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Statement of Oncupatxon.——l’ruelso statoment of
oooupation is verramportant g0 that the. relut.we
healthfulness of varipus-purstits can be kuows, Tho
question applies t.o,ea‘l'?ﬁ and every porson, irrespec-
tive of age. For ma.ny1 occupations s single word or
term on the first ]me will be suffigient, e. g., Farmer or
. Planter, PhJa:man. " Compositor, Architeet, Locomo-

' lwe engineer, Civil engineer, Stahonary fzrcman, ato.
"But in many casgg,laspocmlly in industrial employ-
inonts, it is necessary to know.(a) the kind of work
and also (b) the nature of the business or industry,
~nd thereforo an additional line s provnded,for the
_ latter statoment; it should be used only when needed.
T As examples
man, (b) (racery; (a) Foreman, (b) Aulomobile fac-
tory.” 'The material worked on may form part of the
- second statement. .Nevor return ““Laborer,” **Fore-
“man,” *“*Manager,” !'Doaler,” eto., without more
' precise specification, ns Day laberer, Farm laborer,
Laberer—Coal miné, oto. Women st home, who are
engaged in the dutiés of the household only (not paid
* Housekecpers who reveive o definite salary), may be
entered ns Ifpusewife, Housework or Al home, and
- children, nbtWminfully employed, ag At school or Al
home. Ca:??honld be taken to report specifically

(a) Spindier, (b) Colton mill; (a) Sales--

- the ocoupatiohs of persons ongaged ih domestm .

-service f6r wages, ns Scrvant, Cook,- Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEASE cAusiNG DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) F(ﬁ- persons who havé no oceupa.t.lon
whatever, write ‘None. - 4

Statement of caugse of Death —Nume, ﬁrsb
the PISEASE causiNGg DEATH (the primary affection
with respect to time and causation,) using a.lwa.ys the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pnoumonin’'}; .Lobar ;meumrmm Broficho-
pPrREUmOnLG (“Ppenmonia,” undqualified, is mdoﬁmto).

‘T'uberculosis of lungs, meninges, periloneiim, etc.
" Carcinoma, Sarcoma, ete., of............ (name ori-
gin; *Cancer’’ ia less duﬁmto avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
JChronic valvulgr heart disease;
nephrilis, ete.

Chronic interstilial
The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disoase canaing death),
29 ds.; Bronchepncumonig: (secondary), 10 da.
Naver report mere symptoms or terminal conditions,

_such as ‘‘Asthonia,” ‘‘Anemia’” (merely aymptom-
" atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-
.sions,”” “Debility” (“Congenital,” ‘‘Senile,” eoto.,)

“Dropsy,” *Exhaustion,” “Heart failure,” **Hom-
orrhage,” ‘“Innanition,” ‘‘Marasmus,” "“0Old age,”’
*“Uromia,” ‘‘Woakness,”” etc.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases: resulting from child-
birth or misearfiage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken.
YIOLENT DEATHS state MEANS oF 1NJUrY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: = Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Peotsoned by carbolic amd—probab!y sutcide.

The nature of the injury, aa fracture of skull, and .

consequences {e. g, sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on -etatement of cause of death approved by
Committce on Noménclature of the American
Medlcal Assomatxon ) .

No'rn --Indlvidual officca may add to nbove llst of undoslr-
able terms and refuse to accopt cortificatos contalning ther,
Thus the form In use In New York Qity states: “'Oertificatos
will be returned for additlonal Information which give any of
the following dlecascs, without oxplanation, n8 the sole cause
of death: ‘Abortion, collulitis, childbirth, convulsions, homor-

rhage, gangrene, gastritls, erysipelns, meninglitls, miscarrlago, |

necrosis, peritonltis, phlobitls, pyomis, sopticomla, totanus.'
But genoral adoption of the minimum st suggeatod will worlk
vast improvement, and its scopo can be nxmndod n.t a lator
dabo
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