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Statement of Occiipation-—Precise statement of
occupition is very inipo¥tant, so that the relative
healthfulness of various pursuits can be Enown. The
question applies to eacH and every perstn, irrespéo:
tive of age. For many odvitphiiohs a sirgle word ot
term on the first line will be sufficiént, . d.; Farmér of
Planter, Physiéian, Compdsuor. Architect, Locomo-

tive Engineer, Civil Engmeer, Stationary Fzreman,'

ote. Butin many cases, dspedially in industrial em:
ployments, it is necessary to know (a) the kind of
work and also (8) the nature of the business or ine
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. AsS examples: (&) Spinser, (b) Collon, mill,
()} Salesman, (b) Grocery, (a) Forcman (b} .iltutm'm)«L
bile factory.
pert of thé second statement. Never returii
“Laborer,” “Foreman;”" *Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal miné, eto. Women at
hoime, who are engaged in the duties of the house-
hold only {not paid Hbusekeepérs who receive &
deﬁmte salary), may be entered as Housewife,
Housework or Al homte, and children, not gaintully
einployed, as At schosl or Al homé. Care should
be taken to report specifically tlieé ocoupations-of
persons engaged in doméstic serviée for wages, as
Servant, - Cook, Housemaid, eto, If the oceupation
has been changed or given up on scéount of the
DISEASE CAUSING DEATH, sthte occupation at be-
ginning of illness. 1If retired from business, that
fact may Be indicatéd thus: Farmer, (rétired, 6
yrs.) TFor Poersons who havé do occupation what-
ever, write None. o .
Statément of Cause of Death—Nams, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and ocausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic &erebrospihal meningitis''); Diphlheria
(avoid use of “Croup’); Typhoid fever (never report

“The matérial worked on may “form,

£

*

+

*“Typhold pneumonia’); _Ifobar pneumontia; Broncho-
preumonia (*Pneumenie,’’ unqualified; is indefinite);
Tuberculosis of lungs, menmgeq, pentammm, ote.,
Céreinoma, Safcoma, ete., of (name ori-
gin; “Cancer” ié 168 definite; avoid ude of “Tumor”

for malignant feoplasm); Mensles, Whoopmg cough,
Chronic valvilar heart disease; Chfbhic intérstitial
nephnizé dta. Thé cohtributory (sééondary or in-
tereurient) affection need not be stated unléss iin-
portant. Exainple: Measles (disease chusing death),
29 ds.; Bronchopneumonia (seeondary); 10 ds. Never
Feport mere symptoms or terhliné._i conditions, such
as “Asthenis,” “Anemia” (inerdly symptomatis),
“Atrophy,” “Collapse,”” *'Coma,” “Convulsions,”
“Debility” {*Congenital,” “Senile;” ete.), ** Dropsy,"”’
“Exhaustion,” *“Heart failure,” **Hemorrhage;” *‘In-
anition,” “Marasmus,” “Old age,” **Shoek,” “Ure-
mia,” “Weakness,' ete., when a definite disedse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearrihge, as
“PUERPERAL septicemia,” “PUERPERAL peritdniijs,”

BOL_ - . .- otor -State cause—for which glirgical operatien was

undertaken. For vIOLENT DEATHS sthte MEANS dF
INJURY and gualify as ACCIDENTAL, 8UICIDAL, GF
HOMICIDAL, o a3 probably such, if impossible to de-
termine definitely. KX=xamples: Aecidental drowi-

“ing; strick by ratlway tratn—accideni; Revolver wound

of héad—homicidd; Poitoned by carbolic acid—prob-
ablyj suicide. The nature of the injury, as frasture
of skull, and cofsequeficed (e: g., sepdis, leldhus),
may bé stated under the head of “Contrlbutory v
{Recommendationis on statémerdt of ause of déath
approved by Comuniittee on Noméneliture of the
American Medical Association:)

Nore.—Indivitual offites inay add to above list of uhdesir-
able terms and refulb to accept certificatés ¢ohthining them.
Thus the form in use in New York City btates: '‘Certificates
will be réturned for additional information which give any of
the following diséases, without explanation, as the sole cause
of death: Abortion, cellinlitis, childbirth, convuliions, hemor-
rhage, gangrene, gastritls, ervsipelas, meringitis; miscarriage,
neckosis, peritonitls, phlébitls, pyemia, sépticenila, totanus,”
But general adoption of the minimum st suggésted will work
vast improvement, and its scopé can bé extended at a later
date,
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