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Statement of occupation.—Preciso statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question applies {o
each and every person, irregpective of age. For many
occupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil englneer, Stationary
fireman, etc, But in many cases, especially in industrial
employments, it is mecessary to lmow (&) the kind of
work and also (b) the nature of the business or-industry,
and therefore an additional line is provided for the latter
statement; it should be uséd only when needed. As
cxamples: (o) Spinner, (b) Cotton mili; (a) Salesman, (b)
Grocery; {a) Foreman, (b) Automobile factory. The ma-
terinl worked on may form part of the szcond statement.
Nover return “Laborer,” *Foreman,’t ‘"Manager,”
“Dealer,” ete., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid FHousekeepers who reccive 'a
definité salary), may be cntered as Housewife, Houscwork,
or At home, and children, not gainfully employed, as A
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, ete.  Iftho

occupation hoy been changed or given up on accoung of |

the DISEASE CAUSING DEATH, state occupation at beginning
of illness.  If retired from bukiness, that fact may be indi-
cated thus: Farmer (retired, 6 yrs. ). For persons who
have no occupation whatover, write Nons, .

Statement of cause of death.—Name, first, the DISKASE
CAUSING DEATIT (tho primary affection with respect to time
and causation), using always-the same accepted term for
the same disease. Exm:npleS‘ Ca'cbrosptml  fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Crdup”); Typhoid Sfever
(never report ““Typhoid pncumonia™); Lobar pnmmonw.
Bronchopneumonta (“Pneumonia,’ unqualified, is indefi-
nite); Tuberculosis of lungs, mentnges, peritoneum, ete., Car-

- cinoma, Sarcoma, etc., of {name origin; “Can<
cer” is less definite; avoid use of “Tumor”’ for mulignant
neoplasme); Measles; Whooping cough; Chronic valvular

X heart diseage; Chronie Interstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless impartant. Example: Measles (disease
causing death), £9 de.; Bromchopneumomia (secohdary},
10 ds. Never report mere.symptoms.or terminal condi-
tions, guch as ¢ Asthenin ' * Anemin't (merely symptom-

atic), “Atrophy,’’ “Collapso,”” *Come,’? ** Convulsions,”
“Debility™ (“Congenital,’”? “Senile," otc.), *“Dropsy,”
¢« Exhaustion,” *Heart failure,’? “Hemorrhage,’? “Inani-
tion,” ¢ Marasmus,’? “01d oge,” “Shock,’? *TUremia,
“Wealmess,” etc., when o definite disease can be ascer-
tained as the easuse. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemia,’t ' PUERPERAL perilonilis,’” ete. State causo for
which surgical operation was undertaken, Ifor viormwr
DCATHS state MEANS OF INJURY and qualify as AccipENTATL,
BUICTDAL, OF IOMICIDAL, ot 48 probobly such, if impossible
to determino definitely. Examples: dccidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
naturo of the injury, as fracture of skull, and consequencen
{o. g., Scpats, ILctanus) may bo stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committeo on Nomenclaturo
of the American Medical Association.)

Nore.—Individus] offices may add to above lst of qndesirable ferms
nand refose to accept certificates eontaining them, Thus the form in use
in New Yark Clty states: “Certifieates will bo returned for addidonal
infermation which glve any of the following diseases, without explana-
tion, o3 the sole cause of death: Abortion, cellalitis, childbirth, convuls
sions, hemorrhage, gangrens, gastritls, erysipelas meningitls,
riage, necrosis peritonitis, phlsbitis, pyemin, septicemin, tetanus. But
general adoption of the minimum list suggested will werk vast Ve
ment, and its scope can be extended at a Iater date.

113184

ADDITIONAL SPACE FOR FURTHER BTATEMENTA
BY PRYBICIAN,




