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Sta t of Occupatlon.—Preefs dtatement of
occupation very nyﬁg tant, so that the relative
he&lthfulned‘bf io\sd pursuits ean be known. The
question appdi6s: 4&% h and every person, irrespec-
tive of age. For y ocoupations a gingle word or
term on the first li be sufficient, e. g, Former or
Planter, Phystetang Cofposilor, Arcﬁft&t Locomo-
tive engmecr, Civs, mmer, Statwﬂary;ﬁrs an, efo.

But in many ondest ?pspema,lly in industrigt"employ-
ments, it I8 nec to know (a) th nd of work
and also (b) the nature of the businy r industry,

and therefore an ddxtlonn.l line is provided for the
latter statement; il ould be used only when needed.
. As examples: (a) (b) Coiton mill; (a) Sales-

man, (b) Grocery; ,‘é oreman, (b) Automobile fac-

tory. The materi orked on may form part of the
second statement. # Never return ‘‘Laborer,” *Fore-
man,” ‘‘Manager;’ [“Dealer,” etc., without more
precise specification, as Day laberer, Farm laborer,
Laberer— Coal ming ﬁel'.o. ‘Women at home, who are
engaged in the { of the household only (not paid
Housckeepers who poceive s definite salary), may be
ontered as Housewﬂ'e. Housework or A¢ home, and
children, not gmnmﬂy employed, as At school or At
home. Care shouldfbe—taken to report specifically
the oceupations of porsons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DBATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and causation,) using #lways the
same acoepted term for the same d_iéea.se. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

R

N ,port.ant

-

/ ever report mefysymptoms oF’
!/g,tlc), “Atrophy*s 5 ‘Gollap

/f;gropsy " “E)gnu

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonta (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (na.me" _ori-
gin: *Cancet” is less definite; avoid use of #Tumor!’
for malignant necplasms); Measles; Whogp;‘n _couaf
Chronic valvular heart disease; Chronic mtersm;al
nephrilis, eto. The comtfibutory (secondary or in<
tercurrent) affectio 91§d not be stated unless im-
Exarﬂp&‘é Measlea {disease causing death),
Bron. neumoma (sgeondary), , 10 ds,
’%rmma.l epndjtions,
¥ Anemid”- -(meraw dy mptam-
" ,hCOmn " "COBle'
tﬁl" "ﬁemle." 91.‘0 )
stmn."f"Heart fajlure,” “Hom-
rhage,” *“'I @on-,” “M&rdbmus " “0ld  age,”
Shock,” “Urelma. “Weakness,” etc., when . a
ﬁeﬁmte disease? gan be ascerisided as the eause.
Always qua,hfy Fal Aiseaaa’s resdlting from Ohlld-
_ birth or miscatrjage, 88 “PUERPERAL septicemia,”
- PUERPERAL pefilonitis,” eto.  State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way Irain—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.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)}

ds.;
uch as “Asthesig

" “Deblllt.}‘f“ ¢"Cong

Nore.~Individual offices may add to above 1ist of undesir-
abloe terms and refuse to accept certificates contalning them.
Thus the form In use In New York Olty states: *Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, asa the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
pecrosis, peritonitis, phlebltis, pyemlia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vost improvement, and ita ecope can be extended at a later
date.
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