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Statement q£ Occupauon.—Préélsa atafément of
ocoupation 1s£’ver:y important, so f,hat thg_;relatwe
healthfulness of varlous plll‘SllltB oan be known. ' The
question apphea t}o each and évery persont u'respeo-
tive of age. For\;tnany occupations a Elngle »word or
term on the ﬁrat'lme will be sufficient, e. g., Farmer or
Planler, Phystct}n, Compositor, Architect ‘_,Locomo-
tive Enginecr, C’wtl Engineer, Stationary Fireman, ste.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a);_tha kind of work
and also (b) the naliire of the business or industry,
_-ahd therefore.an a.;]_q_tlonal lipe i8> provlded for the
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- ¥
man, (b) Grocery; (a} Foremarn, (b) Automobile facs |
tory. The material worked on may form part of the -
sacond statemen‘{'.‘ Never return “Ln.borer,” “Fore-
man,” “Manager,” “Déaler,” ofc., without more
precise apemﬁeat;on, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are 1
engaged in the duties of the household only (not paid ~
Housekespers who receive a definite salary), may be
ontered as Housowife, Housstoork or Ai home, and
ohildren, not gaiffully employed, as Af sckool or At
home. Care should be taken to report epesifically
the occupations of persond engaged in domestio
servige for wages, as Servant, Cook, Housemaid, ato,
It the oceupation has been-changed or given up ox
. account of the DISEABE CAUBSING 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 cocupation
“whatever, write Noxe. _

Statement of Cause of Death.—Name, first,
the DIBEASE CATSING DraTH (the primary affection
with respeot to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo eerebrospinal moningitis”); Diphtheria

(avoid’ use of “Croup”); Typhoid Jever (naver report

—

latter statement; it should be used only when needed. M-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pnsumonia (*Poeumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . . . . . . . {(name ori-
gin; “Cancer” is less definite; avoid use-of “Tumor”
for malignant nooplasma}; Measles; Wh’odp:‘ng cough;
Ckronic valvular -heart disease; Chrofiie interstitial

" nephritis, eto. The contnbutory (seaondary or in-

terourrent) affestion need not be stated ‘unless im-
portant. Example: Msasles (disease ca.'usmg death),
29 ds.; Bronchopnsumoma (secoudary), 10 ds.
Never report mere*symptoms or termin@l ednditions,
such as “Asthema.," “Anemm" (n:‘t\erely symptom-
atio), “Atrophy,™ “Col]apse"' “Coma.,"'l“Convul-
sions,” "Deblllty" (“Congemta.l it “Senilg,” ete.),
*“Dropsy,"” “Exhanst.zon," “Heart failure,” “Hem-
orrhage,” J‘Ina.mtm:)n b “Marasmus," “0ld age,”
“Shoek,” "Uremlé " “Wea.kness," ete., when a
definite dlsea.se dan be ascertained as tho cause.
Always qu(;lj.ify ‘a'-].l disea.sesfresult.ing from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PygRPERAL perilonilis,” ete. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
68 ACCIDENTAL, 8UICIDAL, Of HOMICIDAL, OF as
probably such, if impossible to determine deﬁmtaly.
Examples: Accidental drowning; strucls by rml—
way trein—accident; Revolver wound 6]' head—-—
homicide; Poisoned by carbolic actd—probably suici
The nature of the injury, as fracture of ‘skull, a.nd
oconsequencas (8., g., gepsis, lelanus), may.be stated
under the head of “'Contributory.” (Recommends,—
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing thom.
Thus the form In use in New York Olty states: * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as tha sole cause
of death: Abortion, calinlitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mismrriage.
necrosfs, peritonitis, phlebitis, pyemia, septicemia, tetanus;'
But general adopticn of the minimum liat suggestad‘wlll wark
vast improvement, and its scope can be oxmndgd Bt o inter
date.
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