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Statement 8f Occupation.—Proeise stateient of

occupation is very important, so that thecrblative .

healthfulness of various pursuits can be known. The
question applies to ‘each and every person, Jrrespec-
tive of age. For ma.ny ocoupations a smgle word or
term on the firat {né will be sufficient, e, g., Farmer or
Planter, Physictan, Composilor, Archptect. I_aocomo—
tive engineer, Civil engineer, Stattonar‘y fireman, éto,
But in many cases, eapecially in lndustma.l ,Jompldy-
ments, it is necosgary to know (a) the Iind of work
and also (b) the" nature of the busxness or. l}idustry,
and theréfore an n.dditmnal line is provided for the

" latter statement; it should be used only when needed.
. As examples:

(a) "Spmner,A(b) Cotton mill; (a) Sales-
man, (b): Grocery; {a) Foreman, (b} Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, stc. Women at home, who are
engaged in the dutfes of the household only {not paid
Housekeepers who, recelve a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the oocupations,of persons engaged in domestic
serviae for wag 8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISHASE CAUSBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whataver, write None.

Statement of cause of death.—Name, first,
the DIBEASE cAUSING DBATH (the primary affection
with respect to time and esusation), using always the
same sccepted term for the same disease. Examples:

Cerebrospinagl fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'’); Typheid fever (never report

,4?.

»~

ey

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (“‘Proumonia,’” unqualified, is indefinite};
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........ccovverreevin. (RAME
orlgin; *Cancar” 1s less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whpg;hna cough;
Chronic valvular .heart disease; Chrondc’ snlerstilial

nephrilis, eto. The eontributory (sec ry or in-
tercurrent) aﬂ'eetioxl- need not be statk nless im-
portant. Example' “Measles (disease cau death},
29 ds.; Bronchopnsumoma ocondary}, I0 ds.
1-Never roport mege symptoms erminal condxtions,
" tBuch as ‘‘Asthenia,!’ “Ane (merely mptom-
:'a.tie) “Atrophy,” “Coll ” “Co , ¥ “Convul-
"%;ions.’ “Debillﬁjr" (“Con§ 5!, e, etc.),
‘Dropsy,” “Exb W‘lon “ art lu ” "Hem—
sorrhage,’ “Ina.xl}lin A Y . ) il 1d age,”
{“Shock v *Ur "Weakqass, etey when a

?eﬁnite dlsea.se%c % be a.scertamed a.s‘?the cause,
Always qua,hfyhdllzdlseases resulting om chi]d-
éxbirth or miscarriﬁge, a8 “PUh‘nPEmﬂ’ septicemia,”
“PUERPERAL perEtEmtts, eto’ “State cause for
which surgieal operatxon was undertaken. For
YIOLENT DEATHS stale MEANS OF INJURY and qualify
B% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a3
probebly such, if impossible to determine deﬁmtely .
Examples: Accidenial drowning; strucks by rasl-
way irain—accident; Revolver wound of ’hcqi},-{)
homicide; Peisoned by carbelic acid—probabl;fsmmdc.
The nature of the injury, 4s fracture of skull, and*
consequences (e. g., 8epsis, lelanus) may be stated)
under the head of “Contributory.” (Recommaen,
tions on statement of eause of death a.pprov'e b"
Committee on Nomenclature of the .Ameri%
S

Medical Association.)}

Nore.—Individual offices may add to above List of undesirt
able terms and refuse to accept certificates containing thom,
Thus the form In use in New York Olty states: “‘fM¥etificated™
will be returned for additional information which any of
the following diseases, without explanation, as the sble cauae
of death: Abortion, cellulitfs, childbirth, convulsions? hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanuu.“-
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date. . o :"
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ADDITIONAL 8PACE POR FURTHER ATATEMANTA
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