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Statement of thupation.—-—Premso statement of
occupation is veryfimportant, so that the réfative
healthfulness of various pursuits can be l;p,own. The

. question applios to easch and avery person, irraspec-
tive of age.
term on the first line-will be sufficient, e. g., Far: eror

For many occupations a single wordepr

Planter, Phyatcsan, Compositor, Architect, Lopbmo-
live engineer, C'wtl,mgmecr, Sla;mnary fireman, eto.

.But in many cases, especially in.industrial employ-

ments, it ig necessary to know (a) the kind of, work
and also .(b) the nature of the husmess or mduatry
and therefore an additional line ip :provided Tot t}m
latter statement; it should be used. only when needed
As.examples: (g) Spinner, (b)) Colton msll; (a) Salqa-
man, (b) ‘Grocery; (a) Foreman, (b) Aulomabile fge-
The material worked on may form .part of the
gecond ptatement. - Never zeturn “Laborer,” *Fore-
man,” “‘Manager,” “Dealer,” eto.,, without .more
pragise specifleation, as Day laborer, Farm-laborer,

" Lpborer— Coat mine, ote. Women at home, who are

engaged in-the duties of thehousehold only (not paid
Housekeepera who receive a definite ‘saluy). may be
entered as Housewife, Housework .ar At home, and
children, not gainfully amployed a8 Al schonl or, Al
home. . Caro should be taken t.p “repors spwlﬂeaUy
the occupations of personp ,engggpd Jin domestm
service for wages, as Serug_m.. Cook, [Housamaid, eto,
If the oceupation has been changed or given uyp on
account of the DISEABE CAUBING DEATH, gtate oceu-
pation at boginning of illness. If ratired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsB .causing pBATE (the primgry affection
with respect to time and causation), using always the
same socepted term for the same disgase, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis"); Diphtheria
(avoid use of “.Croup”); Typhoid fever (never report

-

-t e MEPATilis, ate.

b.a

+

-

*. 29 ds.,‘

“Typhoid preumonia®); Lobar prneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is mduﬁmto),
* Tuberculosis of hmga, mensnges, periloneum, eto.,

..........

Carcu,noma. Sarcoma, ete., of (name on-
gin; “Cancer” is less definite; avoid use of *Tumbr”

. for malignant neqplasme) Measles; Whooping cough;

Chronie palvular heart disease; e
ontribu (secoddary ox\%l.}
chﬁleed no:g;z stated unless:
Example¥ Measles (dizease causing death),
Bronchopneumonia (secondary), 10 gs.
- Never report mere symptoms or terminal conditifys,
, such as “Asthenia,” *“Anemin” (merely symptbm-
atic), '*Atrophy,” *Collapse,” “‘Coma,” “Convul-
sions,” *'Debility” (“Congenital,” “Senile,” eto.},
+ “Dropsy,” “Exhaustion,” -*'Heart failure,” “Hem-
yorrhage,” “Inanition,” “Marasmus,’”- “0ld age,”
. *‘8hoek,” “Uremia,” ‘“Weakness,”” ate., when a
definite disease can be sscertained as the cause.
Always qualify all diseases resulting from ehild-
hirth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonitis,’”” ete. . State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OrF a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; atruck’ by rail-.
way {rain—accideni; Revolver “wound of head—
homicide; Poisoned by carbolic actd—probably suicide,
The nature of the injury, na fracture of skull, and
congequances (o. g., 4epsis, lelanus) may be stated

Chronic interstitial

terourrent} affeo
portant.

under_the head of “Contributory.* (Recommendas.

tions on statement of cause-of death approved -by
Committes on Nomenelé.ture of the Amencan

Modlcal Association.) . P

el

Nors~—Iadividual offices may add to abovo st of undoslr-
ablo torms and rofuse to pecept cortlfcatos contalning thnm.
Thus the-form In use In Now York Olty states: *Certificated *
will be returnod for additional information which givo any of
the following discases, without explanatign, as gho sale causa
of death: Abortion, collulltls, childbirth, convulslons, hemors
.rhago, gangrene, gastritis, erysipolas, manlnglt.ll ml iaga,
nocrosis, perltonitis, phlebltis, pyomis, sppticomlis, totanus.'
But gencral adoption of the minimum lst suggested will work .
vast improvement, and Its scope can be oxtendod at a inter
dato.
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