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Statement of Occupation.—Prgcise statement of
occupation is-very important, 50 ‘that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Composiler, 4réhﬁect, FLocomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, espeoially in industrial employ-
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ments, it is necessary to know (a) the kind of work

&nd also (b) the nature of the business or mduatry.
nnd therefore an additicnal line is prov1ded for the
latter statement; it should be used only when needed,

. As examples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b), Grocery; (8) Foreman, (b) Automobile fac-
{ory. THe material worked on may form.part ol’..the -,
second statement. Never return *‘Laborer,” “Fore—.«
man,” “Manager,” ‘“Dealer,” eote., without more
premae specification, as Day laborer, Farm laborer, _
Laborer— Coal mine, ete. Women at home, who are.;
engaged in'the duties of the housshold only (not paid .
Houeekeepera who receive a definite salary), may be

. entered A3° Housewife, Housework or:A{ home, and
childrén, pot gainfully employed, as At school or At
home,
the occcupations of persons engaged in domestio
servies for wages, as Servant,” Cook, Housemaid,-eto.
if the oceupation has been changed or given up on
account of the pIsmASE cAvUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi- |

ness, that fact may be indicated thus: Farmer (re- °

tired, 6 yrs.) For persons who ha.ve no ocaoupsation
whatever, write None. . -
Statement of cause of death —Name, first,
the pIBEASE cAvUSING pEATH (thé.primary affection
with respect to time and eausation), nsing always the
. BAIMe a.ccepted term for the same disease. Examples:
G-;ebroap:gal Sever (the only definite synonym is
““Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid J}wer (never report

Care should be taken to report spamﬂcal]g.. .;

T
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meningea,~peritoneum, ete.,
Carcinoma, Sarcama, eto., of ......evernen.. (na.me
orfgin; ““Cancer” is loss deﬂ.mta avoxd use ol’ "Tu or"
for malignant neoplasms); Measles; Whooping cough
Chronie valvular hear! disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated ‘unless im-
_portant. Example:-Measles (disease cau'ainé death),
29 ds.; Bronchapneumoma (secondary), ‘J0 ds.
\, Never report mere symptoms or termmal condntlons,
- Bich as “Asthema," “Anemia’’ (merely symptom-
atm), “Atrophy,"” “Collapse,” *“Coma,” *“Convul-
s:ons * “Debility"” ("Congemtal,"-,“Senlle, eto.},
"Dropsy " “Exhauatlon," “Heart Umlure," *Hem-
orrhage,” - “Inamtmu » “Marasmus,’ *0ld ‘age,”
“Shock,” "Uremla “Weakness,"! ete., whed a
definite dlsea.se cah’ be \ascertamed ‘a8 the cause.
Always qua.hfy a.l.l " diseases’ respltlng from child-
birth or mxsearrmga. as "PUF'H.PEBAL ae‘phcem:a "
“PURBRPERAL pentanms," ﬂlc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF.INJURY and qualify
88 ACCIDENTAL, smcm.u,”,.on HOMICIDAL, OF &8
probably such, if impossible to degarmme definitely.
Examples:  Accidental drmmb, struck -by rail-
way train—accident; Revolverf wound of - .head—<
homicide; Poisoned by carbolic acid—pro bably‘amcsde.
The nature of the injury, a€ fracture of skull, and
consoquences {e. g., sepsis, tetanus) may-be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death a.pproved by,
Committes on Nomenclature of the Anerican '
Medieal Association. ) s : '
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Norre.—Individual offices may n.dd to above Het of undesjr-
able terms and refuse to n.ccept cert.iﬁcates contalning them.
Thus the form in use In Now~ York Clty atates: ‘'Certificates
will be returned for additlonal ln.formation which give any of
the following discases, wlt.houfnexplanat.lon. as the sole cause
of death: Abortion, cellullt{s}¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, mjscan-ln.ge.
necrosis, peritonitls, phlebitls; pyomia, septicemla, t.etanus 3
But genoral adoption of the minimum st suggeatad will work
vast improvement, and its scope can be extended at a later

. date. . .
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