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Sta;emen}t OfJOij.Jpaﬁon.—Precise st ;te'n_mnt of
oceupation is"vep)’r' important, so that t;llo'rela,tive
healthfulness of various pursuits ean be K Y0Wn. The
question applies to each-and every perso; ', irrespec-
tive of age. For many occupations a sing le Word or
term on the first ling will be su fficient, e. g.! 'Eq'f'rhe} or
Planter, Physician, Compesitor, .A:F.c,fi'itf,"i ."‘:L‘ocbma—
tive engineer, Civil engineer, Stationary fiy §1nan,‘ét
-But in many ecases, especially in indﬁstri;- 'l .émp}o’y-—
ments, it is neeessary to know (a) theé ki1 dfef wyork

‘and also (b) the nature of the businQSS 015 industry,
and therefore anysadditional line is provid yd/for the
latter statement; if should be used only whi ‘nf-needgad.
As examples: (a) Spinner, (b) Cottonsmill. (d) Sdies-
“man, {b) Grocery;;,‘(a) Foreman, (b){Auto”abile:?ac-
tery. The material worked on may form I art of the
" second stateme};ﬁlﬁf Nevor return “Laborej; b« Fore-
man,” ““Manager,” ‘“‘Dealer,” ote., with jut more
precise specifieation, as Day laberer, Far,} laborer,
Laborer— Coal mine, ete. Women at homs l who are
tongaged in'the duties of the houschold onIy; {not paid
Housekeepers who receive a definiie salaty, ! may be
ontered as Housewife, Housework or At Lyme, and
children, not gainfully einployed, as At scl pol or At
home. Care should be taken to report si ;_aciﬁca,lly
the oceupations of persons engaged. in | domestie
service for wages, as Servant, Cook, Houset faid, ote.
If the oceupation has boen changed or giv In up on
account of the piIsEAsSE causiyg DBATH, st ite oceu-
pation at beginning of illness. If retired fi)m busi-
ness, that fact may be indicated thus: Fa imer {re-
tired, 6 yrs.) For persons whe have no o¢ mpation
whatever, write None. h U
Statement of cause of deqth.—Na.l 10,, first,
the p1sEASE cAusING DEATH (the prima.ry]'tﬁ'ection
with respeect to time and causation), using al vays the
same accepted term for the same disease. B iamples:
Cerebrospinal “fever (the only definite syxlll.mj'm is
“Epidemic eerebrospinal meningitis™); Liphtheria
(avoid use of “Croup”); Typhsid fever (n}’ér report,

”
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“Typhoid pneumonia™); Lobar preumonia, Broncho-
prewmonte (“Pneumonis,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, ote., of ... {name
origin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic Jinterstitial
nephritis, ete. Th“e-contributory '(seco,n’da.ry or in-
tergurieont) affection need not be stated unless im-
portant. Examplq;-‘,{yeastes (disease causing death),

~le0 ds.; Bror‘ch{;ﬁmeumonia (secondary), 10 ds.

Neover report mere symptoms Or terminal éondit,ions,
ssuch as “*Asthenia,” “Anemia’’ {merely,’ symptom-
ha,tic), “Atrophy,” ffColla,pse,'-_" “*Coma,” “Convul-
’sions,”’ “Debility’* (“Congenital,” “Sernile,” eote.),
. “Dropsy,” “Exhaustion” “Hq_'aartﬂ_fvailur‘fa," “Hem-

orrhage,” “Inanition,”’, “Marasmus,” ¥ 0ld age,"”

. X
. “Shock,” ““Uremia,” ‘‘~We.{1l_m,e;ss,"'_'f ote.; whon a

definite disease eini be' ascertained as’ihe causo,
Always qualify all. diseases -resul&i'ng f;om:child'-
hirth or miscarriagfé, as “PUnrRPERAL septicemia,”
“PUERPERAL peritgj_niti:é," ote.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a5 ACOCIDENTAL, SUICIDAL, OR HOMICIDAL, OF gs
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck’ by' ragls "
way train—accident; Revolver wound: of .heqd—
homicide; Poisoned by carbolic acid—probably siiicide.
The nature of the injury, as fractur;e of skull, and
consequences (c. g., sepsis, tetanus) oy bo ‘statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause &f deatl‘): appiovc_)d by
Committeo on Nomeneclature of the American
Medical Association.) ‘

*

NoTe.—Individual offices may add to above list of undesir.

:able 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 eausc.
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, Bastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebits, pyemia, septicomia, tetanus.'
But general adoption of the minimumlist suggested will work

vast Improvement, and its scope can be oxtended at o lator °
date. :
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