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Statement of Oécupaﬁdn;—--Pi'ecise statoment of
occupation is very.ifhportant, so that the rela.t.lve "

healthfulness of val/'mua pursulta can be known., The .

question applies to,ea.eh and every person, irrespec-
tive of age. For ma.ny oocupations o single word or
term on the first line will be sufficient, e. g., ‘Farmcr or
 Planter, Physictan, -Composilor, Archttecf Locomo-
- tive engmeer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nafure of the business or industry,
and therefore an additional line is .provided for the
-latter statement; it ahou]d be used only when neelled.
Ag examples: - (a).Spinner, (b} Colton mill; (s} Sales-
_man; (b) Grocery; (s) Foreman, (b) Automobile fac-
tory.. ‘The material worked on may form part of the
secobd statementt Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” *Dealer,” ete., without more
precise apeclﬁcutlon, as. Day laborer, Farm laborer,
Labirer— Coal mine, oto, Women at home, who are
ongaged in the dutios of the household only (not paid
Housekeepers who roceive & definite salary), may be
gntered as- Housewife, Housework or Al home, 'an.d
-children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
ihe ocecupations of persona enga.ged in domestic
"serviee for wages, as Servani, Cook ‘H ousematd etc.
1f the occupation has been changed or given up on
aceount of the DIBSEASE CAUBING DEATH, state occu-
pation at beginning of illness: f retired from busi-
noss, that fact may be mdma.ted thus: Farme_r (re-
tired, 6 yrs.) For persons who have no 'oocupa.tioh
whatever, write None,

Statement of cause of Death.—Na.me. firat,
the pI8EASE cavusiNg DEATH (the prlma.ry aflection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the.only definite synonym is,
“Epidemic cerebrospinal meningitis'’); Diphtheria’
{avoid use of “Croup’'}; Typhoid fever (never report

“Typhoid pneumonis’'); Lobar pneumonia; Broncho-
pnetmonia {'Pneumcnia,’” ungqualified, is indsefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
a Carmnoma, Sarcoma, ete., of .. ... ... ...{name ori-

-

gin; “Cancer’”’ is less ‘definite; aveoid use of “Tumor”
for malignant naopla,sms) Measles; Whooping cough;
-Chronic’ valvular heart disease; Chrenic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection, rieed not be stated unless im-
v - portant. Example: Mzastes (diease ca.usmg death},
! 29 da.; Bronchopneumoma (seeondary), 40 ds.
Nevar report mere aymptoms qr terminal congditions,
such as “Asthema " “Anemﬁ? {merely symptori-
atio), “Atrophy” “Collapse,” “Gomn. ' *Convul-
gions,”” “Deblhty" (“Congemt:ﬂ » «Sanile,”. etd.,)

o “Dropsy,” “Exhaustmn " “Heart failure,’” ''Hem-

orrhage, “Inanition,’ "Mara.smus," “Old age,”
“8hoek,” “Uremia,’” “Weﬁkness.” ete:, when a
é?fdcﬁmte disease can ha aseerta.med as the ecause.
Always qualify all disoases reaultmg from’ child-
birth or miscarriage, &3 ““PUERPERAL seplicemia,”
“PYERPERAL pentomtw, etc. _State cause for
whieh surgical opemtlon ‘was undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 08
probiably such, if impossible to determins definitely.
Exainples: |, Accidental drowning;
tay - {rain—accident; - Revolver wound of head—
homtcide; Poisoned by carbolic amd—probabl y suicide.
The nature. of the injury, as “fracture of gkull, and
r-onsequonces (e £., sepsiy, tetanus) may. be statod
under the head of “Contributory.”.

(Réeontmenda-

-struck by rail-’

tions on st.atemout of cause of dea.th approved by ~

Committes "on Nomenclature of " the ' Amencan
. Modical Association.}”

- Nors.—Individual offices may add to above list of undesir-
able terms-and refuso to agcept certificatos contalnlns them.

Phus the form in use in' New York Qlty states: *'Certificates ,
will be returned for additional information which givo any of

the following diseases, without explanation, as thp sole cause
of death: Abortion, celtulitis, childbirth, convulsions hemor-
rhage, gangrens, gastritis, erysipolas, meningitis, anisca.rria.go
necrogis, peritonitis, phlebitis, pyeomina, 8epticemia,. tetanus.”

Bu!i general adoption of the minimum list suggested will worls ~ -
. vast Improvemont. cand ity scope ca.n be oxtended at o lntor .
.- dato. R :
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