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Statement of Occupahon.—-Pre{ ¢ statajnt of
occupa.tlonns verry 1mportant so thi t;’the ative

hea.lthfuluess of ,va:‘mus pursuits umyb nowxn The
question applies to each and every on, (v&spec—
tive of age. ‘, For many cecupations ngle d or

term on the ﬂrstl ng will be sufficient, o. g., Farmer or
Planter, Physicianyf Composttor, Architect, Lgcomo-
tive anmeer, Ctml ﬁngzneer, Statiahgry mean,
oto. But in many bases, especially 1m1ﬂdust l em-~
ployments, it is nagessary to know (u the lgnd of
worlk and also (b) 4he nature of the busmess or in-
dustry, and therefore an additional Im is p ided
for the latter statement; it should be uspd on when
neaded.” Ax u,...m;"‘}:. (a)-Spinner, ( )_Couon
{a) Solesman, (b) Frocery, (a) Foreg;cn, (b)
mobile factory. ThE material worked on mayyfo
part of the second statoment. Never rotuin
“Laborer,” “Foreman,” “Manager,” *‘Dealer,” etad’,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coul mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definito salary), may be entered as Housewife,
Housework or Al home, and-children, not gainfully
employed, 22 Al school or At home. Care should
be taken tﬁ’reporb gpecifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oscupation
hns been changed or given up onh account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. I retired from business, that
fact may be indicated thus: Farmer (retitad, 0
prs.). For persons who have no oecupatmn j;ha.t-
over, write None. .7(

Statement of Cause of Death. —c-\Tame, ﬁr;t’, the
DISEASE CAUSING DEATH (the primary/affection with
respect to time and causation), using always the
game accepted term for the same digghse. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemic cerobrospinal meningitis''); Diphtheria
{avoid use of “Croup’); Typhoid fe&er {never report
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“Typhoid pheumonia’): Lobar pneumonia; Broncho-
pneumonia (*‘Pneumeonin,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete.,, of ————— (name Ol‘l-
gin; “Cancer™ is less deﬁmte. avoid use o umor

for malignant neoplasam); Meaasles, W'hta) ough
Chronie valvular hearl disease; Chronid fnierstitial
nephritis, eto. The eontributory (seco or in-

terourrent) affection heod not be stated dnlpes im-
portant, Example® easlae (disoase gansing }eath),
20 ds.; Broncho-pheumoni cond , 19224y Never
report mere syn‘)'pto%z or ions, such
as ‘“‘Asthenia,” g'A mia’’,

“Atrophy,” “'Qollajge,”’
“Debility”’ ("Co&

1 M "4 ea‘r

‘Exhaunstion,

anition,”" ‘‘Marasm

mia,” “Weakness,’ %?., whet‘ﬂ) deﬁmte

be ascertained as eause. Always

diseases resulting fr chll ; or misegrringe, as
ST Up PERAL n!}amha

State cause fo hlch su'rgwa.l opo stion was
undertaken. IFor vIDLENT D HE stategz:m.ans or
ivaury and qualify as Accm&run. smtxmn, or
EOMICIDAL, Or 8§ probebly such, if impossible to de-
termino definitely., Examples: Accidental drown-
ing; struck by ratlway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e, g., sepsis, telanus),
may be stated under the.head of ‘“Contributory.”
(Resommendations on aiatoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

etc.

Nora.—Individual officos may add to above list of unde-
sirable terms and refuse to accept certificatas containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be oxtended at a later
date.
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