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Stntement of Occnpahon.—Preome statement of
oocoupation is very important,.so that the relative
healthfulness ofevarious pursujta can be known The
question applies to ea.ch*and every person, m'e?pao-
tive of age. For many_occupations a single ,word.or
term on the firat line will basufficient, e. g., Farmer or -
Planter, Physicign, : Composilor, " Architect, Logomo-
tive Eng-mccr. Civil Engineer, Stahonary Firemadn, eto.
But in many ca§es. especlally An’ “industrial employ-
ments, it is necessary to. know {a) the kind of work
and also (b) thé nature of the business or industry,
.and therefore an addltlona.l line.is provided for the
latter statement; it ghould be nsed only when needed.
As examples. (a) Spinner, (b). Cotton, mill, (a) Sales-
man, (b) .Grocery, {a) Foreman, (b) Automobile fac-
.tory. The material worked on may form part of the
saoond‘statement Never return ‘.Laborer,” “Fore-
man,” “Manager,” “Desaler;”’ ete., without more
premsa specification, as Day]laborer. Farm laborer,
Laborer—Coal mine, eto. Women at- home, who are

.engaged in the duties of the household only’ (not paid
- Housekéepers. who receive & deﬁm.te salary},.may be

,ontered as Houaawgfa. Housework or At home, and
children, not. gainfully. employed,,as "Al schaol or At
home. :Cara.should:be,taken to,report spomﬂcnlly
the oceupatnons of persons engaged in domestio
service for wages, as Servant, Cook, Houummd eto.
It the ocoupation has been, changed .or given up-on
account of the DISEABE CAUBING DEATH, state ocou-
pation .at-beginning of .illness. If retired from busi-
ness, that fact may be. mdxca-t.ed thua. Farmer (re-
tired, 6,yrs.) For persons who have no ocoupanon
whn.tever. write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (t.he pnmary affection
with respect to time snd oausation), using always the
saImMe accepted term for the same disease. Examples:
Cerebragpinal fever (the |.ouly definite synonym is
“Epldemio perebrospinal memngms"). Diphtheria
(avoid use of “Cronp”), Typhoid fever (nover report

- way train—accident;

“Typhoid pnoumonia’); Lobar pneumonia; Broncho;
pneumenia (‘‘Pneumonia,” nnqualified, is indeﬁnite),
Tuberculosis of lunga, meninges, pcntoncum. ato.
Carcinoma, Sarcoma, ete., of.......... (name ori-

gin; ' Cancer” is less definite; avoid use of “Tumor®

for ma,hgnant neoplasma); M easles, Whoopmg cough;

Chronic valvulgr heart disease; ,Chromc interstitial
nephrttu, eto. The contﬂbutory (secondary or in-
terourrent) affeotion need not be stated unloss im-
portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secomdary), 10 ds.

Never report mere symptoms or téerminal conditions,

such as “Asthenia,"” “Anema" (merely symptom-

atio), “Atrophy,” “Collipse, " **Coma,” *“Convul-
sions,” “Debility’” (‘'Congenital;’ -*Senile,” ete.),
“Dropsy » “wExhaustion,” “Heart failure,” “Hem-
orrhage,” '“'Inanition,” “‘Marasmus,” *“QOld agse,”
“Shack,” “‘Uremis,” *“Weakness,"” ete.,, when a
definite disease can' be ascertained as the cause.
Always quality sll, disesses’ resulting from ohild-

birth or mlscarrmge, as “Pum_u-m_mx. seplicemia,”
“PUERPERAL périlonitis,” etc. State onuse . for

whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

&5 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 28

probably such, if impossible to determine dqﬂmmly.
Examples: Accideniol drowning; struck by rail-

Revolver wound of head— |
hommdc, Poisoned by carbolic ac;d—-—probab!y] suicide. |

The nature of the 1nJury. a8 fracture of skull and

eousequonces (o, g-, sepsis, tefanus), may. be stated
under the head of *Contributory.” (Recommenda—

iions on statement of cause of -denth npproved by
Committes on Nomanclatura of the Amerman

Madical ,Association.)
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Nore.—Individual offices may agd to above 1131. of yndesir-

.abla terms and refuse to accept certificatos mnta.inlng them,

Thus the form In use in New York City statos: "Ceruﬂcates

“will bs returned for additipnal {ntormation which give any of

the following dlsemea without oxplanation, na tho sole cause
of death: Abortion, cellulitis, childbirth, oo;wulsionn hemor-
rha.ge gangrene, gustrms. erysipelas, menlngitis. mlscarrln.go.
nperosls, peritonitia, phlebitis, pyemia, sepqcemin. tetanus,”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be axtundotf at o later
date.
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