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State:ﬁeht of Occupation.—Precise statement of
occupation is vary.,lmportant. g0 that the relative
Lealthfulnessof vanous pursuits can be known. The
question applies to ‘aach and every person, irrespec-
tive of age. Tor n{nny ocoupations a single word or
term ob the-firet linewill be sufficient, e. g., Farmer or
Planter, Phyasician, Composzilor, Architect, Locomo—
tive Engmcer, Civil: Enmneer, Stationary Fireman,
ete. But in many eages, especially in industrial em-

ployments, it is necessary to know (a) the kind of

work and also (b) thernature of the business or in-
dustry, and therefore a.n additional line is pronded
tor the latter statement- it should be used only whén
neaded. As exnmp}ar (a) Spinner, (b) Collon mzll
{a) Saleaman, () Grocery, {a)fForeman, (b) Auto—
mobile factory. Tho. material worked on may form
part of the second ' statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,"” ote,,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, Jlo. JWomen at
home, who are engaged in the duties of the houge-
hold onl?1 (not paid Housekeepers who receive a
definite sala.vy) may be entered as [ousewife,
Housework?op, At homs, and children, not-gaintully
omployed, a5, Af school or At home. Care should
bo taken to report specifically the occupations of
persons engagad in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
faot may be indicated thus: F?ner (retired, ©

yra.). For persons who have no bcoupation what--

ever, write None. -

Statement of Cause of Death.® Name, firgt;’the
DISEASE CAUBING DEATH (the pnmary affection with
respeot to tithe and causation), using always, the
same aocept§d term for the samse disease, Examiples:
Cerebrospinal fever (the only defihite synonym is

“Epidemio oerebrospinal meningitis’); Diphtheria °

(avoid use of *Croup"); Typheid je;er {never report

ar
-

“Pyphoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (‘' Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Corcinoma, Sarcoma, eto., of ————— (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”

" tor malignant neoplasm); Measles, Whooping cotjgh,

Chronic valoular heart disease; Chronie inlerstitial
nephritis, ote. The contributory (secondary of in-
terourrent) affection need not be stated pnless im-
portant. Example: Measles (dizease causing.death),
29 ds.; Bronchopneumonia (secondary), 10-ds. Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,’” ‘“‘Anemia’ (merely ;sfmptomatio).
*‘Atrophy,” "Colla-pse ' “Coma,” “Convulsions,”

““Daebility” (“Congenita.l * “Qanile,” ate.), **Dropsy,”

*“Exhaustion,” *‘Heart fmlure ' "Hemorrhage " “In-
anition,” “Marasmus,”’ “Old age,”’ “‘Shook,” "“Ure-
mia,” "Wen.kness " ets., when a definite disease can
be ascertained As the cause, Alwpys qualify» all
diseases resulting from ohiddbirth or misoarriage; ag
“PUERPERAL 8eplicemia,’’ “Pasnrﬂnﬁ,pmtomtu
eto. State cause for which surg-lcal operstion was
undertaken. For VIOLENT DRATHS te MEANE OF
ixJurY and gqualify a3 ACCIDENTAL: SUICIDAL, OF
HOMICIDAL, Of &8 probably sueh, if lmposmbla to de-
termine definitely. Examples: Accidenisl drown-
ing; struck by reilwey irain—accident; Repolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as frasturd
of skull, and comsequenees (e. g., sepsis, lelanuc),
may be stated under the head of "Contnbutory
{Recommendations on statement of cause of death
approved by Committes on Nomenolathre of the
American Madical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City states: '‘Oertificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortlon, ceilulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitls, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt a later
date.
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