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Statérzent of Occupation.—Previso statement of
ocoupation is very important, so that’ the relative
healthfuiness of various pursuits can be known, "The -
question ?,pplies to-each and evéry person, irrespes-
tive of age. For many occupations a single word or

.erm on the first line will be sufficient, o, &~ Farmer or
Planter, Physician! ‘Compositor, Arehiteet, Locomo--
tive engineer, Cipil engineer, Stationary fireman,. eto,
But in many cases, ‘#specially in industrial employ-
ments, it is necessary to know {a) the kind of work -
and also (b) the nature of the business or industry, -
.and therefore an additiona! line ig provided for the
Iatter statement; it skould be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales:
man, (b) Grocery; (a} Foremun, (b) Automobile fac-
tory..” The materinl worked on may form part of the
*8econd statement. Never return “Laborer,” *Fore-
man," ““Manager,” “Drealer,” ete., ‘without inore
precise specifieation, as Day laborer,” Farm laborer,
Laberer—Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid -
" Hougsekeepers who receive a definite salary), may he
entored a8 Housewife, Housework or A? homs, and
-ehildren, not gainfally employed, as Al school or At
Rome. Care should be taken to report. specifically
the ocoupations of Ppersons engaged in domestie
-service for wages, ns Scrvant, Cook, ‘Housemaid, ota.
If the occupation has been ochanged or given up on
account of the pISEASE capsING DEATH, state oscu-
pation at beginning of illness. 'If retired from busi-
ness, that faet may be indieated thus: Fermer (re-
tired, 6 yra.) For persons who have no coeupation
whatever, write None. - : )

Statement. of cause of Death.-~Name, first,
the Blsma_sn' CAUBING DEATH (the: primary affection
with respect to time and eausation) using always the
same accepted term for the eame disease, Examples:
Cercbroa@inal Jever (the only dofinite synenym is
“Epidemic cerebrospinaf meningitis”); Diphtheria
(avoid®dBe of “Croup”); Typhoid Jever (never report

+

“Typhoid pneumonia’™); Lobar preumonia; Broﬁchq—
preumenia (“Pneamonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meningcs, periloneum, eto.,
Carcinoma, Sarcema, ete., of. . ......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”’
for malignant néoplhams); Measlos; Whoeping cough;

" Chrowic valvular heart disease; Chronic interstitial

nephrifis, ote. The eomtributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),

" 29 ds.; Bronchopneumonia (secondary), 10 da.

Never report mere symptoms or terminal conditions,
such as "Asthenia,” **Anemia” {merely symptom-
atie), ‘‘Atrophy,” “Collapse,’ *“Coma,” *“Convul-
s_ibns.” “Dability’ ‘("Congenital,” *Senile,” ete.,)
“Dropsy,” “Exhaustion,” *'Heart failure,"” *Hem-
orrhage,” ‘“Inanition,’ “Marasmug,” “Old age,”
“*Shock,"” “Uremia,” *Weoakness,": ete., wlen a
definite disease can be ascoftained ag the cause.
Always qualify all disenses resulting from &hild-
birth or miscarrisge, 88 “PUERPERAL \eplicemia,”
“PUERPERAL peritonilis,” ete. - BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY'and qunlify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ‘gound of Kead—
homieide; Poisomed by carbelic aci?i‘-—probabty suicids.
The' nature of she injury, as fragture of skull, ‘and
cousequences (e. g., sepais, lelands) may be stated
under the head of “Contributory.” (Recommenda-
tions. on statement of camse of death approved by

~ Committee on Nomenclatufe of the American
. Medical Association.) :

=

Nors.—~Individual offices may add to above lst of undesir

" ablo terms’ and rofuse to acceps certificates containing them.

Thua the form In use in New York City states: *Qertlflcates
will be returned for additional Information whith’give any of
the following diseases, without explanatton, xs the sole cause
of death: Abortion, cellulliis, childbirt convulsions, hemor-
rhago,’ gangrene, gastritls, erysipelas, m Ingitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, sopticemia, tetanus.'™
But general adoption of the minlmum list ruggested will work

vast lmprovement, and its 8copo can be extended nt a later

date. "
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