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Statément of Odcupation —Precise statement of

ocsupation is very.mportant, so that" the relative A

healthfulness of various pursuits can be known. The
question a.pplias to each and evary person, irreapeo-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
‘Planter, Physician, Compositor, Archilect, Locomo-
live engincer. Civil engineer, Stationary fireman, oto.
But in many cases, espeomlly In industrial employ-
mentas, it is necessary to know (a) the lnnd of work
and also (5) the nature of the business 6r mdustry.
and therefore an additional line {s provided for the
latter statement; {t should.be used only when needed.
As examples: {a) Spinner,. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’’ ' Fore-
man,” “Manager,’’ “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer, -
Laborer— Coal mins, ete. Women at homs, who a.taw‘
engaged It the duties of the household only,(not paid ° g.}
Housekeapers who receive a deflnite salary); may ba £
oentered as  Housewifs, Housework or At home, and .
* ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically -

the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.

1t the ocoupation has been changed or givan..up on
account of the DIBEASE CAUSING DEATH, sta.te goou-
pation at beginning of iliness. If retired from busi- -~
ness, that tact may be indicated thpa? Farmsr (re-"*
tired, & yrs.) TFor persons who hd%¥ no occupation
whatever, write None.

Statement of cause of Dea ——-Name, firat,
the DISEASE.CAUSING DBATH (the primary aﬁectxon
with respect to time and causation), ﬁsmg alwa.ys the .
same sccepted term for the same distase. Examplas
Cerebrospinal fever (the only defL.nite synonym is
“Epidemis ocerebrospinal meningitis’); Dtphtherm
(avold use of “Croap”); Typhoid fever (ne’ger report

R

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,’” unquslified, {8 indefinite);
Tuberculosis of lungs, meninges, perttoneum, etc,
Carcinoma, Sarcoma, ete., of ...... . {name ‘ori-
gin; “Cancer” ia less definite; avoid use o “Tumor;’
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heari disease; Chronic"t"nterstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless -
portiant. Example: “Measles: {disease causing death),
’ 29 ds.; Branchopm'umoma- (secondary),‘ 10 ds.
,I?ever report mera symptoms or termlnal oondltions,
such as ‘‘Asthenia,”, “Anemm (mel;gly symptoimn-
"atne). ;‘Atrophy " “Collapse " "Oorn;n" “Convul-
sions ': ““Debility” ("Congenlt&l » uQinile,” ete.),
-t Dropsy w “Exha.ust.]on,” ‘““Heart failure,”. ‘Hem-
o orrha.ga" "Inamtlon " “Marasmus,” ‘(0ld .age,”’
“Shock " “Uremia,” | “Weakness,” eto ... When &
deﬂmte dlsea,sé oan be ascertained a.s the cause,
Always qua.hfy all diseases résulting. from. ohild-
b:rt.h or miscarriage, 88 “PUERPERAL seplicemia,”
“PBERPEBAL ‘perttonilis,” eto. State oause for
which surgical operation Was undegtaken For
VIOLENT DEATHS state MRANS OF mwnr snd qualify
a8 ACCIDENTAL, SUICIDAL, OF ‘HOMICIDAL, Or s
probably such, if impossible to determine deﬂmtely..,
Examples: Aceidental drowning; struck by rail-’
way irain—acciden!; Revolver!: wound of head— *
homscide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and
consequences (e. g., sepsis, [elanus} may be stated
under the head of *Contributory.” (Recommenda- .
tions on statement of cause ‘of death approved by( ,
Committes on Nomenclature ~of the American
Medical Association.),

Norn. —Indlv‘ldua.l omeas may add to above Ust of undealr-
able terms and rei‘use t.o’aoceph certtﬂcates containlng them.
Thus the form in usd In Now York Qlty states: “Oert.iﬂcatol
will be returned for additlonal Information which give any of
the following diseasss, without explanatlon, a8 the sold éaues
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m[scarriage."
necrosld, peritonitis, phlebitis, pyemla.,saptlcemla, tetanua. "
But general adoption of the minlmum 1ist suggested will WOl‘k.,e
vast improvement, and 1ta scope can be extenda\nb s later -
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