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oeeupatlon is very ortant; so that the-relative fia'

healthfulbess of varlo g pursuits can be known. The

question applies t.o ea.ch a.nd avery person ,irrespec-
tive of age. For many oecupa.tmns a single word-or
term on the first lmé wﬂl be sufficient, N Farmer or .,

* Planter, Phymman, Composuor, Archuect. Lacomo-

- Hve engineer, Ct::b'e'ngmeer, Stattonary _ftreman, erte ’

But in many ea: especially: in mdustna.l employ-

,. nents, it is necessa.ry to know (a) t.he kind. of work
and also (b) the nature of the busmess or mdustry,

" and therefore an additionsl line ia prov:ded for.the -
. Iatter statement it should be used onlf when needed,

" As examples: (s) Spinner, {b) Cotion mtll (a) S¢hts- -,

" man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- *
tory. The material worked on may form part of the
second statoment., Never return “La.borer * “Fore-
ma.n," “Manager,”, “Dealer,” oto., without more
- procise apeclﬂcatl s 88 Day lIgborer, Farm lagborer,
Laborer— Coal minc, eto. Women.at home, who are
“engaged in the dutiss of the household only (not paid’

" Housekeepers who.receive a definite salary), may be
ontered as Housewgfe, Housework or AL home, and
clnldren, not gmnl'ully employed, as At school or At
,home. Care'should be taken. to report speelﬁcally '
t.he occupations of persons .engaged .in domestio
service tor wages, ad Seruan( Cook, Hausemmd etc
If the oecupation has been- changed or-given up on
sccount of the pisgasE enusma DEATH, state oaeu-
pation at beginning of illness. " If ratired from husl-
ness, that fact may be indieated thus: Farmer (re- -
tired, 8 yrs.) TFor persons whlie have no ocoupation
whatever, write None.

Statement of cause-of  Death, —--Na.me, first,
tho DisEASE cAUsING DEATE (the primary aﬁ'eelnon
with redpect to time and cnusa.tlon). using always the ~
same aacopted term for the same disease. Exampler
Cerebrospinal fever (the only definite synonym is
*Epidemic cerobrospinal mcmngntla"), Diphtheria
(avoid use of “Croup”); Typhoid _fever (never report

* H

Statement of O't%aﬁon.;‘—Pi'eeise statotnent of

]
“Typhoid _bnoumeonia''}; Lobar pneumoma, Broncho-
pneumonia (“Pneumonis,”’ unqualified, is indefinita);
Tuberculosiz of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less deﬁmte avoid use of *Tumor"’

-for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephrma. ete. The contributory (secondary .or in-

mtereurrent) aﬂeehon'need not be stated -unless im-

ye

port.a.nt Example" ‘Measles {disoase ga.using death),
‘29 ds.; Bronchapmumoma (secondary), 10 da.
Never report mere sygnptoms or terminal conditions,
guch as *'Asthenig “Anemis’’ (merely-symptom-
atie), “Atrophy,"” “Colla.pse ¥ “Coma,” “Convul-
sions,” *‘Debility" ("Congemtal " “Senile,” ete. b
“Dropsy,” "Exhaustxon," “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“QOld age,”
“Shaook,” “Uremis,!” “Woakrass,” ete., when o
«definite disease can, be sscertpined as the cause.
Always qualify all; *dizensos. {eaultmg from ohild-~
birth or mlscarna.ge, as “PUERPEBAL septicemia,”
“PuERPERAL perilonitis,” eto.” . Btate causs for
whieh surgical operation wef undertaken, For
VIOLENT DEATHS state MEANS of’ INJURY and qualily
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way. train—accident; Revolver-. wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommeénda-
tions on statement of cause of denth approvad by
Committes on Nomeneclature of tha Amermn.n
Medieal Assocmtlon) :

‘Nore.—Individual offices may add to above Het of undesir-
able terms and refuso to accept certificates contulnlns them.
Thus the form in use in New York Oity states: **Qertlficates
will be returned for additional informatlon which give any of
the following diseares, without explanstion, as the sole cause
of death: Abaortion, cellulitls, childbirth, convulsions, kamor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemin, sopticemia, totanus.”
But general adoption of tho mlnlmum list suggested will work

vast lmpmvement and 115 scope can be extended at a later
date, :
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