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Btatement of Occypation.-—Precise statement of
ocoupation is very important, se that the relative
Hhealthfulness of various pursuits ¢an be known, The
-quastion applios to each and every person, 1rrespeo-
tive of age. For many ocoupatmns & single word or
term on the first ling will bo sufficient, e. g., Farmer or
Planter, Physitian, Compositor, Architect, locomo-
‘tive Engineer, Civil Engineer, Siationary Fireman,
oto. But in many cases, ‘espeoially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also {b) the nature of the business or in-

-dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (3} Cotion mill,
{a} Salesman, (b) Qrocery. (a) Foreman, (b) Auto-
mabile factory. The 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
home, who are engagad in the duties of the house-
hold only (not paid Housekeepers who réceive a
" definite salary}, may be ontered as Houszewife,
Housework or At home, and children, not ga-ipﬁx;lly
omployed, as At school or At home. Care should
‘be taken to report specifieally the cccupations of
persons engoaged in domestic service for wages, as
Servant, Cook, Housemaid, ate. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state oooupatlon at be-
ginning -of :illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6
yrs.}. For persons who.have no occupation what-
avor, write None.

Statement of Cause of Death..—Name, first, the
pI3EABE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
8AmMa aoceptad term for the same disease. Examples:
Cerebrosmnal fever (the only definite synonym is
*'Epidemie eegebrospmal meningitis"); Diphtheria
{avoid use ot “Croup”3; Typhoid féver (never report

B

*Typhoid pneumonia’}; Lobir pneumoma, Broncho~
pneumoma ("Pnoumonin " unqdaliﬂej is ind¢finito);
Tubsreulpsis of ltmga, memng&a. p ztodaum ato.,
Carcinomia, Safcoma, afp., of (name dri-
gin; “Caneer" ia lokg deﬁmie, avoid uke of “Tumor”
for mahgnant neoplaam) M saties, Whoop-md cough,
Chrinic ualuul&r heard du’eaia, Chronw mcershhat
nephritis, td. "The contfibufory (sbcondary or in-
terourrent) affection need not be stated unless im-
port.a.nt. Example. Mbasies (dlsease éausing death),

29 ds.; Bronchopreumonia (setondary), 10 ds. Never

report mere symptoms or te¥minal 0ond1tml§s. such
as ‘‘Asthenia,” “Anemia’ (merely symptomatie),
*“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” ““Senile,” ete. ), “Dropsy,”
“Exhaustion,”” “Heart failure,” *‘Hemorrhagé,’* *In-
anition,” "Marasmus,” “0Old age,” ‘‘Shock,” ““Ure-
mia,’” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PURRPERAL seplicemia,”’ “PUERPBRAL perifonitis,”
eto. State cause for which surgical operation whs
undertaken. For vioLENT pEATHS state mMBaNs QF
invyury and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, of &3 probably suoh, if impossible to de-
termine definitely. Examples: Aeccidéntal drown-
ing} struck by railway train—accident; cholver wound
of head—homicide; Poisoned by earbolie acid—probe
ably suicide. The nature or the injury, as frgéture
of skull, and cbnsequénces (&, Z., eepsis, lelGnus),
may be stated under the hend ot “Cbntnbuttsry "
(Reeommendatlons on statement of cause of death

" approved by Committee on Nomenclature of the

American Medieal Association.)

Nore.—Individuat offices may add to above lst of undo-
sirable terms and refuse to accept certificates contalning them.
Thus the formn in use in New York City statos: *'Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, eryeipelas, meningitly, miscarriage,
necrogis, peritonitis, pb.lehit.is pyem!n septicemia, tbtanus."”
But general adoption of the mlnjmum lisb suggested w‘iH work
vast improvemant, a.nd ita scope cah’ be exmnded at B later
date. r
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