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, Stﬁeh:ent of Otcupatidif:i—Precise statomant bf
oceupatidh 18 very imporlant, do that the relative
. healthfulness of various pitrsuits can bo known. The
‘question applies to éach and eveiy person, irrespec-
tlve of agd. Fer miny oceunpatioris a single word or
““term on the flrat line will bs sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive enginder,’ Clvil engineer, Stationary fireman, oto.
But tn many odses, especially in industrial employ-
mpnts, 1t 1s necpssary to know (a) the kind of woik
“#Rd also {b} the naturs of the business or industry,
asids thereford an additional line ts provided for the
Iat4ér statemnent; it shoild be used only when needed.
examplosi (&) Spinner, (b) Cofion mill; (a) Yales-
maR, (b) Grecery; (&) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return **Laborer,” “¥Fore-
man,” ‘“Manager,” “Dealer,” ete., without mora
precice specification, as Day laborer, Farm laborer,
Labdorer— Coal mine, ete. Womén st homse, who are
engaged in the duties of the household only (no$ paid
Housekeepers who receive a definfte salary}), may be
entered a8 Housewife, Housework or At Aome, and
cliildren, »ot gainfully employed, as Al school or Al
kome. Care should be taken to report; speeciftoally
the ocoupations of persons éngaged in domestio
gervice for weges, as Sersant, Cook, Housamaid, ote.
It the ocoupation has Been changed or given up én
acoount of the bisEisE ¢cAavUsiNg prATH, state goon-
Pation at boginning of {liness. If retired from busi-
ness, that faét may be indicafed thus: Farmer (re-
tired, € yrs.) For persons who have no ocecupation
whatever, write None,
Statement of cause of Déath,—Name, first,
the DISEASE CAUSING DBATH f{the primary affection

1 » with respeet to time and ecaudation), using always the
T
|

;g.ﬁm accepted term for the same disease. Examples:
“Cerebrospinal fever (the only definite synonym is

'_"Epidemis oerebrospinal meningitis”); Diphiheria

(avoid use of “‘Croup”); Typhoid fever (never report
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“Typhold pneumonia™); Lobdr pnsumohia; Broncho-
pneumonts (“Pneumonis,” unqualified, is indeflnite) ;
Tuberculosis of Hyngs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, oto., of ,........ .{name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds.
Never roport mers symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (meraly symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” ““Convul-
sions,” *Debility” '("Congenital," “Senile,” eto.),
“Dropsy,” “Exhauftion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inamition,” “Marasmus,” *“Old afre,”

- ivBhoek,” “Ure‘fnia.,” "“Weakness,” eto., when a
e ¥

" definite discase can be ascertained as the eause.
Always quality all diseases resulting from child-
.birth or miscarriags, as “PurrPERAL geplicemia,"”
““PUERPRRAL perilonilis,” b0 tafe - ¢ause..for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBEANB oF INIURY and gualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &g
probably suoh, it impossible to dotermine definitely.
Examples: Aecidenial drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The naturé of the injury, as fracture of skull, and
consequences (e. g., sepeis, tetanus) may be stated
under the head of **‘Contributory.” (Recommenda-
tions on statement of cause of doath approved by
Committee on Nomenolature of the American
Medical Association.)

Nors~Individual offices may add to above 118 of undesin
able terms and refuss to accept certificatos contalning $hem.
Thus the form In use In New York Olty states: _**Certificates
will be returned for additional Information which giva any of
the following diseases, without explanation, ae the sole cause
of death: Abortion, cellulltls, childbirth, convulelons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemla, dgpticemtla, tetanus.'”
But general adoption of the minimum lst suggedted will work
vast lmprovement, and ite scope can be extondsd at a later
date.
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