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Statement of Occupation.—Precise statement of
oceupation'ia'verj important, so that the relative
healthfulness’of vamous pursuits.ean be known. The
question a,ppheg to. ‘sach and every, persoln, irrespec-
tive of age. For n{any oceupations s single word or
term on the first line will be sufficient, e. g., Farmer. or
Planter, Physzcwn, Compasztor, Arch'u!cct Loco’ma--

. tive engineer, Civil “engineer, Stattondry 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 na.turo of the business or mdustry,
and therefore an addmonul line is ﬁrov:ded for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) Salcs-

" man, (b) Groceryx{a) Foreman, (b} Automcbile fac-

. man,” “Manager,” ‘‘Dealor,”

tory. The material worked on may form part of the
goeond statement. Never return “La,borer."__“Fore-
ete., without moro’
precise specifieation, as Day Iaberer, Farm laborer,

. Laborer— Coal mine, ete. Women at home, who-are

* engaged in-the duties ¢f the household only (not pald

Housekeepers who roceive a definite salaly), may Fo

_ ontered as Hous::wzfe, Housework or At home, :Lnd-

children, not gainfully employed, as At school or. Al--
home. Careé should be taken to report specifically;
the occupations of persons-engaged in domesfic
service for wages, as Servant, Cook, Housemaid, ete; .
If the occupation has been changed or given up.on-
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated-thus:. . Farmer {(re-
tired, 6 yrs.) For persons who" ha.ve no oceupation
whatever, write None.

Statement of cause of death —Name, first,
tho DISEASE CAUSING DEATH (the pnmary affection
with respect to time and causation}, using always the
same aecopted term for the same disease. Exa,mples
Corebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhetd fever (géwer report

+

“Typhoid pneumeonia”); Lobar preumonia; Broncho-
preumonia (*Pnoumonia,’” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, periloneum, atqi
Carcinoma, Sarcoma, ete., of .. s ..{namo
origin: “Cancer’ is less dofinito; avmd use of “Tumor
for malignant necplasms); M casles; Whooping caugh
‘Chronic valvuler heart” discase; Chronic . inlerstitial
« nephrifis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unléss im-
portant. Example: Medsles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.

.. Never report mere sympioms or terminal cond1t:ons,

such as “Asthema," “Anemin’’ (miérely symp$om—

" atie), “Atrophy," “Colla.pse” “Coma,” ‘“‘Conwvul-

+sions,”’ “Deblhty” (“Congem{’.al * “Sonile,” eta.),
“Dropsy,” “Exhaustmn,” “Heart failure,’™ “Fé

- orrhage,” “Inanition,” *“Marasmus,’” *Old’ age,”

“Shook,” “Uremia,” ‘Weakness,” ete., Whon, a
definite discase can be ascortained as the cause.
Always qualify all disenses resulting frorn.child-
birth or miscarriage, as “PUERPERAL seplicemie,”
“PUERPERAL periloniiis,”” eote.  State cause for
which surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, HUICIDAL, OR HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: -Accidental drowning; struck by reii-
way train—aecident; Revolver, wound; of . head—
hemicide; Poisened by carbolic actd«—prabably suicide.
The nature of the injury, as fradture of skull, and
consequences {e.'g., sepszs, tetanus) may be stated
under the head of “Contnbutory ” (Reeommenda-
tions on sta.tement of cause of dea,th approvod by
Committee on Nomenelature of the Ainerican
Medical Association.) oA -
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Noere.—Individual ofﬂces"may add to above list of undesir-
able terms and refuse to'accept certificates containlng them.
Thus the form in use in New York Clty states: " Certificatcs
wiil be returned for additional information which give any’of
the rollowing diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
.necrosis, peritonitis, phlebitis, pyemia, septicomin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo cu.n be extended-at a later
date.
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