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Statément of:Occupation.—Pretise statement of

oceupatiolr is ¥ important, 8o that the relative
heal thiss of various pursuits can be known. Thet
qup]‘gt)iﬂ p & pliegé‘éé,ch and every, person, irrespec-
tive '\aﬁ 4. Fdt many ocoupations a single word or
term om the ﬁrﬂt‘ﬁ};&'wil! be sufficient, o. g., Farmer or

Pldnter, Physigiaﬁ,p’(}ompast’tor. Afchitect, Locomio- .~
tive engineer, Ciuiby dngineer, Statioviary fireman, eto. P

But in many cases, especially in industrial employ-
* ments, it is necessaly to know () the kind of work
and also (8) the.nature of the business or industry,
and therefore a}cad"ditiona.l line isj_provided for the
' latter statement; it §hould be used 5nly when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) G‘rog:%r /(a) Foreman, {b) Automobile fac-
“tory. The matéfial worked on may form part of the
‘second statement} Neover return *Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as . Day laborery Farm laborer, .

Laborer— Coal mine, ete. Women at home, who sre
engaged in thelduties of the household only (not paid
Housekeepers o receive a dofinite salidry), may be
entored as Holscwife, Housework or 4 kome, and

children, not gainfully employed, as AtSchool or At

home. Care should be taken to report specifically
the occupations of persons engaged in domustie
service or wages, as Servant, Cook, Housemaid, etec.
1t the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1f retired from,busi-

ness, that fact may be indieated thus: _Fa'rgner (re- -

tired, 6 yra.} For persone who have no oéé}lpa.tion
whatever, write None. - o -

Statement of cause of -death.—Name, first,
the DISBASE CAUSING DEATH (the primary affection
with respoet to time and causation), usigg always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover repory

S

_*Typhoid pneumonia’); Lebar preumonia; Brgncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote,
Carcinoma, Sarcema, e, of s {ngme
origin; “Cancer” is less dofinite; avoid uso of “ Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronio- interstitial

_nephritis, oto. ‘he, contributory'(soc,ond'a.ry or in-

- tercurrent) affsction need not bo stated unless im-
;,E?‘ portant. Exampley Measles (dizense arusing death),

7

“

29 ds.; Brohchopneumonic: . (socondary),’ 10 ds.
[) R Pd . . .
Naever report mere symptoms o tern;‘.gna_l'eondltlons.
such as “Asthqnia,” “Anemid)’ _(mjxt-gly& symptom-
atic), *'Atrophy,™ ‘_‘Coll&bse,ﬁ‘, “Clpra,) “Convul-
sions,” "‘Debility". '(*Congenital," */'Senile,” ete.),

./ “Dropsy,” “Efhaustion,” “Héart failuts,”! “Hom-

L

:«‘.

orrhage,” ‘‘Indnitjon,” “Mayrasmus,” A 0ld age,”
2 %8hoek,” “Uremia;" “Weakﬂess,”. ;:ét(_!!, when a
dofinite disoasd csit bo ayer,tuiner_l'ixé"“the eause,
Always qualify .all diseasgyrasulting from child-
birth or miséafgiage, as./DUERPERAL deplicemia,”
“PUERPERAL J.-ﬁcritdnitis.’!"-ofej State cause for
which surgica.l'*, opemtion' wa},u‘ndértakaﬂ, For
YIOLENT DEATHS state MEANS OF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, “OR HOMICIDAL, OI 88
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; sifuck y rail-
way tratn—accident; “Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicide.
The nature of the injury, as fracture of skull, and
_consequences (e. g., sepsis, lelonus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amorican

”~

Moedical Association.) ;j"- L.

Nora.—Individual offices may add to above list of undeslr-
abls terms and refuse to accept certificates containing them.
Thus the form in uge in New York City states: “Certificates
will be returned for additional fnformation which glve any of
the following diseases, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemaor-

- rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum Yst suggested will work

 yast {mprovement, and its scope can be extended at & later
date, LI
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