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Statement bf’@ccupnhon -—Prec ige stat@iment of
oeeupa.txons-ls very 7 important, 8o “That the relative
healthfulneSS ofmnous pursuits ean be known. The
quest.lon‘applles tu,ea.ch and every pérson, 'lrrespec-
tive of age. For riany occupations a single word or
term onthe first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifcct, Locdmo-
tive Enmnecr, CivilcEpgineer, Stationasy Firénian,-eto.
But in many cases, especially in industrial’ a‘mploy—
ments, it is necessnry ‘to know (a) the kind ot work
and also (b) the ;mt.ure of the buslness or industry,
and therefore an a?ddll;lonal line is prov1ded |_for_the
latter statement; i huuld Dbeused on]y when needed.
As examples: (a) ;mmer (b) Coltonwmill; (¢) Sdles-
man, {b) Grocery; ‘(a);,Fareman. (b) AulomobileYac-
tory. Tha matenal’worked on may form part of the
gecond statemens. * Never return “‘Laborer,” “Fore-
man,"” "Mana.ger,q “Dealer,” eto., without more
precige specification, as Day laborer, Farm laborer;.
Laborer—Coal mine, ete. Women at home, who are-
engaged in the duties of the household only (not pn.ld .
Housekeepors who recewe & definite salary), may be~
entered @s: Housetmfe, Housework or At home, and:
children’not gainfully employed, as Al school or At,
home. (5 should be taken to rcport apeclﬁeally
the ocdupations of persons engaged in domestie’
service foWages. a3 Servani, Cook, Housemaid, etfs“.";
It the cocupfation has been changed or given up on-
account of the DISEASE CAUSING DRATH, state occu-’
pation at beginning of illness. If retired from busi*-
ness, that fact may be indicated thus: * Farmer (ré-%
tired, 6 yrs.) For persons who have no occupation®
whatever, write None.

Statement of Cause of Death.—Naine, firat,~:
the DISEASBE CAUSING DEATH (tho j)rlmn.ry affection=<"

with respect to time and causatlonl, using always the
game aceepted torm for the same disease. Example
Cerebrospinal fever (the only defihite synonym,ﬂ?‘

“Epidemic cerebrospinal memngitla"). D-.phthen%,

(avoid use of **Croup"); T'yphoid fever (never repor
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3

SR R g

“Typhoid pnoumenia”); Lebar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Careinoma, Sarcoma, ete., of..., ... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumdr”
for malignant neoplasma); Mcasles, Whooping couijh;
Chronic valvular heart disease; Chronic- inlerstitial
‘nephritis, ete. The contributory (sacqnda.ry or in-
tercurrent) affection need not be statéd unless im-
portant. Example: Measles (disense ca.ﬁamg death),
20 ds.; Bronchopneumonia (secondary),” 10 ds.
Never reporgmere fymptoms or terminal coadxt.mns,
-such LT “Ast.heum:" “Anemia’ (merely, aymptom-
a.t.;c) “Atrophy,” “Collapso," "Coma.," “Conyul-
~gions,” *“Dability’ “(“‘Congenital,” *‘S énile,” etc )
“Dropsy " “Exhn.us'tlon." ‘“Heart fmluré""“Ham-
““orrhage,” "Tna.nltlon “Marasmus,” Olﬂ‘ age
'*"Shock " remig”’ *Wenkness,” atq_, when‘ o
“dofinite diseaso ,can be ascertained as sthg, cdyse.
« Always qualify - 'nll" d:&eqses resulting - troin (;hlld-
birth or mlscarnagg, ad*PUERPERAL sapﬁccmm’
“PUERPERAL’ ;oer:tomhs,".r eto. State cause=for
which Lsurgical opemtmn was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and-quahfy
83 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL,  Or af
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces {e. g., sepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tighs on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association,) :
o
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~-Ngrn.~—Individunl offices may add to above list of undesir-
able terms and refuse to nccepf. certificatos containing them.
Thus the form:in use’'in New York City states: * Certificato,
wiil-be roturned for additional-information which give any of
the following discascs, without .explanation, as the sole cause
of deamh Abort.lon collulitis, childblrth convulsions, hemor-
rhu.ge. gungrcnc. gastritls; erysipelas, meningitis, mlscarriage.
necrosis, por[ton.lt-is. phlebitls, pyemia, septicemia, tetantua.’

DBut goneral adoption of the miniimum Ust suggested will work
vast improvement, and lts scope ;:nn be extended at o Jater
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