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Statement of Occupahbu.—Preclso statemant of .

ceeupation is very impoftant, so that the rela.twé_"
healthfulness of various pursmts éan be knéwn. Thé

question applies to éach and every person, irrespéck
tive of age. For many beeubntmns & single word ot
.term on the firsf line will be auﬂﬁcmnt, e g:, Farmér ot

Planter, Physician, Compdisitor, Arclutebt. Locomot |

bive enmneer, Civil engineer, Staubnary Jireman; ote.
But in many cases, espeelally in industrial employ~

menta, it is necessary to know (a) | the kind of work ° -

“nud also (b) the nature of the business 6r industry,

¢ lu;d therefore an additional line is provided for the
latief statement; it shiould be used only when needed: -
As examples:! (a) Spmner. (5) Colton miil; (a) Sales~ ~
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-"

tory. The material Worked on may form part of thé
sotond stalement. Never return “Laborer,” “Fore-
Ena.n," “Ma.na.ger " “Doaler,” ete., without' more
" précise specification, as Day labersr, Farm laborer,
Libirer— Coal mine, eto. Womeh at hoihe, who arb
éngdged in the duties of the househo]d only (not paid

Housekeepcrs who receive a deﬁmte salary); may bb.
artered ns Housewife, Housework or Al home, and )
children, not gainfully amployad a8 At school or At .
home. Care should be taken fo report spaexﬁcally .

l;he ocecupations of persons engaged in domlestic
service for wages, ns Servant, Cook, H ouseinaid, oto.
If the occupation has been cha.ngad or given up oh
account of the pIsEasE cabtsiNg DEATH; state otou-
pation at bagmnmg of illhess. 1f rotired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, € yrs.) For persens who have no’ oeeupa.tlon
whatover, write None.

Statement of cause of Death -—Na.me, first,
the DIBEABE ¢AusiNg DEATH (the primafy affection
with resggpt to time and'dausation,) using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only définite synonym is
‘“Epidemic cerebrospinal memngltls"), Diphiheria
(avoid use of "Croup") Ty;pho:d feucr (never report

“Typhoid prfeumoum") Lobar preumonia; Broacho-
phelimonid (‘ Pueumonm," unqudlified, is mdeﬁmt.e),
Tubérculosis of lunga, memﬁgca, pbruoneum, ota,,
Caréinotha; Sdfcoiia; etes; of. . ..., . .. . . (name ori-
gin; “Ca.ncor" i3 Jess deﬁmtc d.vmd i1sg 6! “Tumor'’
for mahgnant naopla,snis) i Measles; Whaopmg cough;
Chranic valdular Relirt diseade; Cktonic inlerdliticl
nepkrifié, oté. The éontributoty (secotidary or in-
tofelirfent) dffection need not be stat.ad unless im=
portant. Example: Meadles (disease ealsing death),
29 ds.; Bronchopncumoma (secondary), 10 ds.
Néver report mere symptéms or términal coudltmns,
such: a.s “Agthenia,” *‘Anemia” (mérely symptom-
a.tlc) “Atrophy,” “Cobllipse;” “Coma,” “Convul-
sions,” “Debility" (“Congemtal ;" “Benile,”. eto.,)
“Dropsy' " “Exhaustldn ¥ “Heart failire,” “Hem-
orthage, " “Ingnition,” “Marasmus,’” *0ld 4ge,”
“Shock,” “Uremia,” “Weakness,” ete., whéen a
definite disease eam He dscettdined as the cause.
Always ‘quafify all diseases resulting from ohild-
bitth or mlsoarnago, “POERFERAL seplicemia,’”
“PUERPERAL perilonitis,”’ eto. - Staté cause for
which surgical operation was undertaken. ' For
VIOLENT DEATHS state MEANS OF x'NJUBY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probibly such, it impossible to determine deﬂmtely.
Exainples: "Aceidéntal drowning; struck by #asl-
way lrain—acéident; Revolier tound of hedd—
honticide; Pbisoned by darbolic acid—probably suicide.
The nature of the injiry, as.fractiré of skull, and
cousequences (b. g., sdpsis, télanus) may be stited
under the head of “Conttibutory” (Redommenda~
tions on statement of eatse of death approved by,
Committee . on Nomenelature of the American
Modical Associdtion.)

" Nors.—Individual ofced may add to abova Lg% of undesr-
able torms and refuse to ateept certificdted contdlhing them.
Thus the form In use In New York Olty &tates: “‘Certificatos
will be returned for addltivnal information which give any of
the followlhg diseases, witHout expla.na.t.lon, as the sole causo
of death: Abortion, cellulitis, ¢hildbirth, convulslohs, hemor-
rhiage; gangrene, gastritis, érysipelas, meningitls, _miscarriage,
nécrosis, péritonitid, phlebitls, pyemia, aeptlcam!n tetanus.’’
But general adoption of the minimum M8t suggestad will work
vast Improvement, and its scope can bé bxt.bnded at & Iater
date.
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