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Statdmht of Oécu‘paﬂdn.——Pr st‘atean of
oeoupq;ioh A8 very importdng, do t the fglative:
healthf of v‘jyri'bud periuits can|td knowsr The
question & les 40 fach and dvery person, frrespee-
tive of {'For s ¥ oesupstions a single word or
term on m ﬁrst line will be suficdent,e. 8., Farmer or
Planter, Phgs:cm% Compositor, &rcfdect 'Imomoe
tive enginéer, vﬂ'gﬂngmeer; Statienarf Jtremarl, ota.
But {n many cdses, especially in fndustrial employ-
Bents, 1t is necasﬂp fo know (a) the“kind of* work
#ad also G) thénatiré of the busfnesk or indastry,
dAd theréfors an additlonallitie Ia proyided for the
Iatfer stafontent: it shonld beé used cniyswhen npeded.
Kb sxamplest (&) Spinner, (b) Cottongnsll; () Sales-
maf, (b) Grocery; (a) Foreman, (b) Autemobile fac-
{6+#. The matériel worked on may forin part of the
géaond stdtewnent. Never feturh *‘Laborer,” *Fore-
matt,” “Manager,” ‘‘Dealér,” eote., withotit more
Pickise specificstion, as Pdy laboraf Farm laboter,
Luborer—Coal mine, oto. Women at héms, who é:r._g,
éftzaged In the dutles of the houseliold ozily (o€ paid 4
Housckespers who réceive o definite saldry), may be .
éntered ad Housewife, Hausework or Al Rome, and
children, ot gainfully employed, as’ At schosl or At/ -
kome. Cdre should be taker té report spemﬁxaal
the ocoupatfons of peérscus engsged In déome
service for wages, as Séroant, Cook, Housémdid, etcpz
If the cocupation his Bééh cHaogdd or given up o
account & She DIBHASE CAUBING DEATH; state ocdu-
pation at befinning of ifieds. 1t fetired from busx-
ness, that faidt ey be indidated thus: Farmes (re-
tired, 6 yrs.y For persons whd havé né ccoupation:
whatever, write Nosae. dﬁ .

Statement of dause of Death.—Name, first,
the pisEAd® CAUBING paTH {the.primary affeetion .
with respebt fo time aqd oaudation), using always the
same ncoepted term for ¥hé dame disease. Examples:
Cerebrospinal féver (¢hé only definite synonym s
“Epidemid cerébrospindl meningitis”); Diphtheria
(avold use of “€roup”y; Typhoid f;luer (heve? report
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“TPyphold pneumonia”™); Lobar pneumonia; Brbncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, otd.,
Carcinoma, Sarcoma, eto,, of ........ . .(ndme ori-
gin; “Cancer” is less definite; avoid ues of “Tumor"’
tor malignant neoplasms); Measles; Whooping cough;
Chionie valvular heatt disedee; Chrotic inietstilial
nephritis, ete. The contributory (secsndary or in-
tercutrent) affeotion need not be stated unless im-
portant Example: Measles (disease pausing death),
Bronchopneumonia (geconddry), 10 ds.
symploms or terminal conditions,
a. me¥ Anerdis’’ (mepely symptom-
tio), “Atrophy’p ** ollaphp,” “Cqma,” *“Convul-
ions,” ‘‘Debilitys (“Congamt.a.l," "(Semle " ato.),
‘Dropsy ? ‘“Exhaugtfon,” YHeart failure,” “Hem-
di'rha.ge" “Inanition,” "Ma.rasmus" “Old age,”
“Shock,” “Uremia,” ‘“‘Weakness,” .6te., whon a

ever ropotrt ml
quch as ‘*Asth

"g?mte disease can]be aséertained s the ocause.

ways qualify all gxseaaes rasulting from Ghlld-

irth or mmcarna.ge, a8 “PUERPERAL septicemia,”
“PyERPERAL perilowilis,’ eto.’ State cause [of
which surgieal ope{'atmn ‘way undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
prabably such, it impessible to determine definitely.
Examplea: Acecidental drowning, struek by rail-
way (rain—accident; Revolver wound of head—
hofnicide; Poisoned by carbolic acid—probubly suicide.
The nafure of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lefanush may be stated
under the head of “Contributory.” (Rdcomménda-
tions on statement of csuse of death approved by
Committes on Nomenclatura, of thd American
Maedieal Associatlon) .

Nora.—Individunl offices may add to above Iist of unilesir-
able terms and refuse to accept certifiéates containing them.
Thus the form In use in New York Olty states: ‘"Certificates
will be returned for ddditlonal Information whicl give any of
the followlng diseases, without éxplantition, as the sole causo
of death: Abortion, dellzlitls, chf}dbirth, convulalons, hemor-
thage. gangrens, goatritls, eryulpeias meningiiiel. mi.!carrla.go.. :
necrosis, peritonitis, phlebitis, pybmlw sopticenila, tetanns.'
But generhal adoption of the minlg;um {ist suggedted will work

vast Improvement, and ita scope?tan .be extondbd at a Inter
date.
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