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Statement of ch{pauon —Precise statement of

oocupatmn is" .very important, so t.ha.t. the relative .

healthfuldess of va.ncﬁ:fa’pursmts oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occeupations a gingle word or

" term on the first line will ba.sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engmesr, Civil engincer, Stationary ftreman, ete.
But in many ¢ases, espocially in industrial employ-
ments, it is necessary to know .(a) the kind of work
and aiso (b) the nature of the busiress or industry,
_.and therefor additional line is provided for the-

" latter statement; it should be used only when needed..
As examples: (a) Spinner, (b) Colton mill; (¢) Sales-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The magerial worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” eto., without mores#
precise speelﬁcahon as Day laborer, Farm laborer, g
Laborer— Coal mine, ete. Women at home, who are
engaged in t.he‘dutles of the household only (not paid
Housckeepers w;ho roceive a definite salary), may bel,
entered as Housswzfe, Housework or At home, and .
children, not gamfu]ly employed, as At school or Al .
fome. Care should be taken to report’ apecxﬁca]ly

. the oceupations of persons engaged in domestie p

scrvice for wages, as Servant, Cook, Housemmd ete.
If the ocoupation has been changed or given' up on’
account of the pisEase cavusing DEATH, gtate ocou- .
bation at beginning of illness. If retired from busi-
ss, that faot may be indicated thus: Farther. (re-
®ed, 6 yrs.) For persons who' have no oecupat.lon :
wha,t.ever, write None. : 1
s\ement of cause of Death.-—Na,me,uﬁrst
the DISFASE CAUBING PEATH (the prlmary affedtion
with respect to time and causation), using a,lwa.ys the
same accepted term for the same dlsease. Examples.
Cerebrospinal fever (the only défihite synonym is
“Epidemic cercbrospinal meningitis™); Diphtheria
(avoid useof '*Croup”):  Typhoid fever (never report

“Tyr hoid pneumenia’’); Lobar pneumonia; Broncho-
preumonia (“*Prneumonis,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum,” ote.,
C‘arcinama, Sarcoma, etc., of ... .. ... ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooﬁng cough;
Chronic valvular heart disease; Chronic .&ntershtml
nephritis, ete. The contributory (secondary pr in-
lerourrent) affection need not be stated uméss im-
bortant. Example! Measles (disease causing death),
29 ds.; Bronchopneumonia (seconda.ry) €10 ds.

: Never report mere symptoms or t,ermlna,l conditions,
isuchj jas “Asthe‘g:a ? “Anemin”’ (merely symptom-

a.tm), “*Atrophy,”. “Collapse,” "Coma," ‘Convul-
gions,” “Deblllty” (“Congemtal v “Senils,”” eta.),
“Dropsy,” “Exhaustmn " “Hehrt fa.llure,” “Hcm-
orrhage,” “Inanition,” “Marasmus,” "Old ;age,”
**Bhock,” “Uremia,"- “Weaknes:;" etc.,: 1When B
deﬁmte disease oan:bo a.s;gertmned as the oause.
Always. qua.hfy all dlseases‘ ‘resultige= from - child-
birth or miscarriage;’ “P‘UERPEBhsephcemta,

“PUERPERAL peruon'ms, et.c? State cause for
which surgical operation was't undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
Tho nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
undér the head’of *Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenela.ture of t.he American
Medical Association.)

Norn.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates oontalnlhg them,
Thus the form in uee in Now York Olty states: **Certificatos
will be returned for additional Information which give any of
the following disonses, without explanation, as the solo cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gaatrltrls erysipalas,. ~-meningitis, miscarriage,
necrosis, peritonitls, phlobltis, pyemin,. - septicemla, tetanus.”
But general adoption of the mlnimunﬂlst suggestod will work
vast improvement, and Its scopo can be extendod at a lator
date. . [ -~
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