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Statement of 0ccupatlon.—~Precme statemiint of
oceupation is very 1mportant s0 that the re atlve
healthfulness of various pu‘rsults éan be known) Tha
question applies to each and every person, 1rr( spec-
tive of age. For many occupatlons a single wc rd or
term on the first line will be sufficient, e. g., ch ler-or
Planter, Physwmn, ’C’omposttor Architect, Lo 'oma-
tive engineer, Civil engmeer.EStatwnary ﬁreman ate.
‘But in many cases, especla.lly in industrial om ploy-.
ments it is necessary to know (a) the kind of] work

a.nd a.lso‘ (b) the nature of the busmesa or 1nd} istry, -
. 'and therefoire a.n addrtlon&l' line is prov1ded fclr the
" latter statement “it should be used only when ne sded.
: 'Asaexa.mpleé. (a) Spmner, (b) Cotton mill; (a) Yales-
* Jman, (b)' Grocery; - (0) Foreman, ()] Automobzl fac-

'tm-y The material workad on may form part uf the
second sta.teﬁlent “Neover raturn “Laborer,” o E‘ore-
"ate., without more
premse spemﬁea.tlon, as Dn:y laborer, Farm la borer,
'Laborer—-— Coal mine, ete. Women at home, wl’ o are

. langaged in t.he dutios of the household only (no} "paid -

'Housekeepers w}lo/recelvé a.’deﬁmte salary), my be
entered as Housewife, Housework or ‘At homé¢, and
children, not-gainfully employed, as Ai school])r At
home., Care should be ta.ken to report specli Lca]ly
the occupations~of persons engaged in dorlestic
serviee for wages, a.s"Seruant Cook, Hmtsen‘m.ﬂ.c1 ’ ote.
It the occuf)a.tlon has been changed of givea ilp on
account of the pIsEASE CA‘USING DEATH, state|accu-
pation at beginning of lllnesa- If retired from' ‘busi-
ness, that fact may ba 1ndlea.ted thus: Farmer (re-
tired, 6 yrs.) For persons. who ha.ve no occup ation
whatever, write Ncne[ N l

; Statement of cause.<of ' death.—Name,! first,
the DISEASE CAUBING DEATHE (the primary affe ‘etion
w1th respeet to time and. eausa,tmn), using a.hva,I s the
same accepted term for the same disease. Exan iples:
Cerebrospinal Jever fthe-only definite synoni'm is

“Epidemic _cerebrospma,l meningitis”); Diph herw_~

(avoid use of "“Croup’'); Typhoid fever (nover 1eport

-

. 29 ds.;

- “Typhoid pneumoma.") .. Lobar pneumoma, Broncho-

pneumeonia (‘Pneumonia,” ungualified, is mdeﬂmte) ;

- Tuberculosis of- Eungs, ‘meninges, perttaneum, etc.

Carcinoma, Sarcoma, ete., of . . (na.me
origin; **Cancer” is less deﬁmta avo:d use of “Tumor

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” " Convul-
sions,” “Debility”” (*Congenital,”” “Senils,” eta.),
“Dropsy,” ‘“Exhaustion,” *‘Heart [ailure,” “Hém—
orrhage,” “Ina,m'tion,” ‘“Marasmus,"” /_701d age,”

“Shoek,” ‘“Uremia,” ‘' Weakness," et ; when a
definite disease ean be ascertained as*‘the eause,
Always qualify all diseases resulting from c};xld-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,’” elo. State cause for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS OF INJURYI&nd qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determlne daﬁmtely
Examples:  Accidental drowning; s!.ruck by rail-
way train—accident; Revolver wound ! of head—
homicide; Poisoned by carbolic amd—prabably suicide.
The nature of the injury, as fracture. of skull, and
consequences (e, g., depsis, telanus) ma.'y be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Asszociation.) ;
. Norts.—Individual offices may add to above :ust. of undesir-
able terms and refuse to accopt certificates contalning them.

Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of

the following diseases, without explanation, as the sole cause '

of death: Abortion, cellulitis, childbirth, convilsions, hemor-
rhago, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work

.vast improvement, and ita scope can be extended at a later

date.
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