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Stat ent of Occupation.—Preciso siatement of
oceupation is very important, so that the relative
healthfulness of various pursuits oan be knowne The
questmnfapphes to each and every person, 1r;espee-
tive of age For mapy oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
. tive Engineer, Civil Enginecr, Stationary Fireian, sto.
"But in many cases, especially 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 additional line is-provided for the
latter statement; it should be used only when neaded,
" As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreimm, (b) Awutomobile fac-
tory. The material worked'on inay form part of the
“second statement. Never return *Lahorer,” “Fore-
man,” *“*Manager,” *“Dealer,” eotc., without more
procise specification, as Day laborer, Faorm laborer,
Laborer— 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 'ds Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At

the ocoupations of persons engaged in domestio
scrvice for wages, as Servant, Cook, Housemaid, eta.

If the occupation has been changed or-given up on .

account of the pIBEABE cAUsING beaTH, state ocon-
pation at beginning of illness.

ness, that fact may be indicated thus: Farmer (re-

téred, 6 yrs.) For persons who have no occupation -

whatever, write” Nona.

Statement of Cause. of Death.—Name, first,
the DISEABE CAUSING DEATH {the pnmary affection
with respect to time and causation), using alwaye the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtkeria

(avoid use of “Croup”); Typhoid fever (never report
2

‘Care should be taken to report specifically :

If retired from busi-

d only
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. ‘a.tle), “A troghy,"

“Typhoid pnoumonia’); Lobar preumonia; Broncho-
pneumonia ("Pneumoma," unqualified, is indefinite};
Tuberculosis of ‘lungs, meninges, pcruonaum. eto.,
Carcmoma, Sarcoma, eto,, of (nama ori-
gin; “Cancer” is less definite; avoid use of "Tumor"
for malignant neoplnsmu) Maasles; Whoopmg cough;

Chronic palvular heart dissase; Chronic , $nterstitial
nephntts. ete. The contributory (Becondary' or in-
terourrent) affection need not be stated unléss im-

portant. Exa.mple.d'lleaslss (diseaze causing death),
.20 da.: Bronchogm&umoma (seeondary}, 10 ds,
Never report’fnere }mptoms ot termifial condltxons,

qaueh as “Asthemaﬁr ‘Anemm" (mcr ly symptom-
Goll&p§e b "Coma," “Convul-
gions,” “Delility” | Congemtn,l "o em]e ”, ato.),
+‘Dropsy,” *Bxhaugtion,” “Hegrt fa.llure " SHem-
orrhage,” “Inumtmn » “Marasmus,’] "OId nge,"
“Shock " "Uremm “We?lkness " ieto., when a
definite disease can’ be a.scertg.med ‘s the cause.
Always qualify all ‘diseases resultmg from Ghl]d-
birth or miscarriage; as “P#EnrERiL saptzczmw "
“PUERPERAL peﬁtonms, eto.‘}'/ State {auae for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify

88 ACCIDENTAL, #UICIDAL, Or ROMICIDAL, Of 08

probably such, if impossible to determinge definitely.

Examples: Aeccidental drowning; struck by rail-

way train—accident; Revolver wound _of *head—

komicids; Poisoned by carbolic actd—-prababl y suicide.
The nature of the injury, as frasture of gleull, and

oonsequences {(p. g., sepsis, lelanus), may be stated

under the head of “Contributory.” (Recommenda-’
tions on statement of oauss of death approved hy
Committee on Nomenelature of the Amerman
Medmal Assocm.tmn )

¢

NoTe. -—Indlvidunl oftices may add to abova list of undasir-
able terms and refuse to accopt certificates coutalning them,
Thue the form In uso in New York Olty statos: ''Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth. convulsions, hemar-
rhage, gangrene, gastrisls, erysipalas, meuingltls. miscarriage,
necrosls, peritonitis, phiebitls, pyemla, septicemia, tetanus.’’
But generai adoption of the minlmum Mst suggested will work
vast improvement, and ita scope can be oxtended at a later
date.
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