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Statement b{O

ocacoupation is vemy liportant go that the relative

healthfulness of variogs piréuits can be known. The

question applies to egoh and every person, irrespee-

tive of agd. -For mg.py oecupations a single word or

term on the first line will bé sufficient, e. g., Farmer or

Planter, Phyaician. Composttor, Archilecl, Locoinb-_

tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ménts, it is necéssary to know (@) the kind of work
anid slso (B) the nature of the business or industry,
ahd therefore nn additions! line {s provided for the
latter statbment; it should be used only when neaded.
As examples: (4) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automeobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” eto., without more
precise.specifleation, a8 Day laborer, Farin laborer,
Laborer— Coal mine, ete. Womén at home, who afe
engaged in the duties of the household only (not paid

Housekespers who réceive a definite salary), may be ;

entered a8 Housewife, Houscwork or Ai home. afid
children, not gainfully employed, as At school or At
home. Csare should be taken to report specifically
the ocoupations of pérsons engagéd in domestic
service for wages, as Servant, Cobk, Housemaid, eto.
If the ocoupation has been changed or-given up on
account of the DIBEASE caUsING DEATH, state deou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who haveé no occupatlon
whatever, write None. .

Statement of cause of Death.—Nams, first,
the DISEASE cAUSING DBATH (the primary affestion
with respest to time and causation), using always the
same accepted term for the same diséase. Examples:
Cerebrogpinal féver (the only definite aynonym fs
“Epidemle cerebrospinal meningitls”); Diphtheria
(avold use of *‘Croup”); Typheid fever (Rover report
wt
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ccupation.—Precise statemant 6f_

-

"*Tyyhoid pneumonia’); Lobar preumohia; Broncho-
préuinonia (‘‘Pneumonia,” unqud.h.ﬁ;ed in indeﬂniﬂa).
Tuberculosis of lungs, meningés, perilonéum, eotd.,
Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; Cancer” is lesa definite; avoid 1sé of '*Tumor”

for malignant noeplasms), Meacles, Whoopmg cough;

Chionie valvular heart disédss; Chronic inlersiitial

nephritis, eto. The contributory (secondary br in-
terourréat) affection neéd not be statéd unless im-
portant. Example: Measles (disbase causing death),
29 ds.; Bronckopneumonia (sboonddry), 1D -ds.
Never report mere symptoms or terminal oonditions,
such as ‘*Asthenia,” *“Anemia” (merely symptom-

_atm), *Atrophy,” "Colla.pae ” “Coma,"” “Qonvul-

sions,” *'Débility” ("Congemta,l * *Sgpile,” ete.),
“Dropsy,” “Exhsaustion,” *Heart failure,” “Hem-
orrhage,’”’ *“‘Inanition,” "Ma.ra.smus."_ “0ld age,”
“Shock,” "“Uremis,”’ ‘‘Weakness,” eto.. when a
definite disease can be ascartained #p the @aush.
Alwaye qualify all dizesses resulting’ from chlld-
birth or misearriage, as ““PUERPERAL seplicémia,”
“PUERPERAL perilonitis,” eto. Btate oaude for
which surgical operation was undertaken. For
VIOLERT DEATHA state MEANS O INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or as
probebly sueh, if impossible to doterming definitely.
Examples: Accidental drowmnp, struék. by rail-
way {rdin-—accident; Revolver *wount of head——
homtmde, Poisoned by carbolic actd———prabably suiéide.
'I‘he naturé of the injury, as fraoture’.of gkull! dnd
consequénces {(e. g., sepiis, telariug}) may be aiated
under tlie head of “Contributoty.” (Reécomménda-
tions on stateinent of cause of death approved by
Committee on Nomenelatire of the Ameérican
Moedical Association.)

Nore~Individual offices may add tb above list of undesir-
able terms and refute to accept certificates contalning them.
Thus the form In use fn New York Oity states; *‘Oertificates
will be returned for additlonal information which give &ny of
the following diseases, without explanation, as thé sole cause
of death: Abortion, cellulitls; chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonitis, phlebitls, pyemla; septicem.ia totanus.”
But general adoption of the minimum st suggedted will work
vaat improvement, and 1ts ecope can be axt,ended at a' later
date.

ADDITIONAL BPACK FOR FURTHER l'l'#'l‘llﬂm
BY FHYBIOIAN.




