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Exact statement of OCCUPATION is very important,
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Statemept of Occupation.—Preciso statement of
occupatlon ip very xmporta‘nt so that the relat.lve
healthfulnesgof various pursults can bo known. The
question applies to ench and every person, irrospee-
tivo of age. Tor many occupn-tmns a single word or
term on tho first Jine will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo=
tive Engineer, Civil Enginecr, Stalionary Fireman, etc.
But in many cases, especially in industrial employ-
ments it is necessary to know {a) tho kind of work
a.nd also (b} the nature of tho business or industry,
and therefore an additiona] line is provided for the
lntter atnt‘ement it should be used only when needed.
As examples (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of thg
second statement. Never return *'Laborer,” “Fore-
man, * “Manager,” ‘“‘Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—~Coal mine, ete. Women af home, who are
ongaged in the duties of tho household only (ngt paid
Housckeepers who receive o definite salary), may be
entered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁeally
Fhe occupations of persons engaged in domestle
service for wages, as Servant, Cook, Housemmd ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stale oceu-
pation at beginning of illness. 1If retirod from busi-
ness, that fact may bo indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oceupatmn
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATE (I;he: prlmnry affection
with respect to timo and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic eceorebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover 'report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumoma unquaflﬂod 1smdeﬂmte),
T'uberculosis of lunge, mcmnges, peril neum, oto.,
Carcmoma, Sarcama. ato., of,.... e (name ori-
gin; “Cancer" is lcss déﬁnibe avoid usg of “Tumor"
for ma.hgnant ncoplasma); Mcas(c's Whoo;pmg chugh;
Chronic valvular heart disease; Chromc mtcrﬁztwl
nephrifis, ete. The contrlbuiory (seeondnry or m—-
teruulrrentj a.ﬁ'ectlon need o be statea unless ini-
portant. Example 'Measles (disease ca.usmg dehth);
29 ds.; Bronchopncumoma (secondm"y), 10 ds.
Nover report mero symptoms or terminal condxt.lons,
such as “Asthenia,” “Anomia” (mérel symptom-
&tle), “Atrophy,” “Collapse" “Coma," “Convul-
gions,” ‘“‘Daebility’’ ("Congemtal " “gdnile," bte. )N
”Dropsy " Exhaustion, " “Heart ta.llure,”. “Fom-
orrhage,” *Inanition,” “Marasmus,” "*Old age,”
“Shock,” ‘'Uremia,"” “Weaknesé,"' et.c., when a
definite diseaso ean bo a.scertamed a.s the causc'
Always qualify all diseases resultmg from child-
birth or mlscn,rrmge, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. };ate cause for
which surgical operation was undertnken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, O7 HOMICIDAL, Or A8
probably such, if impossible to determme doﬁnlte]y
Examples: Accidental drownmg, siriick by raii-
way iram—acmdent “Revolver, wound of heac{——
hamtctde, Poisoned by carbolw aczd—-prabaPEy smczqe
The nature of t.ho mJury, ns fracturé of skull n.nd
consequences (e g., sepsis, tetanus), may ‘bo st.ﬂ.tod
under the head of !*Contributory.” - (Recommoﬁdu.—
tions on stntemeut of cause of ‘death upproved by
Committee on ‘Q’ﬂmenciatura of tho Qmerwan
Med:eal Assocmtlon ) '

Neore—Individual oflices may add to above list of undosfr-
able terms and rofuse to accedt certificatés tontalping them.
Thus the form In usc in Néw York City statks? '*Certifibatos
wilt bo returned for additional informatioh which give any of
tho following diseases, without cxplanaticoh, as‘thd sole dauso
of death: ‘Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, eryslpclns meningitis, hﬂscnrﬁage,
necrosis, peritonitis, phiobftis, pyoiia. beptibomis,totantus.”
But general adoptibn of the minimum libt.'isugsesf,od will work
vast Improvoment, and its scope can be axtended' ot o }a'ter
date, t
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