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Stato{‘,m'ent of Occupation.—Precise statoment of
oceupation is veryiimportant, so tl}:é.‘t': the relative
healthfu]nesg of va.ri)ous purguits ¢can ba known. The
question applies to'each and every person, irrespeo-
tive of age. For many oecupsations a single word or
term on the first line will be sufficjent, e.g., Farmer or
Planter, Physiciau{ Compositor; Archileci, Loco?z_o—
tive engineer, Civil’engineer, Statiofiary fireman, déto.

- But in many cases; especially in industrial employ-

ments, it is necessary to know (a) the kind of ‘work *
and also (b) the nature of the business or indystry,
and therefore an additional line i3 provided forsthe
latter statement; it should be used .onl¥ when needad.

_As examples: (a) Spinvier, (b) Cotion mill; (a) Stles-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The Ir_ia.teriia fworked on may form part of the
second statement. i‘Never return ‘“‘Laborer,” *Fore-
man,” *Manager,’ “Dealer,” ete., without more
precise specification, as Day laborer, Farm lakorer,
Laborer— Coal mine, ete. Women ag home, who are. -
engaged in‘fhe duties of the household only- (not paid
Housekeepers, who receive a definite salary), may _be

_ontered as Housewife, Housework or At home, and

children, nof gainfully employed, as At gchool or Al -

_home. Care’should be taken'to report specifically

the ocoupations of persons engaged jn.domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or-given up on
account of the DISEABE CAUSING DEATH, state ecou-.
pation at beginning of iliness. If refired from busi-
ness, that fact may be indicated thys:. Farmer (re-
tired, 6 yrs.) For perzons who have no occupation -
whatever, write None. ~ . A .
Statehent of cause of :Death.—Name, first, .
the pIsEas® caveina pEATH {the primgry affection

with respect to time and causation), using always the

same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only deflnite synonym is
““Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of "Croup™); Typhoid feper {naver report

—_— -

— o ——— = -

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Preumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Ty "
for malignant. neoplasms) Measles; Whoap:‘w-cou"afl,‘
Chronic valvuler heart discase; Chronic interatitial
nephritis, ete. The contributory (secondary of'in-
terourrent) affeotion meed not be stated upless im-

- portant. Example:?Measles (disease causing death),

29 ds.; Bropchopngumonia (gecondq,ry), .10 da.
*Never report mere symptoins _Q_:Et.erminal congditions,
“siteh as “Asthenis,’ “‘Anezéin’j (mqr;_e:lj‘”syxhptpm-
.‘fia,t.ic), “Atrophy,” ‘@ol_lapse.’jg“Co na, " ' Conyul-
“yions,” “Debility” }(“Congenital,” ‘Senile;% ofe}),
“Dropsy,” “Exhaustion,” “Heurt failure,” ‘‘Herm-

‘\mhage'n lﬁ‘na‘ﬁiti%"' “Mua."smus.:' ".Old‘ﬂ-g_i?-"

“Shoek," “Ure?ﬁihj “Weaknees,” eto., whens a

definite disease ‘oam®be ascertdined as the cayise.
Always qualify all diseases resulting from ohild-
birth or misearriage, 63 “PULRPERAL septicemia,”
“PyERPERAL perifonitis,”’ efdX State cause for
whioch surgical operation wa? undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by’ rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably edicidé. .
The nature of the injury, as fracture of skull, and:
consequences {o. g., sepsis, Lelanus) may be stated.-
under the head of “Contributory.” {Recomgenda~

tions on statement of cause of death approved by’
Committes on Nomenclature of the American.

Medical Association.) . .-

.

Nore.—Individual offices may add to above list of-umdesir-’
able.terms and refuss to accopt cortificates contalnlng them.’
Thus tho form in use In New York Olty states: “Certificates
will e returned for additlonal {uformation which givo any of ~
the following diseasss, without explanation, as.the solo cause
of death? Abortion, collulitis, childbirth, convulsionstiemor-
rhage, gangrense, gastrisis, eryeipolas, moningltls, miscarriage,
pecrosls, peritonitis, phlebltis, premla, gepticamla, totanus.'
But general adoption of the minimum list suggested will work
vast {mprovement, and ita scope can be extendod ot :ix Iater
date. .
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