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Statement of Occupahon -—-Preclse sta.temenl; of
oceupation is very zmportant 8o that| the relat.lve
healthfulness of | va.rloua pursuits can be known.; The
question applies to ea.eh and every. peraon, irrespec-
tive of age. For many ocoupations a amgle word or
term on the first line. will be sufficient, e. jr. ,» Farmer or
. Planier, Physician,” Compositor, Archt!act. Locomo:

tive cnmneer, Civil engineer, Slatumary Jireman, ato.
But in many ecases, espema]ly in industrial employ-
“ments, it is necessary to"know (a} 'thé kind of work

and also (b) the-natyre of the. business or industry. B

and’ therefore 'an additional line is provided for the
“latter statement; it should be used.only when needed:

As examples: (a) Spinner, (b) Cottan mill; (a) Saless -

man, (b) Grocery;.(s) Foreman, (b) Auomobtle Sac-

tory. The material worked on may form part of the-

second statement., . Never return “La,borer " “Fore-
man,” ‘“Manager, » ““Dealer,” eto., without more
- pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women st homa. who are
engaged in the duties of the household only (not paid
Housekeepers. who receive a definite. salary), may be
entered as Housewife, Housework or At kome, and
-ghildren, not gainfully employed, as Atischool or- At
home. Care should be taken to report gpecifically
the occupations of persons ‘engaged in domestic
service for wages; as Servani, Cook, Housematd oto,
If the oceupa.tlon has been changed or mven up on

account of the DISCASE CAUSING DEATH, dtate ocou-

pation at beginning of iliness. If retireil from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons whe have no ,ocoupation

. whatover, write Nons. . . 1

Statement of cause of -Death. —Name,,ﬁrst, ‘

the pisEABE cavsiNg pEaTH (the primary affection

with respect to time and causation); ising; always the :

gsame accepted term for the same dlsease. Examples

Cerebrospinal fever (the only definite I:ynonym is

“Epidemic ocerebrospinal meningitis');' Diphtheria
(avoid use of “Croup”); Typhoid fever (rever report
[N ) .

““Typhoid pneumonia’’}; Lobar pneumonia; Bronche- *

pneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum; eto.,

- Carcinoma, Sarcoma, ete.,, of .......... {(name ori-

gin; “Cancer’ ia lesa deﬁmte avoid use.of ““Tumeor”
for malighant neoplasms) M easles; Whooping cough;
Chronic valvular heart disease; Chronic: interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent.) affection ‘need not be stated unlesa;:m-
portant, Example: Measles (disease eausing degth),
29 ds.; Bronchopneumoniag (aecondary), 10 v ds.

- Never repoft meare symptoms or terminal conditions,
such as “‘Asthenia,” “Anerma" (merely Bymptom-
'&tlc), ‘‘Atrophy,” “Colla.ps ,Jz“Coma " “Convul-

sions,” “Debility"". ‘(" Congénital,? “Samle,”' etp h
*Dropsy,” \'Exhaugtion,” "Hea.rt"rl'allure." “Hsm-

__orrhage,” “Inanition,” “Marasmus " “Old age,"”

“Shock,” “Uremia" “Weaknéas. ota., when a
definite diseaze can be akee:ta.ined/ a8 the cause.
Always quality -all dlseases" resultlug from ohild-
birth or miscarriage, as “PUBRPERAL sept:cemm,"
“PUERPERAL perilonilis,” ete? - Sta.te cansefor
which surgical  operation wad under.t.a.ken.lf ‘For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely. ",
Examples: Accidental drowning; siruck v,‘bﬂ-_'ra'it-"?
way lrein—qecident; Revolver wound| of.  hedd—
homicide; Poisoned by carbolic aczd—-—probably suicide.
Tho nature of the injury, as fracture of skull,.and
consequences (e. g., sepsis, telanus) may bo stated
under the head of ““Contributory.” (Reaomr{nenda-
tions on statement of cause of deaih: npproved by -
Committee on Nomancla.ture of the Amenea.n—
Medical Association.) - A l;
l
Nora—Indlvidusl officea may add to above st of undosir-
oble_terms and rofuse to accept certificates contalning them, <

“THus the form In use In New York Olty states:, “'Oertificates. .

will be returned for additional information whlch give any ol'J
the following diseases, without explanation, 3 the sole cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-+,

rhige, gangrene, gastritis, erysipelas, moningitls, mlsca.rrln.go. ‘
necrosls, peritonitis, phlebitls, premia, sepiticemln, tetanus, ‘:,* '

But general adoption of the minifam list suggestod will work .
vast improvement. and its scopo can be extendod at a latur .

date. :‘ 3 . ,, f Q'r
ol
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