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Statement of Ogcupation.—Precise statemant of
occupation 18 very fmportapt, €6 that the relative
healthfulnpsa of varipug purauits can be known. The
question #pplies to each and every person, irrespec-
tive of agy. Far many cegupgtions a single ward or
term on the first line will be sutficjert; e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomp-
tive enlgneer, il sﬂpi.neér._ Sgatfgnary ,fz'reman', eto.
But inymeany ogses, especially in industrial employ-
n‘_;ents,&ia necessary to know. (a) the kind of work

and alsog(d) the nature of the business or industry,

and therefory an additional,line is provided for the
latter statement; it should be used only when nesoded.
Ap exampled: (q) Spinner, (b) Cotion mill; (a) Sales-

tan, (b) Grocery; (&) Foreman, (b) Au’tomobila Jde- .

tery. Tho material worked on may form part of the
saeond statement. Nover return *Laborer,"” “Fore-
mai,” “Manager,” “Dealer,” etg., without more
Rrecise specification, ap Day laborer, Farim taboser,
Eaborer— Coal mine, ato. Women at-home, who are

angaged fn the duties of the housghold only (not pajd -
Housekeepers who receive a defipite galary), may be -

entered ag Housewife, Housework or At home, and

- ‘children, pot, gainfully employed, as A¢ sckaol or At
home. Cgre should be taken to Feport specifically
the ocsupations of persons engaged {n domestic
.service for wages, as Sereant, Gook, Housemaid, eto.
It the ocoupation has péaplphj.ngd or.glven up on
account of the piswasm cavsivag DEATH, state gedu-
pation at beginfing of fliuness. If petired from busi-
ness, that fapt jnay be indicated thgs: Farmes (re-
tired, 6 yre.) For persons who have ng oecypation
whatever, write Noge, .

Statement of cause of Death.—Name, first,
the pepage cavsing pEATH (the primary affeption
with respeot $o time and causation), using always the
same acoeptod term for the game diseass, Kxamples:

" Cerebrospinal fever (the only definite synonym is
“Epldemi¢ qerebroapinal meningltip); Diphtheria
(avold use of “Grouj)"); Typhoid fever (never report
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“Typhold pneumonia’’); Lobar ppreumonia; Broncho-
pigumonia (“Pneymonia,” unqualified, is indefinito);
Tuberculosis of lungs, mentngea, pe_gifaﬂqum.. eta.,
Carcinoma, Sarcomas, ota., of .......... (pa.m'e ori-
gin; “Cancer” is less definite; avoid use of'!‘Tqmnr”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disaqse; C’I;roqic interslitial

- nephrilis, eto. The contributory (seogndary or in-

tercurrent) affection need not he stated ynless im-
portant, Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (spcqndqry), 10 ds.
Never roport mere symptoms or terminal cbndjtion,s,
such as ““Asthepis,” “Anemia’ {merely symptom-
atio), “*Atrophy,” “Collapse,” “Coms,” “Convul-
sions,’”’ “Debility” (“Congenital,” “*Senile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0Old age,”
*Shook,” “Uremia,” ""Weakness,” ato., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicamia,”
“PUERPERAL peritonitis,” ota. State cauge for
which surgieal operation was undertaken. For
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28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Qf 88
prebably such, if impossible to determing ,deﬁnitggly.
Examples: Accidentsl drowning; strugk by rail-
way train-—accident, Ievolver wound of head—
homicide; Poisoned by carbolic acid—probably suj.'éide.
The nature of tha injury, as Iracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of *“Contributery.” (Recommeonda-
tions on statement of eguse of denth approved by
Committee on Nomenclature of the American

Medical Association.)

Nors.—Individual pfices may add to ahove Ust of undesir-
ablo terms and refuse to sccept cort!ficates coutalning them.
Thus the form In use in New York Qity statos: “Certificates
will be returned for additional information which give any of
tha followlng diseases, without oxplanation, as the solo cause
of death: ~ Abortlon, collulitis, childhlﬂ‘.h. con lons, hamor-
rhage, gangrens, gastritls, erysipealas, meningitis, miscarriage,
becrosis, peritonitis, phlebitis, pyemia, gg]iiieen:x[g'i'. totaniid."”
But general adoption of the minimum liss suggedted wiil work
vast'lmprovemenq. and its 8cope can be extendad at a [ater
date,
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