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Statement.of 0‘¢?Cupa-tion.'—P1.-eciso statement.of
occupation iz very'important, so that the relative
healthfulngss of various pursuits can be knowr.  The-
question.upplies_tp;?ach and evely person, irrespoe-
tive of age. ~For many oceupations a single word or-
‘term on the first lin‘é‘;,ivill besufficiont, a./g., Farif_wrfor
.':Planter, ' Physician, Compositor, Arekitect, Locégﬁb—
t.tive engineer, Civil g{zgineer, Stationaty':ﬁremaﬁ,{
. But in many '(;a.g‘es',#;especially in industrial employ-
‘ mants, it is ngegssary to know (a) the kind of work
‘and also (b) :tg;q'ing.fﬁura of ‘the business or industry, -
and thereforé an additional line is provided for the-

y

s latter statemenb; if should be used only when needed. -
- As examples: +{d) gﬁinner, (b) Cetlon mill; (a) Sdales- .

. man, (b) Grocery; (@) Foréman, (b) Automobilé fac-
dory. The ma.tériq’.l" worked on may form part of the
second statemgut_;»;aNever return “La._b_orer,”;_“Fgra-
man” “Manager,” “Dealer,” ate., without more~
_precise specifidation, as -Day laborer, Farm labor*é;,
* Laberer—Cogl.mine, ete.  Women at home, who are

. engagqu in tha guties of the household only (not paid

© HeuseMeepers-vho receive a definite salary), may be

- entered as’ Hd'ysewifg,;*Homework -or AL home, and
“ehildren, not gainfully, ‘employed, as At school or At
“home. .Care shkould’ bo taken to report specifically
~dhe oceupations of persons ongaged in domestio
‘serviee for vifq,‘éias, as Servant, Cook,” Housemaid, etg.
It the oceupation hag ;been changed or given up on
account of the p1sEisy cavUsING DEATH, state ocou-
pation at beginn.ing;oﬁ,iﬂness. It retired from’bus‘g—
ness, that fact may beindicated thus: Farmer (re-
tired, 8 yrs.) For persﬁ‘c_ms wha, havé no oseupation
whatever, write None's.. b e

Statement of "cause .of Death.—“Nfime, first,
the pIsEAsE CAUSING \DEATH (the primary affection
with respeet to time and-sausation,) using always the
same accepted term for the-same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospidal meningitis")‘;:'D.iifmeria

(avoid use of “‘Croup™); Typhoid féver {Bever roport
. " e 1’{

v

i

. way irgin—acéident;

v -

“Typhoid pneumonis”); Lobar preumenia; Broncho-
‘prenmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum,’ ete.,
Carcinoma, Sarcema, ete., of. ... ..., . (name ori-
gin; ‘Cancer' is less definite; avoid use of “Tiumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic’ valvular. heart disease; Chronic inferstitial
-nephritis, ete. The centributory (secondary or in-

< ‘tércurrent) affection need not be stated unless im-
D

)

ortant, ! Exa:glple:.Meaalea‘(d‘isaase causing death),

29 q?s.};‘" ﬂrﬁ_ﬂphopngumqnjiq; ‘(sbcondary), 10 ds.

Nover repbit ;_Iiere »q'fmptpms wor. tarminal eonditions,
such ab’*“Asthenia]"**Anemia” (merely symptom-
atic), “Atfophy,” “Collapse,” - “Coma," -“Convul-
gions,” " “Debility” "(‘<‘Congeliit.al." ."‘Senile,” ete.,)
*Dropsy,” . Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Tnanition,” “Maragmus,” *0ld age,”
“Shock,” Uremia,” | “Weakness,” ote., when a
definite disease can bo ascertained as the cause.
Always qualify all .disesses resulting -from child-
birth or miscartiage, .as “PUERPERAL septicemia,”
“PUERPERAL ~ peritonitis,” . oto. ~ State cause for
which surgical opefation was undertaken. For
VIGLENT DEATHS state MEANS OF INJURY and qualify
83 -ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by “rail-
Revolver wound of. “head-—
homicide; Poisoned by.carbolic acid—probably suicide.
The nature -of the injury, as fracture of skull; and
consequences (. g., sepsis, feldhns) may “ba 'ét_utad
under the head of “*Contributory.” (Re¢ommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) -

- N{bm.—-ﬂjndjvldual ofices may add to above liat-of unilesir-
ablo terms and refuse to accept certificates containing “them.
Thus:the form In uso in New York City states: “Cortificatos
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause

of death: ‘Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis,. peritonitis, phlebitis, pyemia, eepticomin, totanus,”
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extendadsnt a later

date.
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