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Stateineht of Oécupatiah.=Piecise statement of
oocupatloﬁ 18 very. imporﬁanu g6~ that the relative:
healthfulivess of varibud puruuits odn be kiown, Thé
question_ &ppl]es to éach aind avary person, irrespee-
tive of ngd. For'mdny odétiphtibus & afigle word of
torm on the first ine will bé sufficiént, e. ., Farmer or
Planter, Physician, Compoditer, dfchitect, Locomo=
tive enginéer, Clvil enginedr, Statienary fireman; eto.
But in many odses, especially in industrial employ-

ments, It is pecéssary to know (&) the kind of work

ghd also (by the mature of the business or industry,
aiid thereforé an additional lite Is provided for the
15$tér staforibnt; it shoald bs used only when nobded.
As gxamplesi (@) Spinner, (b) Colion mill; (a) Sales-
man, (b) Gricery; (d) Fortman, (b) Aulomobile fac-
tory:  The miaterial wotked on may form part of the
swbond stateinert. Never return **Laboret,” “Fore-
mbt,” “Msaager,” "Dealer," eto., withotit more
pietise specification; as Day labofer, Furim labarer,
Lgliorer— Coul #rine, eto.

Housekeeperd who réceive s defiftits sals:ry), inay be

eiiterod nd¢ Housewifs, Héusewotk or At howme, and

children, dot-gainfully employed, as Al schodl or At
home.
the ocoupations of pérsons éngaged in domestw

It the o«mupatmn hds bden changed or given up on
account of the HIBBABE CiuUsINGl DEATH; state gedit-
pation at beginiing of iliness. If rotired from busi-
ness, that fait may be indleatad' thus.
tired, 6 yra.) ¥or persbhs whe havé no odelpdtion
whatever, write Norie.

Statement of cause of Deathi——Na.me. first,
the pisEAgR CAUBING pEATH (Ehi prima.ry affedtion
with respest tio time and dautiation), using a,lwa.ys the
snme accepted térm for the shme disense: Bxamples:
Cerebrospingt féver (the ddly definite syhonyin is
“Epidemia cerebrospingl nieningitis"); Diphtheria
(avold use of "@reug"); Typhoid févér (never report

Ce

Womén. at himé, who are :
ettgéged {n the duties of the househéld obly; (ot paid '

Csre should bs tékém to Feport speclﬂca.ily )

Farmer (fe- -

——

servioe for wages, as Sefiant, Coak; Hotséinaid; eto.y . o, Modical Association.) .

“Typhold pndumonia™); Lobar pneumohia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Surcoma; eto., of ...........(Da0de ofi-
gin; “Canocer” is less definite; avoid udé of “Tumor’’
for malignant neoplasma); Measles; Wihooping cough;
Chronie valvular heari diseass; Chronic intersiitial
nephritis, ete. The dontributory (seedndary or in-
tércufrent} aflestion need not be statéd unless im-
portant. FExample: Measles (disease causing death},
29 ds.;, Bronchopneumonia (seconddry), I0 da.
Never report mere symptoms or terminal conditions,
gich as “Asthienis,” '“Ademis” (mmerely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” “Cénvul-
sions,” ‘“‘Debility’” (*Congenital,” ‘‘Senils,” ets.},
“Dropsy,” *“Exhaustion,” *“Heart failure,” *Hem-
orrhage,” ‘“‘Inanition,” ‘“Marssmus,” *Old age,"”
“Shoek,” *“Uremia,” *“Weakness,” ete., when 8
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting frém child-
birth or miscarriage, as “PUERPERAL seplicémia,"
‘“PyERPERAL perilonilis,” ete. Btate eéause for
which surgical operation was underitaken. For
VIOLBENT DBATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT o8
prabably such, if impossible to determine definitely.
Exsamples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of héad—
homicidé; Poisoned by carbolic acid-—-probubly suicide.
Thé nature of the injury, as fracture ol skull, dnd
eonsequendes (e. g., sepsis, !etanun) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the Ametican

Ll P

Nore—Individual offices may add to above L2k of undesir-
ablo terms and refuse to accept certificates cuntalnlng ehem
Thus the form In use in New York City stated: *‘Certificates
will be returned for additional information which give any of
the following diseased, without explanation, as thé sole cause
of death: Abortion, oallu.ljt.la. childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis; miscarrinze.
necrosis, peritonitls, phlebitls, pyemia, mpticamla. tetanus.’
But general adoption of the minimum List suggested will work
vast Improvement, and ite acope can be ettended at a later
date.
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