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Statement ? O&upahon.——Pree-lse'f;ta.temgt of

ocooupation is fry gmportant 80 that the rel
healthfulness of vanqus pursuits can be known.” The
guestion a.pphesito énch and overy perE&n irreipec-
tivg of age. For mdj ‘occupations a single word or
term on the first line w:dl be suffieient, e. g., Farmer or
Planter, Physician, Compo.mor. Arckttect Locomo-

tive cnpmeer, Civil enmneer. Stauom;ry ﬁreman, ete. -

But in many cgses peclally in induostrial employ—
menta, it is nedessa: td kddw (a) the kind of work
and also (b) the nature,of the busmeas or industry,

tive

-and therefore a.n additional line is prowded fo% the -

latter statoments it should be nsed only;when neoded.
As examples: (a) Spinner, (b) Colton mtR (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. Tha ma.t?na.l worked.on may l'orm part of the
second statement Never return “Laborer," ‘“Fore-
man,” “Ma.na.g«;r "' “Dealer,” ete., without more
precise speclﬁcyxon a8 Day laborer, Farm laborer,
Laberer—Coal ine, eto. Women st home, who are
engaged in the d,utles of the household orly (not. paid
Housgekeepers whg receive a definite salary), may be
entered as Housewife, Housework ot At home, and
children, not gainfully employed, as A¢ school or At
home. Ca.re should be taken to report specifically
the occupa.tmns of persons engaged in domestie
service for wagés, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the pIsEASE cAaUBING DE4 TH, state oecu-
pation at beginning of illness. If refired from busi-
ness, that fact may be indicated thus: Fermer {re-
tired, 6 yrs.) For persons who have; no ocaupa.tlon
whatever, write None. T
Statement of cause of Death —-Name. “first,
the DISEABE caUSING DEATE (the primary affection
with respect to time and causation,) using always the
same accepted term for the same diseiise. Examples:
" Cerebrospingl fever (the ‘only definife .synonym is
“Epidemic. cerebrospinal. meningitis”'); Diphtheria
(avoid use of “Croup™); Typhozd jeuer (never report

w:

portant,

‘birth or miscarriage, ‘as

“Typhoid pneumonm”) Lobar preumania; Broncho-
pneumonia (**'Pnoumonia,” unqualified, is indofinite);

T'uberculosis of lungs, meninges, peritoncum, eto.,

Carcinoma, Sarcima, ote., of .. ...... ... (nams ori-
gin; “Cancer” is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;- Chrenic inlerstilial
nephritis, ete. The contributory (secondn.ry or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disoase eausing doath),
29 ds.; Bronchopnsumama {secondary), 10 ds.
Nover report mere symptoms or ferminal eondltlons,
such as “Asthenia,” “Anemia’" (merely symptom-
atm)." “Atrophy," “ColIa.pse,” HComa,” *Convul-

" gions,"” “‘Deblhty" (“Congemta! " “Benile,” ete.,)

“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “*Hem-
orrhage,”’ "Inamﬁxon "‘“Ma.rasmus e 4Qld age,"
‘‘Shock,” “Uremm “Wea.kness,” ete., when o
deﬁmte disease can Be ascertained gs the cause.
Always qua.hfy all diseases resulting from child-
a8 ‘“PUERPERAL seplicemia,”
".P‘UERPERAL perilonilis,” eato. State cause for
whlch,surglca.l operation was wundertaken. For
VIOLENT DEATHS state MEANS OFINJURY and qualify
B3 "ACCIDENTAL, BSUICIDAL, OF . HOMICIDAL, OF 08
probably sueh, if impossible to determme definitely.
Examples: Aeccidental drowning; struck by ‘rail- -
way irain—accident; ~ Revolver wound ‘of head—'
homicide; Poisoned by carbolic amd—probably sutcide.
The nature of the injury, as fracture of skull, and .
consequences (e. 2., sepsis, telanus) may be stated

under the head of **Contributory.” (Recommenda- .

tions on-statement of cause of death aﬁproved by
Committee on Nomenclature of the Amariean
Medical Association.) o

oy

¢ Nore.—Individual offices may ‘add to above'list of undestr-
able term® and refuso to accept certificates containing ‘them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additional information which Eive any of ~
the following diseases, without explanation,.as the sole’cnuae
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, orysipelas, meningitis, ,miscarriage,
necro8is, peritonitis, phlebitis, pyemia, saptlcemla tetanus,*
But general adoption of the minimum list suggested will work
vast lmprovsment and it scope can be extended.at a later
date.
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