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Stat tof cupation.—Proeisgstatement of
occupati ty 4mportant, so- thif the relative’
healthtulness otwar{Bus pursuits oan be'known. The'

question applieg
. tive of age. For'
" term on the flrst i
. Planter, Physici
tive engineer, Civil Fngineer, Stationary fireman,; aﬁ.

ach and every person, irreé;p_’ec_-
ocoupations a single word,or
ilk b sufficient, o:._'-E., Farmer or

But in many cagses7especially in' indusiial employ-

. taénts, It is necessary to know:(a) the kind of work

.and also (b) the g;ﬂ_',ure of the businesg.or industry, -

and therefore an"additional line is proyided fot the

latter statement; it-Should be used only,when neoded. -

As examples: (a) Shinner, (b) Co‘tton,_mm; (a) Salei-
" man, (b) Grocery; (&) Foreman, (B) “dutomobile fac-
tory. The material fﬁ’orked on may form part of the
seeond statement. ' Neaver return *‘Laborer,” “Fore-
man,” “Ma.na.ger,'[’l,i“Dan.er.” eto., without more
- précise specifloation] as Day laborer, Farm laborer,
Labiorer—Coal mind, ete. Women at home, who are
engaged in the duties of the household only (not paid
. Housekeospers wl:gu:&ueive a definite salary), may be
- entered as Houséwife, Housework of At home, and
. children, not gainfully employed; as Al school or At
. home. Care should’ be taken 'to report’ speéificalty
the ocecupations of, persons engagad in domestio
service for wages, ne-Servant, Codk, Housemaid, eto.
" If the ocoupation Yas beer changed or given up on
acoount of the DISEASE cAUSING DEATE, state coo-

pation at beginning’of illness. . If rotired from busi- °

ness, that faet may be indioated|thus: - Farmer (re-
tired, 6 yrs.)  For perséns who have no odeupation
whatever, write None. v . .
Statement of cause of Death,—Name; first,
the DIBEABE caUsinNg nmun“ (the primary affection
with respeet to time and eansation), using always the
same accepted term for the same disease,. Examples:
Cergbrospinal fever (the only definite dynonym ia
“Epidemic cerebrospinal meningitis"'); Diphtheria
{avoid use of “Croup”); Fyphoid fever (never roport

Reviéed United States g,tzmd o

T Compositor, A'r_c}u:?gct, Locosia-"

Medical Association.)

“Typhoid pheumonia™); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, peritoneum,. eto.,
""Carcinoma, Sarcama, eta., of .. iewei. .. (naMTe OTi-
gin; “'Caneer” ia loss definite; avoid use pf “ Tmor"
{for malignant neoplasins)y Measles; Whiopingcough;
Chromie valvular heart éiseass; Chronis 'A'mtm,'stitial

nephritis, ete.. The ributory (secondary 'or in-
erourrent) affectio ed ndt be stated unless im-
rtant. Examplp: Meaasles (disease causihg'déath),

¥29 ds.; Bronck imonia~ (secondary), 10 ds.

Never reporf;iere syg:lpt.o\m'gﬁr ?_)erm_i:;al conditions,
hich as "Aéth’ani&," *Anemia'’y (merely symptom-
atic), ‘‘Atropljy,’ "@ollap%:"' *Coma,” “Convul-
gions,” “Daebilit "_,{/Cong nital,” “Senile,” " ete.),
‘:&Pmpsy," “l‘?_xh fﬂ," AHeart failtre,” “Hem-
orrhage,” “Inimi_tio )"’ “Marasmus,” “Qld age,”
“Shoek,”” “Ur‘emi.a,"j “Weakness,”  ote., %hon a
definite disease can ibe nscertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misoarriage,’ as “PUERPERAL seplicemia,”
“PUERPERAL peritondlis,” ete. ' State cauge for
whieh surgical operation was undeftaken.’ For
VIOLENT-DBATHS state MEANS OF INJURY snd qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by | rail-
way lrain—aceident; . Rcuqflbqr wound of head—
homicide; Poisoned by carbali!r." acid—prabably suicide.
The nature of the injury, as fraoture.of skull, and
consequences (8. K., sepsis, telanus) may be stated
under the head of “CdntMbutory.” {(Recommenda~
tions on statement of cause of death- approved by
Committee. ot Nomeneclature -.of -the +Ameéfican
€’ . % '
Nate.—Individual offices may add to above L8t of nndestr
able terma and refuse to accopt cortificates contatning them.
Thus'the form In uso ln New York Olty states: “Certiflcates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the aole causa
of death: - Abortlon, eellulitis, childbirth.’ convultions, hemar-
rhagd, gangrene, gastritis, arysipolas, meningitis, miscarriage,
necrosis, peritonttis, phlebltis..pxem!a.._gapti_.oem_!a. totanus,'
But general adoption of the minlmum it suggested will work
dvfgsb iraprovement, and lia scopejcan be extended'at ‘a lster
te, ¢ . -~
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