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ment of Océupauon.—l’reclse statemont of
oocnpatffm is ver ,l;rfportant. 8O t.hat the relative
healthfulness of Vanﬁ)s pursuits ecan be'known. The
question applies to edch and every person, irrespoc-
tive of age. Forian¥y ocoupations a single word or
term on the first lide will be sufficient, e. g., Farmer or
Planter, Physician;’ Qompositor, Architect, Locomo-
tive Engineer, Ctmfc,Engmuer, Stationary Fireman, eto.
But in many cases, espocially in ipdustrial employ-
ments, it is necass_ﬁr_y’,tﬁ know (a) the kind of work
and also (h) the pature of the busincss or industry,
and therefore an ediitional line is provided for the
latter statement; it should be used only when needed.
As examplen: (a) Spmncr. {b) Cotlon mill, {a) Sales-
man, (b) Grocery, (z) Foreman, (b) Automobile Jae-
tory. The material worked on may form part of the
second statement. Nevor return “Laborer,” “Fore-
man,” “Manager,” "Dealer,” etn., without more
precise specification, as Day laberer. Farm laborer,
Laborer—Caal mine, ete. Wowen at home, who are
engaged in the duties of the houschold caly (not paid
Housekeepers who receive n definite salary). may be
entered Bs Housewife, Housework or At home, and
children, not. gainfully employed, as At sehool or Af
kome. Care should be taken to report speeifically

the oocupations of persons engaged in domestio g

service for wages, as Servan!, Cook, Housemaid, oto.
If the oocupation has been changed or given up oo
scoount of the DIBEABE CAUBING DEATH, state ocgu-
pation at beginning of illness. 1f retired trom busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the pisEABE cavsING DBATH (the primary affeotion
with respect to tilne and eausation), using always the
same socepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidomiec cerebrospinal maeningitie’}: Diphtheria
{avold use of “Croup™); Typhoid fevar (naver raport

“Typhoid poeumonia’); Lobar pneumonia; Broncho-
preumonia {*' Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcingma, Sarcoma, ete., of. ... ... «..{name ori-
gin; *Cancer” ig less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whepping cough;
Chronic salvular heart disease; Chropic interstitial
nephritia, ets. The contributory (acqohd’ary or in-
terourrent) affectipn need not be smtcd “unloss -
portant. Example: Measles (disesse cpusing death),
29 ds.; . Bronchopnesumonia (geopndnjj}', 10 ds.
Never report mere symptoms or terminaliéonditions,
guch as "Asthonia,” “*Anemia’ {merelydsymptom-
atio), “Atrophy,” *“Collapse,” ‘‘Coma "Convul-
gions,” *Dobility”’ (“Congenital,” B . ete.),
“Dropsy,” “Exhaugtion.” *“‘Heart fatlucg,” . **Hem-
orrhage,” ‘Inanition,” *Marasmus,” “Old age,’”
“Shoeck,” *'Uremia,” "Weakness. ete., when &

,/aeﬁmtu discase can be asgertamad a8 Lhe oLlige,
Lx/Alwaya qualify all discases result.lug from child-

. “‘PUEnPEn,sL perilonilis,” eto.
ﬂ;vh{eh surgical operation was undertaken, For

<

. birth or miscarriage, as “Pun:npmu.\p septigemia,””
State cause for

VIOLENT DEATHS gtate mpaNs or INJURY and quality
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OL- 08
prabably such, if impoasible to determine defipitaly. ..
Examples: Accidental drowning; atruck bfy rail- .
way lrain—necident; Revolver wound of Jead—,
homicide, Potsoned by carbolic acid—propablyf fyicids, -
The nature of the injury, as fracture of skull, amd
consequences (e. g., sepsis, telanus), mpy be'stated:
under the head of “Contributory.” (Reeomn;enda— ,
tions on statement of cause of death approved by
Committee on Nomenolature of the Amarican
Moedieal Assoecintion.) “ .

Nors.—Individual ofices may add to abovo iist of 'nndesu?ﬂ
able terms and refuse to aceopt certificatea cont.alnlng them!
Thus the form In use In New York City states: *' Cordifleatos
will be rpturned for additional Information which ng:'_'any of
the following diseasgs. without explapation, az the sqle cause
of death: Abortion, cellulitis, childbirth, convulsione. hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, misclrrlase
necrosla, peritonitia, phlebitls, pyemis, septicamla, tetanus.’
But general adoption of the mintmum list suggested wlll worly”
vast lmprovement, and it scope can he extonded at ﬂ tater, -
data
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