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'Statement of occupation.—Precise statement of
cupation is very important, so that the relativae
althfulness of various pursuits can be known. The
estion applies 1o ench and every person, irrespective
age. For many occupations a gingle word or term

the first line will be sufficient, e. g, Farmer or
lanter, Physician, Composilor, Archiicet, Locomotive
gineer, Civil enginecer, Stationary fireman, etc. Bufin
any eases, capecially in industrial employments, it is

ecessary to know (e) the kind of work and also (5)
1e nature of the business or industry, and therefore

n additional line is provided for the latter statement;

t should be used only when needed. As examples:

a) -Spinner, (b)) Cotton mill; (a) Salcsman, (b) Grocery;

a) Fereman, (b) Aulomobile factory. The material
rorked on may form part of the second statecment.
ever return “Laborer,” ‘“Foreman,” ‘ Manager,”
Dealer,” ete., without more precise specification, as
ay laborer, Farm laborer, Laborer—Coal mine, ete.

Vomen at home, who are engaged in the dutics of the
ousehold only (not paid Hfousekeepers who receive a

lefinite salary), may be entered as Housewife, House-
ork, or Al home, and children, not gainfully employed,
At school or At home. Care should be taken to report

pecifically ihe occupations of persons engaged in
omestic service for wages, as Servant, Cook, House-
waid, ete. If the occupation has been changed or given

p on aceount of the PIBEASE CAUSING bEaTH, state

an (:*;-St?ntq* (,’“E‘i.f"%%aor 11rl‘1'1'es§ It retiled from

has been changed or given up on “mccount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None. .

Statement 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 disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Tyg ER g cu.g 2 ar pneumonia; Broncho-
o —_ . P -
preu 2.8 = E E; A nqualified, is indefinite);
Puber 284 : g " _inges, peritoneum, ote.,
Carcit 3 gBsogf (name ori-
gin; ** §=8 é’: 4 r; avoid use of “Tumor’’
for m{ = '§ 5 o » Seasles, Whooping cough,
. Chrom G E o =ﬂ g_.. Swse; Chronic interstitial
~  nephrd o -ni% contributory (secondary or in-

I tercurrent) affection need not be stated unloss im-
Yortant. Example: Measles (disease causing death),

P}}C’zg ds.; Bronchepneumonia {(secondary), 10 ds. Nevor
( report mere symptoms or terminal conditions, such
tf as “‘Asthenia,’”” “Anemia’” (merely symptomatic),

M"Atrophy ' *Collapse,’” **Coma,” *“Convulsions,”
nes"‘Deblllty” ("Congemtal,” "“Senile,” eto.), * Dropsy,”
381 . Bxhaustion,” “Heart failure,” ‘““Hemorrhage," *In-
‘c'hI: anition,” “Marasmus,”” “0ld ago,” “Shoek,” *“Uro-

mia,”” **“Weaknoss,' etc., when a definite disease can

su.: be ascertained as the cause. Always qualify ali
DE  disenses resulting from childbirth or misearriage,.ns
DI “pyERPERAL septicemia,” “PUERPERAL periiyg
ete. State eause for which surgical operation
undortaken. For VIOLENT DEATHS state MhLa
¥ Insury and qualify as ACCIPENTAL, SBUICIDA g
HOMICIDAL, or as probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Comimittee on Nomenclature of the
American Medieal Association.)

Norp.—~Individual offices may add to above Ust of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *“Cortificates
will bo returned for additional information which givo any of
the following diseases, without explanation, as the gole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriagoe,
necrosls, peritonitis, phlehitls, pyemia, septicemda, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at o later

date.
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