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Statement of Occupatxon.—'—ﬁroclse statement of
oceupation is very 1mportunt 80 that “the rela.tlve
healthfulness of various purstuts ean be known.’ The
question applies to each’ a.nd every person, irrespec-
tive of age. For many oceupa.tmns a single word or
term on the first line will be sufﬁc:ent, o.g., Farmer or
Planter, Physician, Composttor,"Archztect Locomo-

tive engmeer, Civil engineer, Statwnary fireman, ote.

 But in many cases, especially in'industrial employ-

iments, it is:necessary to know (a) the kind of work

) nund also () the nature ot tha busmess or industry,
e,nd therefore an additional Jine ii provided for the

Llntter statement it should be used.only when needed.

T As. exa.mples. (@) Spinner, (b) Cotton mill; (a) Sales-7
man, (b) Grocery, (a), Foreman, (b) Automobile fac-'
. tery. The material worked on may form part.of the
- gogond statement, Never return*Laborer,”  Fore-
' man, " “Mapager,” “Dealer,” ote., mthout’ more

premsa specifieation, as "Dey laborer, Farm laborer,
.Ligborer— Ceal mine, ote. Women at home. who-are
engaged in the'duties of the household only (not pa.xd
Hausekce;uera who receive a deﬂ.mte salary), may he

_? entered as ‘Housewife, Housework or *At honie, and
** children, not gainfully employed a8 At school or; Al
Care should be ta.ken to ~report spemﬁcally.
. the occupations of persona‘ enga,gad in domestio

home.

service for waeges, as Serpant tCook Housemazcl ete,
It the oceupatlon has been cha.nged of given-up on
account.of the ms:usm cumma DEATH, ‘state oceu-
pation at begmmng of- x].!ness. If retired from busi-
ness, that faot may be mdma.ted thus:i, Farmer (re-
tired, 6 yrs)) ‘For persons who have no oceupation
whatever, write Ndne. M

Statement of -cause of :death. ——Na,me, first, *
the nisEABE cAvusiNg DEATH(the primary affection

with respect to time and causation), using always the

same accepted term for/the same disease. Examples: :
Cerebraspmal fever (the only definite synonym is’
“Epidemic cerebrospma.l meningitis"); - Diphtherig ’

(avoid use of “Croup”); Typhoid fever (never report
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“Typho:d pneumoma") Lobar pneumoma Broncha-
preumonia " Pnoumonia,” unquahﬁod is indeﬂmte).
Tuberculosis’ of. lungs, meninges, Ipeﬂtoneum, eto.,
Carcmama, Sarcoma, oto., of . (name
origm' "Cancer” is less deﬁmte avoid ude of “Tumor"”
for mahgnant neoplasms); Megsles; Whooping cough;
" Chronic 'valvular Qeart"’dtsease, Chronic inlerstitial
néphritis, oto; The contnbutory (see'(mda.ry-or in-
tercurrent) affection need not. be stated unlgss im-
portant. Example: Measles (dlsanse eausing daa.th)
29 ds.; Bronchopneumonia (secondary), 10 ds.

" Never report mere symptoms or terminal condltlons

such as ‘*Asthenia,” “Anemia’” (merely syn:{ptom-

- atle), “Atrophy,” “Collapse,” “Coma,"” “Convul-

gioms,” “Debility” (**Congenital,” “Se\rule,”I ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“'Inanition,” *“Marasmus,” “0ld: age,”
“Bhock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ‘eause,
Always qualify all  diseases resulting from child-
birth or miscarriage, as “PUERPERAL septwemm,”
“"PUERPERAL peritonitis,” eoto, State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURY end quahty
SUICIDAL, OR nomcmu, or as
probably such, if ‘impossible te detorming deﬁmtely
Exa.mplﬂs Accidental’ drowning; strﬁck by rail-
way tram—acctdent' Revolver wound* “of head—
kemicide; Poisoned by carbolic amd—prabcbly suicide.
The nature of the 1n1ury. as fragture of skull, and

. consequences (0. g., sepsis, telanus) miy be stated

under the head of “Contnbutory i (Rpeommenda-

tions on statement of cause of death approved by

Committea on Nomenclature of th'e American
. g

NorTs. '—-Indlvidua.l offices may add to- abovellixt of undesir-
able terms and refuse to accept certificates containinz them.
Thus the form In uso in New York City statm “Coertificatea
will be returned for.additional information which give any of
the following diseases, without explanation, n.s the gole cause

..of death: Abortion, cellulitis, childbirth, convulsions. hemor-

rhage, gangrene, gastritis, erysipelas, menl.nzlt.ls miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septlcem:la. tetanus,'*

‘But general adoption of the mintmum st suggaated will-'work
,vast. improvement, and its scope can ba oxtended at o later

date
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