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Statement of Occupation.—Procise statement of
£ * L - v
ooccupation is very mmportant, se that the relative
health@l_n’@sa of ~arious pursuits can be known. The
question %p]ies"to each and every person, irrespec-

tive of ch"g. For many occupations a single word or -

term on.ije ﬂré’tjl' o will be sufficient, e. g., Farmer or
Planter,'\ I?hysiciin » Compositor, Architect, Locomo-
tive engineer, Cigll engineer, Stationary fireman, ete.
But in'many casfus, especially in industrial employ-

- ments, ifris neoetary to know (a) the-ki"'i'ld of work
and also_(b) the piature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed{
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocéry; (a) Fireman, (b) Automobile fac~
tary. The matgx'j’_ail worked on may form part of the
second statemghf. Never return ‘‘Laborer,” “Fore-
man,” ‘““Managér,” “Dealer,” eta., without more
preeise speciﬁe_at_.iron, as Day laborer, Farm laborer,
Laborer-— Coal mine, eto. Women at home, who are
engaged in the duties of the household oiﬁy {not paid
Housekeepers whf receive a definite salafy), may be
entered as Houé.étﬂj : :
ehildren, not gainfully employed, as At school or At -

home. Care should be taken to report spaciﬁcallfz .

the occupations of persons engaged in dom.stio 3
service for wages, a8 Servant, Cook, Housemaid, eto. .
It the oceupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation -.
whatever, write None.- :

Statement of cause of death.—Name, first,
the DIsEABE cAvsING DEATH (the primary affection
with respect to time and causation), uging always the
same accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ‘“Croup™); Typho?:d Jever (never report

| 7

ife, Housework or At home, and- .’

.

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, ete.,
Cercinoma, Sarcoma, etv., of ........ L (name
orlgin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasins); Measles; Whooping cough;
Chroniic valvular heart disease; Chronic’ intersiilial
‘nephritis, ote. The contributory {secondary or in-
tereurrent) sffecon nogd not be stated unless im-
portant. glﬁiﬁ’mp'le‘: tMeadles (disen causing death),
29 ds.; Ei?onchpp?wmrfo’ﬁia {secoridary), 10 ds.
Never repokt mete symptomns or tertfiinal’conditions,
such as “f’sthexgia;’ “Angmia” (marely symptom-
atic), “Atpgphy,” 'Collgpse,” “Cofna,” “Convul-
sions,” “Debility”” (*Congenital,” = Seille,” ete.),
“Dropsyﬂm{*"’}Exﬁuﬁstion," “Heart f&iluﬁe,_l’, “*Hem-
orrha,ge,}'\ -“Inanition,”’ "Mar@sql}ég," “Old age,”
‘‘Bhoek, -"‘,‘isUrem' L Y We 'r"fess.,/ietc., ‘when a’
definite hiaqase cgn Do asddefainéd? as the cause.

. Always qualify x;l]”;aiseasas‘;:psultiﬁg from child-

“birth or

iy

scarriage, as ' 'GERPERAL seplicemia,”
“PUERPEI.EA'; peritonitis,”’ eotg” State cause for
which surglgal operation @ @ds undertaken. For
VIOLENT DEATHS state MEANS'QF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAYL, Or a8
probably such, if impossible‘td determine’ deﬁhitely.
Examples:  Accidental drow@ning; struck 4y rail-
way tratn—accident; Rcvolveﬁ’ wound of « head—
homicide; Poisoned by carbolic acid—probably Fuicide.
The nature of the injury, as fracture of skull,rand
cousequences {(e. g., sepsts, telanus) may (b stated
under the head of “Contributory.” {(Recommenda-
tions on statement -of cause of death approved by
Committee on Nomenelature of the American
Medical Assoeiation.) . - C *

e« .. .

Nore.—Individual offices nay add to above Ust.of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in wse in New York City states: "Gesgﬁcatas
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosiz, peritonitis, pmemgd. pyemin, septicemia,rfetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and §ts Cope can be extended Lot o later
date. o -
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