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Occupation.—Precise statement of
occupatlon ia important, so \thnt the relative
healthfulness of a.nous pursuits cah be known. The
question apphes to each and every "person, 1rrespec—
tive of age. rFor -many occupationg’a single word or
term on the fitst line will be suﬁicaent e.g., Farmer or'~
Planter, Physician, Composttor, Arghttect Locomo-
tive Engineer, Ciifi ineer, Stationary. Fireman,
ele. Butin many cases, es ially i in industrial om-
ployments, it is necessary to know (s} tho kmd of
work and also {b) the nature of the- husmess or in-*
dustry, and thenefore an additional line is prowded
for the lntterfsta.tement it should be used only, when
needed. As.examples: (a) Spmner, (b) Cotton mill,
(a) Salesman,- (b) Grocery. (a) Foreman, (b) Automo-
bile factory.n, The material worked \on may, form
part of the setond statement. Never reﬁum
“Laborer,” “Foreinan,” *Manager,” “ Dealer,” ete.,
without more- precise specifieation, as Day laborer,
Farm laborer, Leborer— Coal mine, etc. Women at
home, who are engaged in the dutics of the house-
hold only (not paid Housekeepers who receive o
definite sala.x:'y). may be entered as Housewife,
Housework or, At home, and children, not gainfuily
employed, agy Al school or A¢ home. Care should
be taken tofmporl; specifically the occupations of
persons engag d in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been chinged or given up on account of the
DISTABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) Yor persons who have no occupation whali-
over, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the -
same accepted torm for the same disease. BExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

)

sy

"Typhoid pneumaenia’); Lobar pneun;om'a; Broncho-
pneumonia {**Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whoopmg cough,
Chronic valvular heari disesse; Chronit interatitial
nephritis, etc. The contributory (spc%'ndary or in-
tarcurrent) affection nced not be sta.ted unless im-
portant. Example: Measles (disease cajisi g death),
29 ds.; Bronchapnﬁmoma (secondary), 0}l Never
report mere symptoms or terminal condxtlons, such
as “Ast.hama. " “Anemia’” {merely afmpt.oma.tlc).
“Atrophy,” “Collapse » “8oma,”’ "Gonvulsmns,"
“Delility" (“ Congenital,” “Semle, eto:Y; "Dropsy,

"“Exhaustion,” “Heart l'a.t_],nre'” ”Hemorrhage M In-
anitipn,”’ "Mnmsmus,”’,"()ld age, "I,"g’l;bck " *Ure-
min;" "Weakndss. ete., Whena. deﬁmt #d :sea.se can
bémseert.mned as ¢the cause Alwu.xs qunllfy all
dxseases resulting from oh:ldblrt.h or miséaTriage, as
“PI‘JERPFRAL seplicamia,” “P‘UEI‘IPI"RAL peritonitis,”’
eto’ State cause’ f‘or which surgical operlfmon was
undértaken. For VIOLENT pPaTHS state MEANS OF
INJGRY and qualify as ACC[DENTAL, su:cmuﬁ or
HOMICIDAL, OF a8 probably such lf impossible to de-
termine definitely. Exampled:' Accidenlal.drown-
ing; struck by railway train—accident; Revoluer wound
of head—homicide; Poisoned by carbolic ac:d-—prob—
ably suicide. 'The nature of the injury, as fracture
of gskull, and conseguences (e. g., 88psis, letanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of desth
approved by Committes on \Tomenclature of the
American Medical Association.)

Norz.~Individual offlces may ndd to above list of undesir-
able terms and refuse Lo accept certificates contalning them,
Thus the form in use In Now York City states: *Cortificates
will be returnod for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, moningltls, miscarrlago,
necrosis, peritonitis, phlebitis, pycmia, septicemin, tetanta.'
Bus general adoption of the minimum lst suggested will work
vast improvemoent, wnd its scope can be extondod at o later
dato, Pt
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