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t:mé!ht oi’ Occupatmn.—Premse statement of

occupa.tmn is véry important, so tha,t the:relamve, A
healthfulness of ¥arious pursuits cg.n;be knoyn The
question a,pphes to each and every parson” itrespec-
tive of age. “For many oceupations a single’ Word or
torm on the first line will be gufficient, e. g., Farmbr or
Planter, Physician, Compesilor, Arcfniect Lacomo- :
tive engineer, Civil engineer, Stalionoty fireman]lete.
But in many eases, especially in industrial employ-

and also (b) the mature of the busmess or 1ndustry,
and therefore a addlgpnal line is provided for the
latter statement; tt should be used only when needed.

As examples: (a) *Spinner, {(b) Cetion mill; (a): S,zles-
fac-
tery. Tho materisl worked on may form part_of the
second statement. Never return: ‘‘Laborer,” “Fore-

.man,” “Managet,” *Dealer,” ote., without more

precise spemﬁeat:on, as Day laborer, Farm laborer,

: Labarer—Caal.nya.ne, ete. Women at home, who are

engagod in the'{iutles of the house¢hold only (not paid

", Heusekeepers who rocdive a definite salary), may be
-onterod as Houlewife, Housework or Ai home, and

children, not galafully employed, as At school or Al
kome. Caro should be taken to report spacifically
the occupa.tmns ‘of persons engaged in dom.ustie
gorvice for waged/ as Servant, Cook, Housemaid, etc.
If the occupation has been ¢hanged or given up on
account of the DIBEASE CAUBING DEATH, slate oceu-
pation at begmmng of illness.” If retired from busi-
ness, that fact may be indicated thus: Farmer (rc—
lired, 6 yrs.) For persgys who ha,ve no cecupation
whatever, write None.’ o
Statement of cause of death —Name, ﬁrst,.
the pISEASE caUsiNg DEATH (the prlma.ry ‘affection
with respect to time and eausation), using always the
same accepted term for the same'ﬁisease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
‘pneumoniae (*Pneumonia,”’ unqua.hﬁed,;s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

- Carcinoma, Sarcoma, ete., of . ceneadedae . {name

origin; “Caneer’' igless deﬁmte av01d use of“Tumor
for malignant neoplasms); Measlcs Whaapmg cough;
Chronic valvular heart disease; Chromc_ inierstitial
nephritis, ete. The contributory (sec’oﬁdn,r'y or in-
tercurront) affoction neod noi be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
=+ Neovor repﬁrt moere symptoms or termlua._l eondltwns,
7 Csuch as “Asthenia,” “Anemia’’ (mercly symptom-
atw) “Atrophy,” “‘Collapsel” “Goma," ¢, Convul-
. .gions,” ‘‘Debility” (*‘Congenital, "1’“Saﬁﬂef" eta.),
«+*Dropsy,” “Exhaustion,” ‘‘Heart . “Hem-

. " orrhage,” “Inamtlon,” “LIara,smus,/‘Old age,”
“Shock,” “Urbmia,” “Weakness,’f‘et when a

- definite disease can be ascertained as the cause,
» Always qualify all diseases~ result.i'ng, from child-

: « birth or misecarriage, as “Pq;nnPErgAL scp‘tzcemm.
“PUERPERAL perilonitis,” etp. State ca.'use for
., whieh surgical operation was undertakén, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
243 ACCIDENTAL, BUICIDAL, OR HOMICIDALY Or ag
probably such, if 1mp0551ble~to datermum definitely.
Examples:  Accidental drowning; struck ¥y raif~
way train—accident; - Revolver wound’ of “ head—

" hemicide; Potsoned by cerbolic amd—probably suicide.
The nature of the injury,yas,fracture of skull, a.nd'
consequences (e. g., sopgis, lelanug) may bo stated
under the head of “Contmbutgry " (Recommenda-
tions on statement-of cause of death a.pprovea by
Committee on Nomenclature of tho Ameuca.n
Medieal Association.) ot ,-‘. .

Nore. —Individual offices may a.dd to above Hst 5! -undesiry
ablo terms and refuse to accept ceftificates contamln.g them
Thus the formin use'in Now York City states: Cerbiﬂcntes
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscurringa‘
necrosis, perltonitis, phlebitis, pyemia, septicequ. tetanus.”
But general adoption of the minimum list suggested will wobk
vast improvement, and its scope can be exténded Lt a later
date. R
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