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Planter, Physician, Composilor, ATciuces, ..
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many casos, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
apnd therefore an additional line is provided for the
Intter statemont; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Aulomobile fac-
tory. The material worked on may [orm part of the
second statement. Naver return “Laborer,” “Fore-
man,"”” “Manager,” ‘“‘Dealer,” eto., without more
precize specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged io the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSBING DEATH, 8tate oeou-
pation at beginning of illness. If rotired from busi-
ness, that faet may bo indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASBE cavusiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’); Typhoid fever (never roport
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crrhape,” “Inanition,” “Marasmus, Viu g
“Bhock,” ‘“Uremia," ‘Weakness," eto., when a

definite disease can be ascertained as the ocause.
Always qualify all discases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL septicemia,"’
“PUERPERAL perilonilis,” eoto. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examplos: Accidenial drowning; struck by ratl-
tway train-——eccideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, Lelanug), may be statod
under the head of *Contributory.” (Recommmenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual ofices may add to above list of undosir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Cortificates
will ba returned for additional Information which glve nny of
the following diseases, without explanation, as the solo cause
of death: Abortion, coellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningit!s, miscatringe,
necrosis, peritonitis, phlebitis, pyemia, septicernln, totanus.
But general adoptlon of the minimum list suggested will work
vast improvement, and its scopo can be extended at n Iater
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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