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Statement obOccupatwn.—Premse statenient of
oooupntlon is Very important, so fhat the relative
healthfulness of va.rloua pursuits ean be known. The
questlon applies each and avery persoln, irrespec-
tiverof age. For-mnny ocoupations a single word or
torm om thie first line will be sufficient, . g., Farmer or
Planter, Physicign, Composilor, Architect, Locomo-
live Enmncer. intl Engineer, Stahomfry Fireman, ato.
But in many onses, espemally in industrial employ-
ments, it is neg/ ssary to know (a) the kind of work
and also {b) thd natitre of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a). Spmner, (b) Cotton mill, (a) Sales-
man, (b) Grocery,”{d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement, Never return ‘‘Laborer," “Fore-
man,” “*Matager,”’ “‘Dealer,” ete., without more
precise - spemﬂca,hon, aa Day laborer, Farm lsborer,
Laborer—Codl mine, eto. Women at home, who are
engaged in the dii}ies of the household only (not paid
Houasekeepers who recoive a definite salary), may be
entered as Hausamfe, Housework or At home, and
ohildren, ot gainfully employed, as Al school or At

home. Care should be taken to report specifisally ~

the ocoupntlons of persons engaged in domastml

sorvice for wages, as Servant, Cook, Houacmmd ato.
It the oconpation has been changed or given up on

acoount of the DIBEASE CAUSING DEATH, state goou-

e

pation at beginning of illness. If retired from busi~".’

ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write None.

Sta.tement of -Cause of Death -——-Nnma, first,
the DIBEABE CAUBING DEATH (the prlmnry affection
with respegt to time and oausation}, using always the
same neueptecf' term for the same disease. Examples:
Cercbroapmal fouer (the only definite” synonym is
“Epidefnio cerebrospinal meningitis™); Dsphthcna
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
preumonia (' Poneumonia,” unquahﬁed is mdeﬁnite).
Tuberculosis of lungs, meniniges, perilometim, eto.,
Carcinoma, Sarcoma, ete., of..... (nama on—
gin; “Cancer' is less deﬁnit.o avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough
Chronic valvular - heart diseass; Chronic sntarmhnl
nephritis, eto. The contributory (siecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumoniec (secondary), 10" ds.
Never roport mere symptoms or terminal conditiona,
such as **Asthenia,”’ “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *'Coma,” "Convul-
gions,” *Debility" (‘‘Congenital,” "Semle " etc.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Iaem-
orrhage,” *Imanition,” “Marasmus,” *“Old age,”
“Shook,” *Uremia,”” *‘Weakness,” -ete., when &
definite diseaso ean be aseértained as the causo.
Always qualify all disoases resulting from o,hild-
birth or misearriage, 83 ‘‘PUERPERAL scp*ucemm
“PUERPERAL perilonilis’’ eto. Btate cguse loq
whieh surgical oporation was undertakon. F‘or
VIOLENT DEATHS 5tate MEANS OF INJURY and quahfy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, it impoesible to determine deﬁmtely.
Examples: Atcidental drowning; siruck by Aail-
way irain—accident; Revolver wound of qh'&ﬂd—"
homicide, Poisoned by earbolic agid—probably 'suicide.
The nature of ‘the injury, as fracture of skail, and
consequences (e. g., sapsis, lelanus), may bé stated
under the head of “Contributory.” (Recommeunda-
tions on statement of causo of death nppro'ved by
Committee on Nomenclatuere of - the Ameriean
Medleal ‘Association.)

Nore.—Individual offices may add to alioye list of undosir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Qity states: ** Cartiflcates
will ba returned for additlonal information which give any of
the following disenses, without explacation, a8 the sole causq
of death: Abortion, cellulitis. childbirth, cogvulsions. hemors
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage;
necrosls, peritonitis, phlebitis, p¥emia, septicemia, tetanus.'|
But general adoption of the minlmum list suggested’ will work
vast tmprovement, and its scope can be extended at a later
date.
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