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Statement of Occupation.—Previse statament of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
quastion applies to eadh and ‘every person, irrespdge
tive of age. For many oscupations a single word oz
term oo the firat line will be sulicient, e. g., Farmer or
Plantsr, Physician, Composilor, Architect, locome-
tive Engineer, Civil Engireer; Stationary Fireman,
. ote. But in many easss, especially in industrial em-
ployments, it i3 neeossary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and tbérefore an additional line is provided
for the latter statement; it should be used only when
nesded. - As oxamples: (a) Spinner, (b) Colton mill,
(¢) Saleaman, (b} Grocery, {a) Foreman, (b) Aulo-
maobile factory. Tha material worked on may form
‘part of the second statement. Never returi
tLaborer," *“Foreman,” *Manager,” ** Dealer,” ete.,
. without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who réceive a
deflnite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be takon to report specifieally the ocoupstions,of
persous engaged in domestio service for wages, s
Servant, Cook, Housemaid, ete. It the ocoupation.
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning -of illness. [f retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). [or persofls who have no oucupa.l;ion what-
ever, write None.

Statement of Cause of Death.—\Ta.me, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the- only definite syhonym is
“Rpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup™); Typhoid fever (nevér report

“Typhoid pnsumonia’); Lobar pmumbma Broncha-
prewmonia (*Ppéumonia,” unquatified, is indéfinive);
Tubereulogiz of lungs,- memnges. pmtoncum, ato.,
Cargitiomd, Sarcosma, oto., of - ¢ (Agme ori-
gin; “Cancet*’ is lesd déﬂmte; avold use 6f “Tumor”

for malignant neoplasm); Meailes, Whooping cough,
Chronic valvular -heart dideade; Chronic inlerstitial
néphritis, ete. The contributory (Gecondary or in-
tarcuirent) affeation néed not be. stated-unless jm-
portant. Example: Meusles {disdase dausing death),
20 ds.; Bronchopneumonic (sepondary}, 10 ds. Never
Teport mere symptoms or terimindl conditions, such
as “‘Agthenia,” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” *“Convulsions,”
“Debility" {*'Congenital,”’ “Senild,” ete.}, *Dropay,”
“BExhaustion,’” **Heart failure,” ‘‘Hemowrhags,” *“In-
anition,” *‘Marasmus,’ “0ld age,” *‘Shock,” *‘Ure-
mia,” “Weakness,” ete., when a defliite disease can
be agcertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PyERPERAL geplicemia,” “PUERPERAL perijonitis,”
ote. State oause for which surgiesl operation was
undertaken. For vIOLENT DEATHS 8tate MEANS OF
inJUuRY and qualify a8s ACCIDENTAL, BUICIDAL, ©Or
HOMICIDAL, or 8§ probahly sitch, if impousible to de-
termine definitely. Examples: Aécidental dfouwn-
ing; struck by railway tPain-—accident; Rébvolver Wound
of heed—homicide; Potsoned by -carbolic acid—prob-
ably suicide. - The nature of the-injury; as fracture
aof skull, and consequanoces (e. g., sepsis, telonus),
may be stated under the head of *‘Costributory.”
(Recommendations on statement of ctuse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

o

Nots.—Individual offices may add to ahuva Lst of unde-
sirable terms and refuse to nccept certificates utulning them.
Thus the form in use in New York City states: “'Cettificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sdle cause
of deatb: Abortion, cellulitis, childhbirth, convulsions. bemor-
rhage, gangrene, gastritis, crysipelas, meninglm miscarriage,
necrosls, perltonitis, phlsbitis, pyemla, mpbicemla. totanua.™
But getteral adoption of the minimum Hsb suggestéd W Witk
vast improvemeént, and Its scope can ba exteirdad at @ later
{date.
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