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Statemexit of Octupstion.—Precise diatement of

occupation is very impoitant, 's6 that the relat.i:v'b.

healthfulness of various ‘Putsuits éan be known. The
question applies to each and evety persém, irresped-
tive of age. For many cccupations s sifigle word or
term on the first line will be sufficisnt, o. g., Farmer or
Planter, Physician, ‘Compositor, Arehitéet, Locbmo-

' live engineer, Civil engincer, Slationary fireman, atd.
ut in many cases, especially in industtial employ-
ments, it is necéssary to know (4} the kind of worl
whil also (b) the natire of the busifiess or industry,
ahd therefore an additional line is provided for the

latter statement; it should be used only when nedded.

As examples: (a) Spinner, (b) CotioR mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fae-~

tory. The material worked on may form part l:_vif the
sgeond statement. Never return “Laborer;” “Fore-
aan,” “Manager," “Dealer,”, ete., without Rore
Drecise specification, as Dajy laborer, Farm taborer,

Laberer— Cogl mine, ete. Women at home_, who aie
engaged in the duties of the household only (not paid
Housekeepers who receive & definite sala¥y), may be .

entered as Housewife, Housetork of At home, and
thildren, not gainfully employed, as At school ot At

home. Care should be taken to report specifieally
the ocoupations of persons engaged ih ‘domestio
service for wages, as Sefvant, Cook, H ousefnaid, eto, -
If the oeeupation has besn ehanged or given up ot 3

account of the pISEASE ¢atsING DEATH; state occii-

pation at beginning of iliness, It retired from busi-
ness, that faet may be indicated thus: Farmer (rg- °

tired, 6 yra.) For persons whé have no oteupation
whatever, write None.

Statement of causé ‘of béatﬁ.——Name; first,

the DISEASE CAUBING DEATH (thé primary affection
with respect to time and Gausition,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite mysionyrm is

‘“Epidemie cerebrospinal meningitis”); Diphtheria |

{avoid use of “Croup”); Typhoid Jevér (mever report

- e

. ‘Medical Association.)

*“Typhoid prefimohia’); Lobdr prieumorniia; Browcho-
prieunonia (“Poouinonia,” urqualified, is indéfinite);
Tuberéulosis of lungs, Mmeninges, periloneum, ote.,
Caréinoma, Sarcoma, éte:; of. .. . . 3....{(nané ori-
Bgin; “Cancer” is less définite; aveid usé of “Tumor”
Tor Malignan't feoplasms); Measlds; Whioping cough;
Chronic valoultr Aeari disease; Chirowdc titeratitial
nephiritis, etb. The ‘edntributory (secondaty or in-
tercurrent) affection meed not be stated unless im-

portant. Ekample: Measies (disease eatsing death),

23 ds.; Bronchopnetdmonia (secondaty), 16 da.

Never réport mere 'syniptoms'or terininal conditions,
such as ‘“‘Asthania,” “Anemia” (merely symptom-
atic}), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *Debility" (*"Congenital,” **Benile,” ate.,)
“'Dropsy,"” f‘Ei{ha}’xation," “Heart failare,” *‘Hem-
ofrhage,” *“Inanition,” “Marasius,” “Old age,"
“Shock,” “‘Uromih,” “Weakness,” eto., when a
definite disdase cin Be ascdrtained as the cause.
Always qualify all disesses resulting from ¢hild-
birth or miboarrigge, as “PuzrbnraL sepliceinia,”
“PuzkeknaL perilonifis,” eto.  State cause for
which surgical operatioR was undertakenr. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, ©OF &as
probably such, if impossible to determine definitely.
Examiples: Accidental drowning; atruck by Yail-
way irain—actident; Revolver wound of hesd—
komitide; Poisoned by carbolic aéid—probably suicide.

"Thé nature of the injury, as frasture of gkull, and
' consequences (e. g., sepsis, tetanus) inay be stated

under the head of *Contiibutory.” {Resommenda-

tlons on statement of cause of death approved by

Committese on Nomenclature of the American

. Norz—~=Individual gfices may add to above 114t 'of undosir-
able termA and refuso to atcept cortifichtes containing them.
Thuathe form fn uBe fn New York City states: "‘Oertifitates
will be returned for additional informaticn #hich givo ady of
the followlng discases. without explanation, as the sole cause
of death: Abortion, callulltls, childbirth, cohvulsicna, hemor-
rhage, gangrene, ghatritis, brysipelas, meoningitis, miscarriage,
mecrosls, peritonitis, phlebitis, pyemia, sopticomla, totanus.”
But general adoption of the minimum liss ‘Buggested will fork
vast imprdvement, and its scope can ho extendéd at a later
date.
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