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Statqment';f O cupahon.—Prec:se statement of
occupahon is féry {important, 8o tha:j the relative
healt.hfulness of\va.nous pursiuits eanqi ;known, The
question “@pplies: to- each and every perfon, irrespec-
tive of age. 'Fbr many oceupations o single word or
term on the ﬁrsﬁlm o will be sufficient, e. g., Farmer:or
Planter, Phys:ct&n, ymposgilor, Archilect, Locomﬂ-

LS
tive enginger, Civil engincer, Stationary fireman, eto.
But in many ocases, es;gpcmlly in industrial employ-
ments, it is neocess to know (a) the kind of work
and also (b) the natpre of the business or industry,
and therefore an addltmnal liné is provided for:the

>,

latter statement;-it ahould ‘be used only when needed. "™

As examples: {a) Spmner, (b) Cotlon mill; (a) Sales-
man, (b) Grecery; (a) “Foreman, (b)) Automobile fac-
tory., The material“worked on may form part of the
second statement. “Never return “Laborer,” **Fore-
man,” *Manager,” ' **Dealer,” ote., without more
procise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete.  Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At~ i

home. Care should be taken to report specifically
-the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ete.
If the occupation has heen changed or glvenfup on
account of the DISEABE CAUSBING DEATH, etate. ocou-
pation at beginning of illness. If retired from bual—r
ness, that fact may be indicated thus: Farmaw(re- ‘
tired, 6 yra.) For persons who have no occupat.lon

whatever, write None. e

Statement of cause of Death.—Narﬁt, firat,

the DIBEASE causiNG DEATH (the pnmary afchtmn
with regpeet to time and causation,) using always the”

same acoepted term for the same disease. Exn.mples
Cerebrospingl fever {the only definite synonym is
“Epidemic cerebrospinal memngltxs").,,Dtphthena
(avoid use of “Croup”); Typhoid fever (never report

e

“Typhoid pneumonia'); Lobar pneumonia,j Broncho-
- ~ . - . .
pneumonia ('Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete., of ... ........ (name ori-
gin; *Canéor’’ is loss de’ﬁmta avoid use of!'Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic’ valvular heart chseaae, Chronic gnlerstitial

‘nephritis, etc. The coutributory (seconq_'a.ty or in-

tercurrent) affection need{not be stated, unless im-
portant, Exa.mple Measlea (dlsease ea.usmg death),
29 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal cbndltlons,
such as “Asthema """‘Anetm&" 1(meretly ‘Symptom-
atlc) "At.rophy,” “Collapse, Coma,"“‘Convul-

sions,” “Deblllty” ("Congemt.al” “Benile,” ete.,)
“Propsy,’ LS o haustion,” *‘Heéart fp.llure," “Hem-

" orrhage,” *‘Inmanition,” “Marafgmus " “0ld age,”

**Shoek,” “Uremis,"” “Weaknass 2 ete. , “when a
definite dlsease can be asceftidn ﬂ as the cause.
Always quahfy all diseases reaultlng from olnld-
birth or misgarriage, “PUEBPEBAL se.pnccmm
“PUERPERAL »peﬂtomtu, eto. ™ -St.a.te 'en.use for
which surgieal opera.tlon was-" underta.kan. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible tordetermine definitely.
Examples: Accidential drowning; struck by rail-
way -train-—aceident; Revolver wound of hesd— .
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
cousequences (e. £., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes : ¢n Nomenclature of the Ameriean
Medxcal Association.)

Nora.~—Iadividual offices may add to above list of undesir-
able terms and rofuso to accept certlficates containing them.
Thus the form in use in New York Oity states: *“Certificates
will ‘be returned for additional Information which give any of
the following diseases, without explnna.t.lon. a8 the sole cause
of death: Abortlon, cellulitis, cmldbh;t_h convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, moningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemii) septicemla, totanus.”
But general adoption of the min!mum list suggested will work
vast improvemont, and it8 scope can be extended at a later

date.” K&
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