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State Fof Occupntlon.—Preclso statement of |

occupation ls) viry important, so that . the relatlvo_
hea.lthfulnesfof%u.nous pursuits ean be knewn. The
question applies‘-?t.o each and every person, irrespec-
tive of age. Fo@ many occupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive engineer, Civilengincer, Stationary fireman, ete,
But in many cases, especially in industrial employ=
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the -

latter statement; it should be used only when needed

As examples: (g) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.  The material worked on may form part of the
second statement. . Never return *‘Laborer,” *Fore-
man,” “Manager,'- *Dealer,” etc., without more *
precise specnﬂcatlon, as Day laborer, Farm laborer,
Laberer— Coal mine, etc. Women at home, who are

- engaged in thé duties of the household only (oot paid -
Housekeepers who receivé a defirite salary), may be
entered ns Housewife, Housework or AL home, and
children, not gainfully employed, as At school or Al

~ home.
the oceupations of persons engaged in domestio g
service for wages, as Servani, Cook, Houaemmd otc” 4{

Care should be taken to report specifically

If the ocoupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state oecu- ™
It retired from busi-
Farmer (re- |
tired, 6 yrs.) For persons who have no occupation

pation at beginning of illness.
ness, that fact may be indicated thus:

whatever, write None.
Statement of cause of Death.—Namse, first,

tﬁ DISEABE CAUBING DEATH (the primary aflection |

with respect to time and esusation,) using always the
e .

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis'); Diphtheria

(avoid use of *'Croup"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
preumonia ('Pneumonia,” ungualified, ig indeflnite);
Tuberculosis af lungs, meninges, peritoncum. eto.,
Carcinoma, Sarcama, ete., of .. ...... ... (name on-
gin; “Cancer’’ is less deﬁmt.e avoid use of * mor

for malignant neoplasms); Measles; Wkaopt‘ug pough
Chronic velvular hearl disease; Chromc nteratmal
nephrilis, ete. The contributory (aecondary ,?r in-
. urrent) affection .need not be stated ~unless im-
q' ' tant. Example:'M easles (disease oauamg déath},

fﬂ. da.;

QY

Bronchopneumoma“ (seoonda.ry).; 10 ds.
Nuver repor}; mére symptoms or termma] donditions,

. Sunh a8 “Asthenia,” ***Anemia”. _{merely aymptom-
a.t.ic) “ Atrophy,” “Colla.psé " 4Coma," "Couvul-
£Eions,” *“Debility"” (“Congenlta.l ? “Qanile,” . ete. ')
ropsy,” "' Exhaustion,” *‘Heart tailare,” “Hem-
orrhage," "Inamtmn," “Mara.s_mus "e0ld age,”
Y'Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disense can be ascertained as the cause.

i ' ~ , Always quahfy all diseases resilting from ehﬂd-

blrt.h or mlscarrm.go, as “PUERPERAL sspucemm
“PUERPERAL p_cntonms. eto. - State cause for
which surgieal operation was ,undertaken For
VIOLENT DEATHS 8tate MEANS OF, nuunr and qualify
a2 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine dgﬂmtely. .
Examples Accidental drowning; struck :‘byfrad- .
"way irein—aceident; Revolver wound of head—-'
homicide; Poisoned by carbolic acid—probably sudcide.
The nature of the injury, as fraoture of akull‘ and-
(eonsequences {e. @., sepsis, letanus) moy bé stpted ..
under the head of “Centributory.” (Recomménda-
tions on statement of cause of death a.pproved by
o Committee on Nomenclature of the Amgrican
Medical Asgociation.) N . Ay

4
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No'rn —-Individunl offices mny add bo above list of undeslr-
able terms and refuse to accept cortificates containin “thom.
Thus the form In use In New York Olty siates: “'Certiflcates 1

<will.be returned for additional informatlon which give any of
"the_following diseases, without explanation, as the sole causo
of di:ath Abortion, callulitts, ehildbirth, convulsions, hemor-
rhage. gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosls, peritonit!s, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum st muggested will work
vast improvement, and its scope can be extended at a later
date. .
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