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Stateme gj Qccupahon.—Premsa statement of
oeoupat.lon is verysimportant, so that the relative
healthfulness of va.nous pursuits ean’ be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firsy lmq will be sufficient, esg., Farmar or
_ Planter, Phyman,iﬂomposttor, Arrjmect ,Lacomo-
* tive engineer, Civil engineer, Sta!wnarb ftreman. 6tc
' But in many oases, espeomlly in-industrial einp y-
. ments, it is necessiry to know {a) thé kind ofework -
“and also {b) the natdre of the business or indastry,
:and therefore a ditional line is provided for,t.he
" Iatter statement&i tthould be used. only when needed.
As exa.mplaa. (a) Spmner, (b) Cotton mtll {a) Salca— :
“man, (b) Grocerpesta) -Foreman, (b) Attomobile fao-
tory. The mat? a;l worked on may form part of the
second statement.” Never return ‘'Laborer," “Fore-
- man,” *“Manager,” *“Dealer,” ete., without . more
precise specification, as Day Iaborer, Farm-laborer,
" Lgborcr— Coal mine, ete. Women at home, who are
* engaged in the duties of the household only (not paid
" Housekeepens whc_g ‘receive a definite salary), may be.
entered as *Hou mfe. Hotzework: or At home, and
-+ ghildren, not gm.niully employed as Al school or At
- home. Care shd uld be taken to report spécifieally
- the ocoupsationd of persons engaged in domes_tm
. " sprvice for wagel, as Servani, Cook, Housemaid, ete.
It the ocgupation has béen changed or given up on
account of the DIBEABE CAUSING DEATH, state oecu-
pation at beginning of iliness. ' If retired from busi-
ness, that fact may be indicated thus: *Farmer (re- -
tired, 6 yre.). For persons who have no ocoupation
whatever, write None.™ : .

Statement of cause of Death.—Name, firss,
the DIGEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasa: Examples:
Cerebrospinal fever (the only deﬂmte Bynonym is
“Epidemie ocerebrospinal mamng:tm"), Diphtheria
(avoid use of “Croup”); Typhoid fever (néver report
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” “*Shoclk,™ “Uremia,”

“Typhoid pneumonia’); Lobar pneumo'nia; Broncho-
pneumonia ("'Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eoteo.,
Car¢inoma, Sarcoma, eto., of ..........(name ori-
gin; ‘““Cancer’ ia less definite; avoid use of *Tumor"’
for malignant neoplaams); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic interstilial
nephritis, eto., The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
.portant. Example: Measles (discase causing. death),
) Branchdpnéumoma (secondary), ‘10 ds.
Never report, mere symptoms or terminal eondltlons.
rsuch as *Asthenia,”s “Anomia” (merely symptom-

~ satio), “Agrophy,”. *Collapse,” *“Coms,” *“Convul-
. sions,” “Dability”” (“Congenital,” “Semle,

eto.),
¢ #'Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
:orrhage,” *‘Inanition,” "Ma.ra.smu's " “Old age,”
"Weakness."_ ete., When a
deﬁmte disease can‘be’ ascertained - as the cause.
‘Always qualily a.l.l fdlseasea resulting from olnld—
«birth or n:usca.rn&gg, as ‘““PUERPERAL seplicemis,”
“PUERPERAL perjlinilis,” eto.  State oaitee for °
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, it impossible t6 determine definitely.
Examples: Accidenial drowning; -slruck by rail-
way irain—accident; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of -skull, and
consequences (o, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of - the _American
Mediocal Association.) - )

. Nora.~—~Indlvidual ofiices may add to a.bove lllt of undeaie-
-able terms and refuss to accopt certificates contalning them.
Thus the form In use in New York City states:  *‘Certlfcates
will ‘be returned for additional Information which' glve any of
the following diseascs, without explanation, as tho solo causs .-
of death: Abortion, eotlulitis, childbirth, convulsions, hemor-
‘rhage. gangrenoe, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus."” *,
But general adoption of the minimum list suggested will work |
vast improvement, and ite scopa can be exf.endod at a lator -

date,
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