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Sta'tex_ﬁ'ent of Occupation.-—Precige statement of
ocoupa_;ion.ﬂisc,very important, so that the relative
healthfulress of various pursuits can be known. The
question aﬁ‘pﬁes to each and every Person, irrespec-
tive of age. ,For maiy ocelipations a single worg ‘or
torm on the first line wiil be sufficient, 6. g., Farmeg/or
Planter, Phyzician, Compositor, Architect, Lockmo-
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tive engineer,” Civil engineer, Stationary Jfireman,” ate.
But in many cases, especially in industrial employ-
ments, it is nésdssary to know (a) the kind of.work
and alse (b) the 'natu

S
..\‘

-and therefore an additional line is provided for the
latter statement; it should be used only when nepded.
As examples? (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery,‘,,(r})" Foreman, (b) Aulomchile fac-

tory. The mg.'teriﬁl-,workod on may form part of the
second statément?"l\lever return *Laborer,” *Fore-
man,” “Mﬂflfagef?’f'i‘Dea,ler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the dutiss of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
“children, not-gainfully employed, as At school or A¢
home. Cafofshould be taken to report apecifically
the ocoupations of persons engaged in domestic
service for vz:u.ges, as Servan?, Cook, Housematd, otc.
- 1f the oceupation has been changed or given up on
account of the pIsEAsSE caAURING DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. ' : i
Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemio eerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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re of the business or inddstry,

“Typhoid pneumonin™); Lobar pneumonia; Broncho- _."

preumonia (“Pneumonia,’” unqualified, is Indefinite):
Tubereulosia of lungs, meninges, perflonsum, ete.,
Carcinoma, Sarcoma, eto., of .........coooeoovoo {name
origin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measlez; Whooping cough;
Chronte valvular heart diseass; Chronie interstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be statod,unless im-

. ., bortant. Example:; Measles (disease causing death},
" g9 ds.; Bronchopneumonia . (secondary), . 10 ds.

Never report mefe symptoms or terminal oogditions,

.~ such as "Astl_f nia,”’ ““Anemia’ (merely, sy mptom-

' atie), "At.rop’ﬂ?," “Collapse,’” *“Coma;” “Convul-
“ sions,” “Debilify"" (“Congenital,” :‘Senils,”? ote.),
. “Dropsy,” j,‘E:'ﬂ}auation," “Heart failure,";* “Heom-
~orrhage,” “Inanition,” ‘‘Marasmus:” *“Old age,”
“Shoek,” *‘Uremia," “Weakness,”  eté., £When &
definite disease;-can be ageertained” as the* cause.
Always qualify” all dis’easéé{?esg}[ting from child-
birth or miscafriige, as “PUERFERiL scplicemia,"
“PUERPERAL perilonitis,” etq’.-f,"/ State caitse for
which surgieal? operation™ wag undertaken. For
VIOLENT DEATEE state MDANS OF INI Gy and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAE, .0r as
probably such, if impossible to degqrminaf' efinitely.
Examples:  Aceidental drawning; strucks'by rail-
way iroin—accident; Revolver wound -"'f)f' +head—
hemicide; Poisoned by carbolic acid——prabay'ly ticide.
The nature of the injury, as fracture of sk ,}l, and
consequences {e. g., sepsis, lefanus) may bgr stated
under the head of ‘“Contributory.” {Recommenda-

tions on statement of cause of death appréjred by

Committee on Nomenclature of the -American
Medical Association.) o .
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Nore.—Indlvidual offices may ndd to above list o!;'undedig
able terms and refuse to accept certificates contalning them! -

Thus the form in use in New York City states: "Cértificates
will be returned for additional information which give anj”_{et
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
‘rhage, gangrens, gastritis, erysipeolas, meningiila, miscarriage,
necroais, peritonitis, phlebitis, pyremia, septicemia, tetanus,'
But general adoption of the minimum List suggested will work
vast Improvoment, and ite scopo can be oxtended 4t o later

date. ", .
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