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Statement of Ocdupation.—P‘reeise statement of
ocoupstion is very important, s¢ that the relative
healthfulness of various pursuits ¢chn be known: The
. question applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be suflidient, e. g., Farmer or
Planter, Physician, Composifor, Architecf, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many eases, especially in industrial ema
ployments, it i& necessary to know {a) the kind of
work and also (b) the natuye of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uséd only when
neéded.~ As examples: (a)} Spinner, (b) Collon mill,

{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo~

mobile factory. Thé material worked on may form
part of the second. statement. Never return
“Laborer,’” “Foreman,” ““Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
heine, who are engaged in the duties of-the house-
hold only (not paid Housekeepers who receive a

definite salary), may be entered as ~Housewife, -

Housework or Al home, and ohildren, not gainfully
employed, as Al school 6r At home. Care.should
be taken to report speocifically the ocoupations of
persons engaged in domestic sérvice for wages, as
Servant; Cook, Housemaid, ote. I the occupatiop
hes been changed or given up on aotount of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Parmer (retired, 6
yra.). For persons who have no cccupsation what-
ever, write None. . ’ '

Statement of Causé¢ of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and chusation), using slways the
same aocepted term for the dame diseasd, - Examples:
Cerebrospindl fever (the only definite synonym is
“Epidemlc cerebrospinal meningitis’); Diphtheria
(avoid use of ‘“Croup"}; Typhotd fever (névdr report

“Typhoid pneumonia’}; Lebar preumonia; Brofichos
pngumenia (“*Poeutnonis,” unduslified, is indefinite);
Tuberculosie of lungs, meninges, peritoncuin, eofo.,
Careinoma, Surcoma, eto., of ————— (nfitne ori-
gin; “Cancer” id less deﬁmte avold tise of "Tumor”
for malignant meoplasm); Meas!es. Whooping cough,
Chronit valvwldr heart discuss; Chronic interstitiol
nephtitis; ete. 'The contributory (secondary or in-
tesourfont) affection néed not be stated unless im-
portant. Example: Medsles (disease eausing death),
29 ds.; Bronchopneumonia (seocérdary), 10 ds. Never
repott mere symptoms or terminal conditions, such
as “Asthenia,” "“Anemia"” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convisions,”

“Deahlity” (*Congenital,"” **Senile," etb.}), *Dropsy,”
“Bxhaustion,” *‘Heart failure,’’ *Hemorrhage,” “'In-
smtion,” “Marasmus,” “Old age,” ‘‘Shook,” “Ure-
mia,’”” “Wenkness,”" eto., when & definite disease oan
bo ascertained as the eause. Always qusalify all
diseazes resulting from childbirth or thisoarriage, as
“PuErRPERAL seplicemia,” “PURRPERAL perilonilis,”
oto, State cause for which surgioal operation waa
undertaken, For VIOLENT DBATHS state MEANS QF
insury and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, OF 83 probably sueh, it impossible to de-
termine definitely. Exaimples: Azetdental drown-
ing, struch by railway (rein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nioture of the injury, as fracture
of slkull, and consequefices (e. g., sepbis, lelanua),

. may be stated under the head of ‘‘Contributéry.”

(Recommendations on statament of eause of death
approved by Committee on Nomenclature of the
Ameriecan Medienl Assdqiation.)

‘Noro.—Individual offces may add to above list of unde-
sirable torms and refiise to accept certlficates contalning them.
Thus ths form in use-in New York City states: * Certificates
wiil be teturned for additional informstlon which give any of
the following diseasas, without explanation, as the scle cause
of death:1 Abortion, celluiitis, childbirth, ¢onvuisions, hemor- |
rhage, gangrene, gastritld, erysipelas, meningitis, miscarriago,
necrosts, peritonitls, phiébitis, pyemia, septicemla, tetanus.”
But genvral adoption of the minimum list suggésted wilt worlk

wvast improvement, and {ts scope can béd exteridéd ot o Iater
"date.

ADDITIONAL BPACD FOR FURTHNER ATATHNENTS
BY FPHTYBICLAN:




