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% ﬁof Occupation.—Pregite statfment of

cceupa fn :'\'ery important, so t 2 the relative
healt e§8 § various pursuits cagbaknown. Thae
questioff appiihs to each and every person, irrespee-

tive of agé. ¢ Por fny occupations afingle word or
term on the'firstJing will be sufficient, e. g., Farmer or
Planter, Physiciap® Compositor, Archilect, Locomo-
tive Engineer, O'i_ Engineer, Stalionary 're“mqn.
ote. But in man¥easey, especially in indu
ployments, it is,ﬂ._e‘hessary to know (a) i

work and also (b) tho nature of the businelg or jn-
dustry, and therdfbre an additional lidge is 0‘-‘&1(!
for the latter statefnent; it should be ufed %’ ﬂa'm

needed. As oxamplos: (a) Spinner, (b) C¥Jgon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (bY14 utémo-
bile factory. The ‘materia! worked on midy f’@n
part of the sécond statement. Never roturn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eatc.,
without more precise specification, as Day laberer,
Farm laborer, Labdrer— Coal mine, ote. Women at

home, who are engaged in the duties of the house- .

hold only (not paid FHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, aud children, not gainfully
employed, as A¢{ school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cecupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no f%cupation what-
ever, write None. "«,J ‘
Statement of Cause of Death.-#Name, firdf, the
DISEASE CAUBING DEATH {the primaty affection with
respect to time and eausation), usihg always the
game accepted term for the same di,s'gmse. Exmpples:
Cerebrospinal fever (the only definite synmonyin is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

st
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonta (*‘Pnenmonia,” unqualified, isindofinite);
Tuberculosis of lungs, meninges, perifonsum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; *‘Cancer" is less definite; avoid use of “‘Tumeor”
for malignant neoplasm); Measles, Whooging cough,
Chronic valvular heart disease; Chronicg eﬁ;t;ratiﬁal
nephritis, etc. The contributory (seconddry or in-
tereurrent) affection need mnot be atated unlass im-
portant. Example: Measles (disease cauéingjeubh),
29 ds.; Branchqp symonia (secondary), 10 da. Never
report mere sgero'ms or .terminal dit.iqﬂ’s, such
‘as *‘Asthenia,’} A Anemisd'% (mer ymptomatic),
‘4 Atrophy.? “Cd’l}pse::*’ “Gomaf’ “Convulsions,”
“Debility” (** Co‘gavitfhl," USenile,” efe.* Dropsy,”
% Exhaustion,” “Hedrt failufe,” “Hemdrrhage,” *1a-
“anition,” “Maraamus,” ‘*Old age,” ‘“Shock,” “Ure-
';@Eﬁa," “Weoakness,” eto., when a definj#é diseabo can
“;‘be asgertained a8 the cause. Alwsfs quality all
diseases resulting from childbirth or fjiscarriage, as
“PUERPERAL seplicemia,” “PUERFERKY peritonilis,'
ete. State cause for which’ surgical operation was
undertaken. For VIOLENT'DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or as probably suck, it impossible to de-
termine definitely. Examples:
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob®
ably suicide. The nature of the injury, as fracture,.
of gkull, and consoquences (e. g., sepsis, telanuil *

may bo stated under the head of ‘'Contributory.” ,
(Recommendations on statement of causo of de:& .
e

approved by Committee on Nomeneclature of .

American Medical Association.) -

Nore.—Individual officos may add to above list of undesir-
ablo terms and refuse to accopt derti
Thus the form in use In New York f states: *“Ceortificates #4
will be returned for additional inforfnaYion which give any of ¢
the following disenses, without explanation, as the sole causo *
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscoarriago,
necrosis, poritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the olinjmum list suggested will' work
vast improvement, and its scope can be extcndc( é later
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