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Stafeme'I{'t"(')f:Qccupation.—*Preéfm statement of
ocoupation is v&fg important, so that thé'relutive
healthfulness of Yfrious pursuits can he known. The

quoestion applies to each and every,person, irrespee-.,
tive of age. ¥or many oceupations”, ";single.word or

term on the first line will be sufficiént, o. g., Farmer or
Planter, Physician, Compositor, Architect, 'Tiocomo-
tive engineer, Civil engineer, Stationary firendan, ote,
But in many eases, ospecially in industrial &m v-
ments, it i3 neces§ary to know (a) the kind of Work
and also (b) the nature of the.bu_s_iness or industry,
aud thereforo an additional lino is provided for the
lattor statement;.it should bo used only whon negdod.
As examples: (a).Spinner, (b) Cotton milly (a) Sales-

man, (b) Groteryi~(a) Foreman, (8) Awlomobile Sfac-

tory. The matotial worked ou may form part of the
socond statement. Never roturn “Laborer,” “Fore-~
man,” “Manager,” “Dealar,” ote., without more
preciso spoecifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. . Women at home, who are
engng‘?m ‘the duties of tho houseliold only (not paid
Housefeeptrs who receive a definite salary), may be

entered as Housewife, Heousework or At hote, and-

chil ' n, not gainfully employed, as Af schosl or At
home” Caro should be taken to report specifically
the occupations of persons enraged in dom.stie
servico for wages, as Servand, Cook, Housemaid, ote.
It the occupation has been changed or given up on
account of the DISEASE catsING DEATH, state oszeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, ¢ yrs.) For persons who Lave no aceupation
whatever, writo None.

Statemert of cause of death.-—Name, first,
the DISEABE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same acceptad term for the same direago. Examples:
Cerebrospinal fever (the only definito EYRORym is
“Tipidemic cerebrospinal meningitis"); Diphikerig
{avoid use of “Croup”); Typhoid fever (never revort

" “Shock," “Ux‘émﬁr’f YWl
. definite disoare .cen . be ‘E,'é;ortaine ;@&fﬂao.{'cuuse.
“Always qualily, all’ difes 3% o
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" Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“'Pneumonia,” ﬁuqualiﬁed, is indefinite);
Tuberculesis of lungs, meninges, periloneum, etc.,
Cereinoma, Sarcoma, etb., of ... e, (nuine
origin; “'Cancor” is lets defirite; avéid use of “Tumer’

‘for malignant neoplasras); Measles; Whooping cough;

Chronic valvular heart disease; Ch:'onic"i@tcrstft_ial
nephritis, cle. The contributory (sacondg;:;y gr in-
terowrrent) affectjon nenl not be statod Wnléss im-
portant. Example: S casles (discpse ea.e?iilgﬂeath),'
29 ds.; Brai}ﬂwﬁﬁéumoqﬁz (sccondary), 210 ds.

-

Never report meresymptams or term}'nai conlintimhs,

~ suoh as “Astlionigg” “Anpmis” (méfelyfiymptom-
‘atio), “Atrophy,” "“Collabse,” "**Clofna,i “Gonyvul-
. slons,” “DehifhyY {**Conkunital,” . “Beuile,. "s4)),

“Dropsy,” -"Erﬂm.ustion, ;- “'Lgart Tailure,™ “HMom-
orrhage,” “Ingpition, ™ hef@hontts, < 0ld age,”’
03s,", otg,, Wihh a

% e ul
birth or miscarrigge, as'* opnrufiL septicemia,”
“Punresran peritonitis,” oté’  State ocause lor
wiich surgiealsoperation* was undertaken, Tor
VIOLENT DEATHS stale MEANSSF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, HOMICIDAL, Or as
probably such, if impossibfa‘ti);dutermi'ne défnitely. .
BExamples:  Accidental drowning; struck Hy rail-
way irain—-—accident; Revolver wound of head—
homicide; Poisoned by earbalic acid—probably suicide.
The nature of the injury, as fraciure of skull, and
consequences (6. ., sepsis, tefanus) may be statod
under the head of “Contributory.” (Recommends,.

wm.’ chilg-

. tions on statement of eauso of death ap%cd by

Commiltes on Nomenclature of -tho’ "

I ericnn
Moedienl Assaciation.)

Nore.-—Individual offices may add to above list of undeste-
able terms and refuse to accept ceriificates containing them.
Thus the form in use In New York City states: “‘Certiilcates
will be returned for additional information which give any of
the follpwing diseases, without explanation, as the sole*canse
of death: Abortion, cellulitis, childmbh, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, wsiscarriage,
necrosis, peritonitis, phiebitis, Dyemia, septicemin, tatanys."
But general adoption of the minimum list suggested wiil work
vast fmprovement, and its scope can be extended at a later
date,
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