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Statement odNGgcupation..—Precise statemgnt of
cecupation is very-important, so thel the relative
healthfulness of v'a.. us pursuits can e kﬁown;;'_'[‘he
question applies to gach and every person, irrespec-
tive of age. For xﬁﬂny oceupations a single_@'d or
term on the firat line will be sufficient, ., Farmer or
Planter, Physicianl” Composilor, Arcﬁd, 0 mo-
tive engineer, Civil _g‘}wineer, Stationarylirenip, eto.
But in many cases; especially in indusfrial employ-
ments, it is necessafy to know (a) the¥kind ofAwork
and .also () the natiire of the businesaspor indMetry,
and therefore an additional line is provided fér the

latter_st.a.tement.;._it.’:ahoulih&usedonly.when.noeded. -

As examples: {a) Spénner, (b} Cotlon mill; (a) Sales-
man, {b) Grocery; (z) Foreman, (b) Awutomobile fac-
tory. The material-worked on may form part of the
second statement. {Never return '‘Laborer,” *‘Fore-
man,”’ "Mana.gar,”.l.,"Dealer," eto., without more
precise specification’ as Day laborer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Hougework or Al home, and
children, not gainfully employed, as At ‘school or At
home. Care should be taken to report apecifically
the oecupations of persons engaged in domestic
_ gervice for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
aocount of the DISEARE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-

tired, 6 yrs.) For persons who have no occupation °

whatover, write None. :

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the

same ncoapted term for the same disease. Examples: .

C’gzr_ebrocpinal fever (the only definite synonym is
“Rpidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

.- birth or -miscarriage, s “PUERPERAL " gepticemiay” —

R,

-
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“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (**Pnoumonia,” unqualified, is indefinite);
Tuberculogiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ... ....... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whe ‘nﬁ:mgh;
Chronic valpular heart discase; Chro nlegstitial

nephritis, ete. The contributory (secon y §r in-

tercurrent) affedfiofyficed not be stated ¥nl 3 im-
portant. B :,Meaales (disea.seg g dpath),
<29 ds.; B:ﬁ:h@nﬁmoui} (socon - ds.

pto rmiwh] ¢onditions,

such as “Asghtenfie e Ane ia’% (merély gymptom-
efic), “AtropDe,p " Collaps 6, “Com_a.,"i"Convul—
. ons,” “‘Debflity? & onggpital,” "S,emi[e.“E ete.),
ropsy,” ‘Exhpustion,” “‘Heart failure,” “Hem-
.#frhage,” "Il?aniﬁou" s“Marasmus,” *“0ld age,”
Bhook,” ‘‘Mowin,’ L “Woiknoss,"” ete.,} when a

nite disease ean‘be a.scerta;lned ag the ' cause.
waya qualify all discases resulting. from echild-

'Never report Diave syfn

-

“PyERPERAL “peritonilis,’’ ete.  State cause for
whieh surgical Uperation was' undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8 :
probably such, if impossible to détermine definitely.
Kxamples: Accidental drowning; struck by rail-
way train—accident; « Revclver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature’of the-injury, as fracture of gkull, and
consequences (o. g., sepsis, fetanus) may be stated
ander the head of “Contributory.” {Recommenda~
tions on statement of. cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above liat of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Olty statoes: “Certificatos
will be returned for additional {nformation which give any of
the following disecases, without explanation, a8 tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipelas, men!ngtbis. miscarrlage,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lts acope can be axtended at o later
date.
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