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Statémént of Occupation.—Preciso statement of

occupation s very -imperiant, so that the reln.twe-

healthfulness of warious pursuits can be known The
question applies to each and every. parson, 1rrespec-
tive ol age. For many cecupations a single word or
term on the first line will be sufficient, . g, Farmer or
* Planter, Physician, Compositor, Architect,” Locamn-
Jdive engineer, Civil engineer, Stalionary ftreman. eto.
But in many cases, aspeemlly 4n industrial employ-
‘ments, it-is wecessary to know {e) the kind of work

and also {b) ythe nature of the ;business ior lndustry.,

am.d 1thare!ore an additional 'line ia provided for the

adter statement; it should be used-only when needed.- ' .
As examples: (d) Spinner, (b) Cotton mill; (a) Sales~ - -

‘man, (b) Gragery; (a) Foreman, (b) Awlomobile fac-
itery.. The mntenal worked .on may form part of the
secand statement. Never return ‘“Laborer,” *Fore-
men,” ‘“Manager,” ‘“Dealer,” efo., without more
;p‘recise specification, as Day laborer, Farm’ daborer,

Laborer— Coal mine, eté. Womenat. home, who are "

. enga.ged in the duties of the houaehnltl only! (not\pmid

Housekecpers who receive n deﬂmhe salary), may be °

" entered as Housewife, Hou.aework or Al home,. and
_sghildren, not.gainfully employad a8 At:school ar -At
skome. Care should be taken to report specifically

the occupations of persons engaged dn dom.astm .

gervioce for wages, a8 Servant, C.'ook Honsemaid, oto.
If the oceupation has been change,d.or given up on
account of the DISEASE CAUSING DEATH, state ocony-
pation atbeginning of iliness, ' If retired from busi-
ness, thatfaet may be:indicatéd thus: Farmer (re-
tired, 8 yrs.) For persons wh.o have no oecupation
whatever, 'write None.

Statement of cause ;of Death,—Nama, first,
the DISEABE CAUSING DRATE (the primary affection
with respeect to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the omly definite symonym is
““Epidemic cerebroapinal meningitid’’'); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

Medieal Association.) o

“*Typhoid pneumonis”}; Lobar pneumonia, Broncho-

. pneumonia (“Pneumonia,” unqualified, fs indefinite};

Tuberculogia of lungs, meninges, .periloneum, ata.,
Carcinoma, Sarcomn, ete., of L. ....... {name ori-
gin; ““Cancer” is lpss definite; avoid use of *Tumor”

tor malignant naopln.smS)l Meculea, Whooping cough;
Chronic valyular i.heart rhsaass, Chronie inlerstitial
nephrifys, eto.’ The contnhutory (secondary .or in-
terenrrent) affection peed not be stated ‘unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia ‘(secondary), 10 de.
Never report mere symptoms or terminegl conditions,
such as *‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,”” *Coms,” *‘Convul-
sions,"” “Debility" ("Congemtal " “Senils,” etc.),

MDropsy,” *Exhaustion,” “Heoart ‘failure,” "Hem-

orrhage,” “Ipanition;” ‘‘Marasmus,” *“Oid. age;”

“Shock,” “‘Uremia,” ‘‘Weaknéss,” eote., when :a
definite disease ean be .asecertnined as the cause.
Always quality all diseases resulting from echild-
birth or m)sca.rrm.ge, a8 ‘“PUERPERAL seplicemia,”

“PUERPERAL perilonitis,”" ete. State cauge for
which surgical operation was undertaken. For
“¥IOLENT DBATES state MEANS OF INJORY and qualify
88 .ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O a8

probably such, it impossible to determine definitely.
Examples: Accidenidl drawnmg, atmak by rail-

way irain—aocident; Revdlver. -wound gf head—-'
homicide; Poisoned by.carbolw actd——prabably suicids.

The nature of ithe injury, as fracture -of skull, and
consequonces (e. g., Sepis, tetanus) 1ay be stated
under the head of “Contributory.” (Retommenda- -
tions on atatement of cause of death .npproved by
Committee. on Nomendlature of .the Amencan

-

Nora—Individual offices may add to above list of nndesir-

‘ablo terma and refuse to accept cortificates contalning them.
“Thus the Torm in nss In New York Olty states: ' 'Certificates

will be returned for ndditionnl information which give any of
the following diseases, without explanatian,:ns the sole causae
af death: Abortion, cetlulitis, childbirth, oonvulaionﬂ hemor-
chage, gangrene, gastritis, erysipelas, moningitls, miscarrlage,
necrosis, perltonitis, phlebitis, pyemia, sapticomin, tetanus.’
But. genernl a.dopt.lnn of the minimum Ust sugge&ted will work
vast .improvement, and it scope can be- amndnd ot a.la.ter
da.w.
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