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Statemerit of Occupation, —Préeise stitement of -

ocoupation is very important; so that the reldtive
healthfulness of various pursults ¢an be known. Tha
question a.pplles to ench afid eVety person, lrredpec-
tive of age; For many octupations a single word or
" term on the first line will be SUEﬁment. e. g., Farmer or
. Planter, Physician, Compositor, Architect, Locomd-
tive engineer, Civil engineer, Siatiuna’ry fireman, etc.
But in many cases, especmlly in industrial employ-
ménts, it is necessary to know () the kind of work

“ahd also (b) the nature of the busmes_s or industry,-
. atrd thoreforo an additional line is provided for the

Iatter statement; it should be used only when noedad.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
inan, (b) Grocery; (a) Foreman, (b) Automoebile fac-
torjyi The material worked on may form part of the
- ketond statement. Never return ““Laborer;” “Fore-
man,’” ‘‘Manager,” “Dealer,” ete:;, without more
précise specification, as Day laborer, Farm laberer,
Labsrer— Coal mine, ete. Women at home; who ate
engagod in the duties of the Household only {not paid
* Housekeepers who receive a definite salary), may be
“éntered as Housewife, Housework or Al home, and
~¢hildren, not gainfully employed, as At school or At
home. Caré should be tn.ken to report speclﬁcn.lly
the occupations of persons engaged in domestic
service for wages, as Servant; Cook, 'Housemaid, ete.
1f the occupation has been chinged or given up on

'

account of the DISEABE cAUSING DEATH, state otcu- |

pation at beginning of ilinesd. Jf retired from busi-
ness, that fact may be indicated thus: Farmer (ré-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statemient of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

- same accepted term for the same disedase. Exainples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal méningitis”): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Ty[ hoid pnevmonin’’); Lobdr pneumoma, Broncho-
pncumoma (“Pneumoma, unquahﬁed is indéfiniteo);
Tuberculosis of lidgs; meninges; peﬂtoneum. ete.,
Carcmoma, Sarcoma, dtcy of:. .. ... ... (name ori-
gin; “Cancer” is leis definite; avoid uso of “Tumor”
for malignant noéplisms); Mtzaslds, Whboping cough;
Chrotic vaelbular hearl discmse; Chrondc inlerstilial
naphritis, ete. The contriblitofy (secohdaty or in-
lercurtent) affection need not bé staled unless im-
portant. Example: Measles (di?eaée cafising dgath),
29 ds.; Bronchopreumonia' (seconda,ry), 10 ds.
Never raport mere symptoms or termindl conditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,’”’ “Convul-

- sions,” “Debility”” (‘“Congenital,” ‘‘Sénils,”’ ete.),

“Propsy,” “Exhaunstion,” “Heart failire,” *Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the dause.
Always qualify all diseases resulting from éhild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”" ote. -
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF aa

Stato ecause for-

probably such, if impossible to determife definitely. .

Examples: Accidental drewning;
way irain—-accident; Revclier tround
homicide; Poisoned by carbolic atdd—prebdbly suitide.

The nature of the injury, as fraéture of gkull, and -

consequences (e. g., depsis, telaniisy May be stated
under the héad of “Conttibutory.”
tions on stdtement of:cause of death approvcd by
Committee on Nomenclature of the  American
Medical Association.) K

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certifichtes containing them.
Thus the form in use in New York City states: "Certifleates
will be returned for additional Information WhicH give any of
the following diseases, without explanation, as the sole dauso
of death: Abortion, ¢éllulitts, childbirth, convulsions, hemor-
rhage gadgrene, gastritls, eryslpelas, meningitis, mlscarriago,
necrosis, peritonitls, phlebitis, pyemia, sopticemla; totanus.’
But general adoptibn of the minimum list suggested will work
vast improvement, and its scope can bn sxtendad at o !agor
date. . i - +-
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