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Staterwnt ochupatlon.—-Premystatement of
oceupa.bifrnﬂs very" mportant, so that; the relative
hea.lthfulne‘sds of vastous pursuits can bf known. The

- E i
question apﬁhes to,each and every Derson, irrespec-
tive of a.g'é.. For n‘lf\ny occupations & Efngle word or
term on the first’ tix6 will be sufficient, e. g., Farmer or
Planter, Phymmaﬂ} Compositor, Archilect, Locomo—
tive Engineer, Civil Engineer, Slahojary Flrcrq_q;n
ete. Butin maﬂ&‘ﬁlses. especially in Madustrial gm- &
ployments, it is tﬁ:essary to know (d) the kmxl-of fRumn
work and also () tHe nature of the blsiness or’in-
dustry, and t.herel‘&e an additional 11 a is prowded
tor the latter statement; it should be’ used only when
neoded. As examples:. (a) Spinner, (b) Cotlon mill,
(¢) Sclesman, (b) “Grocery, (a)} Foreman, (b)-Auto-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,'” “Foreman,"” *Msnager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women'at . -
home, who are engaged in the duties of the house- |
hold onfy (mot paid Housekeepers who receive a
definite salary), may be entered as Housewtfe, .’..,
Housework or Al home, and children, not ga.mfully
employed, as At scheol or At home. Care should
bo taken to report specificaily the oecoupations of ¢
persons engaged in domestio servico for wages, as 'y
Seroant, Cook, Housemaid, ste. If the ocoupatlon 3
has been changed or gwen up on necount of the-
DISEABE CAUBING DBATH, state oeuupa.t.xon at be-n -
ginning of illness. If retired from business,. that L
fact may be indicated thus: Farmer (retired, 6 -
yra.). For persons who have no occupat.lon wha.t-J
over, write None.

Statement of Cause of Death.—Name, ﬂrst the.’
DISEASE CAUBING DEATH (the prama.ry affection wmh '
respect to time and oausation), using always the '
same acoepted term for the same disease, Examples: y
Cerebrospinal fever (the only definite synonym ia
‘“‘Epidemie cerebrospinal meningitia'’); sz}uhma
(avoid use of “Croup’’); Typhoid fever (nover report

W\

.

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, .;arcpma ete., of —————— (name ori-
gin; “Canoer’ ls‘less definite; avoid use of “Tumor"

for malignant nuoplasm) Measles, Whooping cough,
Chronic valvule?” heart disease; Chromc inlerstitial
nephritis, eto. "The contributory (secondary or in-
tercurrent) &ﬂ’ecgon ‘need~not be stated unless im-
portant. Example: - Mcaslea (disease causing death),
29 ds., Branchoﬁemfwma {kecondary); 10 da. Never
report merse aym'Ptoms or terminal cgudltmns, such
aa ‘‘Asthenia,” ,-;‘Anemla.” (merely - symptomatm)
“Airophy,” “Collapsa » “Comia,” “Convulsions,”

b
“Debility’ (*Congenital,” “Senile,” atc ). "Dropay.

“Exhaustion,” “Heart faildre,” “Hemorrhage,” *In-
anition,” “Marafmus,” “0ld. age,” “Shock,” **Ure-
mia,”” “Weakness,” ete., when s definite disease can
be ascertained as the' cause. "Always qualify all
diseases resulting from childbirth or miscarriage, as
‘PUERPERAL seplicemia,”” “PUERPERAL perilonitis,”
ato. State cause-for which surgical operation was
undertaken. For VIOLENT DEATHS s{ate MEANS OF
iviyory and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Ac:idenial  drown-
ing; struck by railway train—accident; Revolver wound
of head—-homiecide; Pofsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

’, '

Note.—Individual offces may add to above list of unde-
sirable terma and refuss to accept certificates containing them,
Thus the form In usq. i New York City states: *Certifieates
will be returned for additional information which give any of
the following diseases, without explanntion, as the sole cause
of death: Abortion, ¢ellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.*’
But general adoption of the minimum st suggested will work.
vast improvement, and {ts scope can bo extended at a Iater
date.
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