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ocﬁﬁl;ia.t;io_xyis very impertant, go that the relative
healthip)ness of various pursuits can be known. The
qug,;tioﬁ}applies to each and every person, irrespec-
tiqu. f-4ge. For many oceupations a single word or
tetm, orﬂt;he firstline will be sufficient, e. g., Farmer or
Planter Physician, Compositor, ‘Architect, Liocomo-
sk . . e L)
tive engineer, ;Givil engineer, Stt_dtw?ary fireman, eto.
But in mazgy, gases,-e:'specia.lly in i-pdg‘stria.l employ-
ments, it is hecessary to know (a} kind of work
“and also () thé nature of the business or industry,
and thereforg_af”;‘n additional line is provided for the
latter statemeént; it s,],:nould bo used only when needed.
As exa.mple;:,x/ a)J}Spinner. (b} Cotion mill; (a) Sales-
man, (b) Grociry; (o) Foreman, () Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return “Lahorer,” “Fore-
man,” ‘Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged'in the duties of the household only (not paid

T

House.’ggpera who receive a definite salary), may be
entdrodfas Housewife, Housework or At home, and
ohilgrqn, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons ongaged in domestic
gervice for wages, ag Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oocu-
pation at beginning of illness. 1t retired from busi-
ness, that aet may be indicated thus: Farmer (re-
tited, 6 yrs.) For persons whd have no oceupation
. Y2

whatever, write Ncne. .

Statement of cause of-~death.—Name, first,
the DISEASE CAUBING pEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of "lCroup"); Typhotd fever (never report
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“Typhoid pneumeonia’); Lobar prneumonia;tBroncko-
preumonia (*Pneumonia,” unqualifted, is ihdefinite); .
Tuberculosis of lunga, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of e L2 (name
origin; “Cancer’’ is less definite; aveid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inleratiltal
nephritis, ete. The contributory, (secondary or in-
tercurrent) affeotion need not be statéd unless im-
portant. E‘;ﬁg}ﬁpl(}: Meaales (disease oausing death),
29 de.; Bronchopneuiionio .(secondsry), 10 ds.
Neover repb'rt:;_t"an'e sym wms or tar'migé.l cquitions,
such as ‘‘Asthénia,” e’ ifiia’” {merely symptom-
atio), ‘‘Atrophy.” =‘golﬁpse," “C?i'ﬁn‘;,” “Cgnvul-
sions,” “Deability'! () ngenital,” “Qenile," Jote.),
“Dropsy,” ¢Exhausfionzl ‘*Hedtt failure,’ ~*Hem-
orrhage,” “‘Inarition “Marasmus,’t ‘$0ld age,”
“Shook,” 4Urerhind? *‘Weskness,” " éto:/ when &
dofinite disehss’ €an be ascertained as thq -cause.
Always qualify all diseases rasulting ‘.from"‘ohild-
birth or misearriage,as  PUSRFERAL -‘septiclm'ia,"
“PyERPERAL " penifontlis,’’ - eto. State’, caufe for
whioh surgical operation was undertaken.” For
VIGLENT DEATHB statée MEANS OF mmnx.lahd qualify
a8 ACCIDENTAL, BUICIDAL, OR gomMi{IDiL, - OF a8
probably such, if impossible to dotermind” definitely.
Examples: Accidental drowning; struek by ratl-
way irain—accident; Revolver wound ,of hegd—

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of :8kull, and
consequences (0. g., sepsis, telanus) may. -be stated
under the head of “(ontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the -American
Medical Association.) 4

Note.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalping them.
Thus the form In use in New York Clity states: " Cortificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicomia, tetanus,'’
But general adoption of the minimum list suggestod will work
vast improvement, and its acope can be extended at a later
date. LR
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