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Statement of Occupation,——Precise staterient of
oceupation is very important, so that the relative
healthfulness of varzoue_pursults can be knowu. The
yuestion applies to eaeh and every person, irfespec-
tive of age. For me.nymceupatxone a singls word or
torm on the first line m[l. be sufficient, e. g., Farmer or
Planter, Physician, C’q‘mposttor, Archttcct “hocomo=

“Live I‘ngmeer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, esgecially in industrial employ-
'__mpnte, it is necessary kn@w (a) the kind of work
. and also (b) the natureof the business or industry,
a.nd therefore an additiypal line is provided for the
lutter statement it shotld be used only when needéd.
Ae examples: {a) Spinnkr, (b) Cotlon mill; (a) Sales-
mtm, (b) Grocery; (g) Horeman, (b) Automobzle “fac-
tary. The materlal worked on may form part of the
. second statement. Nover return “Laborer,” “Fore-
» man,” "Ma.nager." “Deanler,’” eto., -without more
nan,
precise speeiﬁeatlon. as Day laborer, Farm laborer,
Laborer——-C’oat mine, eto. Women at home, who are
’ engnged m the dutles ‘of the hoyschold only (not pmd
. Housekecpers wha receive a deﬁmte salary), may be
enterod as Houae:m}‘s. Housework or At home,” and
children, not ga.mfully employed, as At achool or At
home. Cnre ‘should be taken to report spemﬁcally
the occupat:ons of persons enga.ged in domestm
service for waoges, &8 Servent, Cook, I ousemmd ete
It the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, state oecu-
pation at begmnlng of illness. . If retired from bum-
ness, t.hat faot may be mdlcated thus: Farmer (re-
tired, 8 yra. ) For persene who bave no occupatmn
whatever, wnte None.

Statement of Cause of Death.—Name, first,
the DISEABE CADSING DEATH (the primary affection
with respoet to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cersbrospinal meningitis''); Diphtheria
{avoid uso of “Croup”);. Typhoid fever (never report

L
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29 ds.;

-~"*Shock,"” “Uremla,

YMyphoid pnoumonia’); Lobar pneumonia; Broncho-
paeumonta (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of., . (name ori-
gin; “Cancer’™is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic. intersitital
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection. need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal econditions,
such as “Asthenis,” *'Anemia” (merely symptom-

‘atio), ‘“Atrophy,” “Co]]q,pso"' "Cgma," “Convule
. Hions,” "Debility" _("Congenit&l.u usenila'n .Btc.),
~ " "Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

.orrhage,” ‘Inanition," “Merusmus,” “Old age,”

““Weakness,” ete., when a
definite disense can be ascertained as t.he dause.
Always quslify all “diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” oto. State cause for
which surgical operation was undertaken. For
YIQLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or a3
prqblably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound 'of head—
homtctdc, Poisoned by carbolic ac:d—probably suunde

The nature of the i injury, a8 fraoture of skull, gnd
consequences (e. g., seps:s, te:anua), may ‘bo stated
under the head of "Contnbutory " (Recommende.—-'
tions on etatement of eause of death approved by
Committee on Nomenoleture of the Amenou.n
Medical Association.) C

Nore.—Individual offices may add to nbove list of undesir- °
able terms and refuse to accept. certiﬂcates conmlnlng them.
Thus the form in use in New York City states *Oortificates
will be returned for additiona) information which glve any of
* the followins dlsoe.see. without explnnntlon a8 the sole cause
of death; Abertion. cellulit!s, childbirth, convulsions, hemor-
rhago. gangrene, gastritls erysipolas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, sept.icem.la tetanus. ™
But generul adoption of the punimum list suggeeted will work
vast Improvement, and Its scope can be extended nt. o later .
date.
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