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Statement:of O&G: up&tion.—-—Pr’emse statement of.
oceupation is very,importa,nt so :that the relative’
healthfulness of varidus , pursuits canthe known. Thé.
question applies to each and every person, irrespec-"

_ tive of age. . For many ocoupations a single word or-
tarm on the first line-#ill be sufficient, e. g., Farmer or:
Planler, Phyatctan, Compositor, Archileet, Locomo-
tive engineer, Civil engineer, Stahanary“fweman, ato,
Blt in many cases; sspecially in mdustnal employ-
ments, it is necessary:to know (a) the kmd of work.
snd-also (b) thé nature of the business or industry,.
and: thorefore an a.ddi‘t.xona.l line is' provided for the
lattér statement; it should be used only when needed.
As.examples: -{a) Spinner, (b) Cotton mill; (a} Sales--
man, .(b) Grocery; (a); Foreman, (b) ' Aulomobile fac-
terys . The material worked on may form part of the
second statoment.” Never return ‘‘Laborer,” ‘'Fore-
man;"" “Manager,” ‘‘Dealer,”” eto., mthout more
premse spacifieation, as Day -laborer, Fa#in laborer,
Laberer— Coal mine, eto. - Womentat home, who are-

engaged in the duties of the household only (not pa.lcl v
Hdusekeepers who receive a definite salary), may be

entered as Housewife,: Housework or At home; and: 7 -

children, not gainfully employed, as-At school or “Al .{'«

hame. Care should be taksn to report speslﬁcally

the occeupations of persons- engaged' in- domestm #

service for wages, as Servanl, Cook) Houssmat,d eto.
If the occupation has beon changed or given- up, on’

account of the DIBEASE CAUBING DEATH, state, occu-', :
It ret.lred fror. busis .

pation at beginning of -illness.
ness, that féot may be indicated thus: Farmcr {re- *
fired, 6 yrs.). For persons'whb have: ‘no oecuputmn
whatover, writd None.

Statement - of cause-'of Death, —~Nmne, ﬁrst.

the DISEABE 'CAUSING DEATH (the primary affection -(
with respect to time and eausation), using always the g
same accepteéd term for the'same disease. Examples ﬂ:
Cerebrospinal fever (the only- definite synonym ‘is 41
“Epidemic cerebrospinal:. memngltls"),,,btphthena - ,5 y

(avoid use of **Croup”); Typheid fever (novar report

4

“q

-

8

“Tyr hoid pneumonia’’); Lobar. preumonia; Broncho-
pneumonia (‘““Pnenmonia,’” ungualified, is indefivite);
Tuberculosis of 'lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete,, of .. ......... (name ori-
gin; “Cancer’ is less definite; avoid use of "“Tumor”
for malignant noeplasms); Méasles; thopjng cough;
Chronic valvular heart disease; Chronic iniersiitial
nephrilis, ete. The contnbutory (secondnry or in-
tercurrent) affection need not be staied upless.im-
portant., Dxa,mple' Measles (disense eausing. .death),
29 ds.; Branchopnwmoma (secondary), * 10  ds.
Never roport mere symptoms or terminal conditions,
gich as '‘Asthenig,” "Anemm” {merely symptom-
a.tm) “Atrophy," “Collapse,’” '“Coma,” “Convul-
gions,” *“Debility” (‘‘Congenital,” *'Senile, v ete.),
“Dropsy # “Exhaustion,” ‘*“Heart fmluro‘” *Hem-
orrhage,” *‘Inanition,” “Mamsmus ” “OId age,”
“Shock,” “Urenua. *Weaknoss,” eto.,} when a

Adéfinite disense cah be asceftained - as the oause.

Always qualify all disenses resultmg from chlld-
birth or miscarriage, as “PUEI{.PERAL seplicemia,”
“PUERPERAL perilonitis,” otc. ~ State cause - for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qug._lify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine deﬂmtely
Examples: Accidental drowning; struck by "ratl-
way  train—aceident; Revclver twound of head—
homtctde, Poisoned by carbolic actd—--probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, iglonus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of .d8ath approved by
Committee on Nomenclut of the American
Medical Assocla.tlon‘)/ L :Jn

Nors.—Individual ofﬂé‘ may f,a’ to above liat of undesir-
able torms and refuso’fo aceopt. cdrtificates containing thom.
Thus the form In use In Now Yor&'ﬁlt.y states; ‘‘Oertificntos
will be returned for additional fnformatlon which give any of
the following dlseases, without e;planation. a8 the sole couse
of death: Abortion; celtulitls, chlldl?lrth ‘convuldions, hemor-
rhage, gangrene, gastritla, eryaipglaa menlngitia mlscnrrlnga.
necrosis, peritonitis, phlehitls, pygmla septicomls, tetanus.”

PBut general adoption of tho minit Hst Buggested will work
vast improvement, and its scope f e extended at & lator

date.
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