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gta'tement of Occupation.—Precise statement of
occq!m.tion is very important, so that the rolative
healfhfulness of various pursuits ean be known. The
quelhon applies to each and every person, irrespec-
tive'of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compostior, Archilect, Locomo-

tive engineer, Civil engineer, Stationary fireman, etg.\‘ﬁa-

But in many cases, espeecially in indus
ments, it is necossary to know (a) the
and also (b) the nature of the business dr
and therefore an additional line is provided for t the
“latter statement; it should be used only when needed.
+As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer; m&t‘fmﬂq
precise specification, as Day [dlorer, Farm laborer,
Laborer— Coal mine, ote. Woman t“ho

engaged in the duties of the house}§l

Housekeepers who recdive a
ontered as Housewife, Houaework or.At ‘home,
ehlldren, not gainfully employea is At school or Al
home.” Care should be taken to report specifically
the occupations of persons engaged in dom.stio

jal employ-

-

service for wages, -aa Servant, Cook, Housemat.d;..etc.'
If the occupation has been changed orﬂg'l{‘en up on

account of the DISKASE CAUBING DEATH,” s ate ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: “Farmer (re-
tired, 6 yrs.) For persons who have no occupatlou
whatever, write None. q.
. .Statement of cause of death. —Name. first,
- the DIBEABE QAUSING DEATH (the primary affection
. * with respect to time and causation), using always the
" same ncoepted term for the same disease, Examples:
Carebrogpinal fever (the only deﬂmte gynonym is
"Epldemm cerebrospinal memngitlg”), Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

"1
¢

-

Ry

d only‘(not d .
m salﬁ‘?) \mg%"
a2l

. “Typhoid pneumonia”): Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Carecinoma, Sarcoma, eto., of (name
origin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chrond Cmter.stmal
nephrilis, eto. The contributory (sec ynd or in-
tercurrent) affection need not be stMﬁss im-
portant. Example: Measles {disease a.l.i’suig den.th),
29 ds.; Bronchopneumonia (secondary)ﬂf 10 da.
Never report mere symptoms or termmal,cbndltlons.
such as “Asthema. " “Anemia’ (merdl rhymptom-
a.tm), “Atrophy,” “Coliapse,” *Conia,”” “Convul-
nsi;’,.;‘.‘l}pbﬂﬁf"‘(“ Congenital,”. “Seml:ei" eta.),
"Dropsy#“‘Exha.ustlon " “Heartyfa.ﬂum‘ sHem-
orrhage,” "Inanlt;on,” “Marasmus,” *‘Old age,"
“Shoek,” “Uremis,” “Weakness,” etc: ;' when a-
'deﬁmte disease (f"n be ascertained as, the cause.
- - Always qualify =il dlseases.-resultmg from child-
birth or misearringe, 8s “PUERPERAL seplicemia,'’
f “PUERPERAL perilonilis,’” efe. State cause for
whichssurgical operation was undertaken. For
‘r v-x-ommunm'ms state ) MEANS OF INJURY and qualify
" ng.'?:TAL. BUIC]DAL, OR HOMICIDAL} Or a8
‘? -] proi)‘ably sueh, if impossible to determine definitely.
T \ } mples:  Accidental drowning; siruck ™ W ratl-
train—accident; Revolver wound off head~—
‘\L‘ ’I& ctﬁ, Poisoned by carbolic acid—probably auicide.
e naturerof the injury, as fracture of skull, and
R co‘nsecIueﬁde\(e. A5 ™vepsis, telanus) may be stated
under the head of *Contributory.” - (Recommenda- -
tigns on statement of cause of death approved by
Commlttee “on Nomenclature of the Amerlea.n
Medical 'ﬁssocla.tmu ) : ﬂz

Norte. —-Individual offices may add to above st or undesir-
able terms and refuse to accept certificates containlog them. ,
Thus the form In use in New York City states: “Certificates
will be returned for additional information which glve any*of
the following diseases, without explanation, as thesole cause
of death: Abortion, cellulitis, childbirth, convulslonn. homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested: wiil work
vast improvement, and fts scope can be extended nt a later
date. ¥
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