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Statement of Qccupation.—Progige atatement of
ocoupation I8 very important, so that the relative
healthfulp arlous pursuits can Be known. The
question pppliea tqeeach and every person, irrespec-
tive of agd. For mhny ocoupatiend a single word or
term on the first ling will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil angineer, Stalfonary fireman, dlo.
But in many easep, especially in industrial employ-
ments, It is negesapry to know (g) thegkind of Work
and also (b) the nature of the busine?é or industry,
and therefore anyfditional line is pgovided for. the
latter statement; it,should be used ohly when needed.
As examples: (a) Shinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory. The materidl;worked on may form part of the
second statement. Never return ‘'Laborer,” *Fore-
man,” ‘‘Manager,” ‘Dealor,’’ etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in fm" duties of the household only (not paid
Housske?pgra who receive a definite salary), may be
entered as-+Housswife, Housework or At home, and
ohildren, ngt gainfully employed, aa At schosl or At
home. + ‘Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
aocount of the DIBEASE CAUBING DBATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no egcupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUBING DEATA (the primary aflection
with respeot to time and causationf, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epldemio cerebrospinal meningitis'); Diphtheria
(avold use of “Croup"); Typhoid fever (naver report

-".

‘““Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pnoumonia,” unqualified, s indefinite);
Tuberculosia of lungs, moninges, perilonsum, elc.,
Carcinoma, Surcoma, oto., of ........ . .{name GTA
gin; “Cancer” is less definite; avoid use of *Tumor”’
for malignant necplasms); Measles; Whooping tough;
Chronie valvular heart dissase; Chronic inlersiiiial
nephritis, ete. The contributory (secondary or ig.-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.
“Never report mere symptoms or terminal condfidNs,
-guch as ‘‘Asthenisa,” -"Anemia™ (merely {ympt

atic), “Atrophy,” “Collapse,”. *“Coma,” #*Cod@i-

sions,™ "De!ﬁlity" {‘Congenital,” ‘‘Benile,” 'stc.},
“Dropsy,” “Exhauet?on," ‘‘Heart fn&lurﬁ—‘".‘“Hem-
?'rrhage." “Inanition,""‘l\rfamsmus,‘ "6fd’-uge."
‘Shoek,” *“Uremin,'d ‘“Weakness,” ete., when'sa
definite disease ean be ascertainbd as the cause.
pMways qualify all Biscases regulting fromp child-
birth or miscarriage, as "“PUERPERAL sepligmia,”
‘“‘PUERPERAL peritonilia,’” ete. State ea) for
which surgical operation was un?rtaka .. For
VIOLENT DEATHS state MEANS or INJURY and jualify
88 ACCIDENTAL, SUICIDAL, QF HOMICIDAL, ,OF &S
probably such, if impossible t¢.Jotermine ddfiitely.
Examples: Accidental drowning; struck bg ratl-
way train—accident; Revolver " wound of h‘!eﬂi—
homicide; Poisoned by carbolic acid—probably sificide.
The nature of the injury, as fracture of sktilf end
consoquences {e. g., sepsts, Amf'riua) may be Eta.tad
under the head of “Contrifhtory.” (Recommenda-
tiops on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Association.) t .

Nora—Individual offices may add to above list of undoesi
abla terms and refuse to accept certificated contalning them.
Thus the form In use in New York City statos: '‘Certificates
will be returnod for additional Information which give any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsiops, homor-
rhago, gangrone, gastritia, erysipelas, meningitis, miscarriage,
nocrosis, paritonitis, phlebltie, premla, eepticemis, tetanus,™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date. )
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