should: be tekenwto report speelﬁca.lly"

-
b

wthe occupatmns of! persons enga.ged Em domestm i

2:gorvice for wa.ges, as Servant. Cook Housema:d ota.’
If the ocoupatmn has been 'eha.nged;or ngen up ond.

[

a.eeount of the praEssE eumme' DEATH; stete 00CU~

pation at, begmmng of 11_1 es:s w If retlred from bllBi-
ness, that fact may be: mdwa.ted thus '!Farmer (r&'q
tired, 6 yra.): For persops who have no occupatmn
whatever, write' None. | g }

Sta.tement of cause I-“of rDeath.—Name, ﬁrst

the pisEasE CAUBING DEATH (the pnma.ry eﬂeetlon B

with respact to tlme a.nd ca.usa.tmn), usmg aIweys the
sSame a.ccepted term for the same.dmease' *Exa.mples- .
Cerebrospinal fever (the only definite synonym is

"Epldemm cerebrospinal meningitis”);’ Diphtheria *

(avoid use of; “Croup"), Typho:d J‘ever (never report
. 0 ] it N
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' Typhoid pneumoma") Lobar preumonia; Broncha-
= preumonig (“Pneumema," unquellﬁed is indefinite);
c Tuberculosts of Iungs, meninges, ;oerl.lhmemrn,1 eto.,

Carcmoma, Sarcoma. ote., of ....%.. N (na,me ori-
. gin; “Cancer” is less definite; avoid use of “Tumor"

for»mahgnent neoplasms) Mcas!es, Whooping cough;
£ Chromc valvulgr heart diseass; Chronic gnlerstitial
¥ nzpknus, ote. The contributory (secondery or in-

t.erourrent.) ‘affoction need not ‘be stated unless im-

portant, Example: M easles (dxsea.se oausing death),

29 ds.; Bronchopneumoma (secondary), 10 ds.

Never report mere Symptoms or terminal eondmons,

such as “Asthenia,” “Anemia’”, (merely symptom—

atic), ““Atrophy,” "CoIla.pse v "Come." “Convul-
sions,” “‘Debility”’ (“Congemta.l " *“Senile,” ete.),

“Dropey,” “Exhaustion,” SHeart failure,” “Hem-

orrhage,” “Inemtmn." “Ma.rasmus ", Y0ld age,”

“Shoeck,” “Uremia,” “Weakness,™ ete,- when a

definite. disease ean be ascertained as the cause.
-Always, qualify all diseases resulting from ehild-

birth or miscarrisge, as “PUERPERAL sepltcemia,”’

“PUERPERAL peritonilis,” ete. State cause for

which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
,prabably such, if impossible to determing definitely.
- ,Exa.mples Aecidental drowmng, atruck by rail-
-‘way tram——acmden!' Revolver, .| wound - of head—

homzczde, Pa-;soned by carbolic aczd—probably suicide.

The nature of the injury, as fracture of.skull, and

consequences {e. g., sepsis, ietanus) may be stated

under the head of “Contributory.” (Recommenda-~
tions on stetegnent of cause of death approved by

Commlttee on Nomenclature of the American

Medxcal Assoemt:on) . .‘: .

'.‘- Nors —-—Individunl offices may add to above usr. of undesiy-
-abla terms and rofuse to-aceept cortificates contalning them.
Thus the form in use In New York Oity states: “Oertificates
will be returned for additionsl information which-give any of
the followlng dlseases, without expla.ua.tlon. as tho gole cause
of death: Abortion, cellulits, childbirth, conv-ulsions hemors
rhage. gangrene, gastritis, orysipelas, mening!tls} miscarriage,
necrosis perltonit.ie phlebitis, pyemla, sapticem!a. tetanus.'
But general adoption of the minimiim Uisé suggested will work
Vast lmprovemeut and {ts seope can be, extended at a lator
dat«e :
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