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;Stétemeht ofEOEq;'upation.—Preeise statement of
oocupapiot_'l is very important, so that the rolative
healthfulness of varicus pursuits ean be known. The
question a:pp_lies to éachand every person, irrespec-
tive of agé. ;Forimanylobeupations a single word or
term on tHe first lineiwill be sufficient, o. g., Farmer or

H : R I
Planter, l:’hy'st'cia:n,:; Cg ;lpnlaitor. Archilect, locomo-
tive E:igi:;wer, Ciwili Enginger, Stationary. Fireman,
ete. But'in:many ¢ases) e%veoiallyin industriol em-
ployments, & is :naeessa'fy & know {a) the kind of
work and algo (b the n{i.t&-e: ‘ot the businoss or in-
dustry! spd tberéfore an; additional line is provided

! for théflagter statoment: it Bhould be used only when

Heeded. ;As’:exm:nplles: (a) Spﬁqngr, {b) Colton mill,
ta) Silesihap. (b) Grocery. (¥ EFareman, (b) Auto-
;mabilégfq?tor‘y. Theg ma ,Ieria.l Evorked on may form
art -of 9 the siacu‘.’n:lda statement. , Never return

™ Labotet]” ‘‘Foréman,” " Managsr;” '‘Dealer,” eto.,
Qvithou't Thoro preeise spocificaflqhi as Day laborer,
Parm laBpre?, Laboter-4-Coal !_mgqe. ete; Woinen at
Home, 'who aro engagediin tk‘le’;dutigs of the house-

old only (not ipgid Hﬁauseke_?ﬁcrsmwhq_ receive o
dofinith salary), Mag jbe

omployod, a8 Al schodllloB AtZhom¥. :Gare should
be taken ta report 5B iqpflllgethe; ogc’upgtions of
persons gngaged: in dg “osti" ervige fol wages, as
Servant, Cook, F_Iou‘:s_gma;;'dg teg | Iththe :oci:pu?patiou
hns-been changed §or..givEx11 up on{adco‘ulﬁ. Bt the
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Statement of Cause at Death. Name, first, the
DISEASE CAUSING DEATH (th prilmg

: ) nbered: a3 iHouscwife,
Housework or At hbmﬁ noil e@lk:lre@, not gainfully .
2

y affection with i

respedt fo time and efudation), using always the :

some pooapted term for é.'he samo disgase. Examples:
Cerebrospingl fcver;};(th‘l;a only clleﬁqite syponym; is ;

© “Epidemia cergbrodpinal n':enipgitis"ﬂ;i Diphthc’ria

{avoid ufsanf “Croup'’); Tybh;nid Jever, (gover report
bl Pl i :
i I I
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“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Cercinoma, Sarcoma, ote., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or termina} conditions, such
as “Asgthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” “Convulsions,”
“Debility’ (‘Congenital,” “‘Sanile,” ete.), *Dropsy,”’
sExhaustion,’” ‘‘Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” ‘'Shock,” ‘“(re-
mia,” *“Weakness,” ete., when a definite disease can
be ascertzined as the cause. Always qualify all
diseases resutting from childbirth or misearriage, a8
“PyERPERAL seplicemia,” "PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
wsory and qualily as AGCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or 85 probably such, it impossible to de-
termine definitely. Bxamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisqned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture

“of skull, and eonsequences (e. &. sepsis, letanus),
may be stated nnder the head of “Contributory.”

(Recommendations on statement of causa of death
approved by Committee on Nomenclature of the
Ameriean Medieal Associntion.)
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Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
"Thus the form in use in New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast tmprovement, and lts scope can be extonded at a later
date.
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