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Statement.of Occupatmn.-—Preelse st.at.ement of
ocoupation is veryumportant. go that the relatwe
healthfulness of wfanous pursuits ean be known. The
questjon applies to ‘sach and every person lrrespec-
tive of age. For many ocoupations & single word or
torm on the first line: mIl bo suffieient, e. g., Farmer or
Planter, Phyenc:an. Compomtor. Archilect, Locomo=
tive engineer, Civil enfineer, Stauanary fireman,’ ete.
* But in many cases; espeow.lly in industrial employ-
meuts, it is neeessary'to know (a) the kind of work -~
and also (b)'the nature of the: busmess or industry,

and, theréfore an additional line is provided for the -

latter statement; it should be used | only when needed.

As examples: {a) Spmncr. (b) Cotton mill; (a) Sales- -
man, (b) Grocery. (a) F'oreman, (b) Automobilé fae- -

tory: The material worked on may form part of the
.second st.a.tementf— Never return *“Laborer,” “Fore-
man," “Mn.na.gar'; "“Dealer,” ete., without more -
procige spemﬁcat:on. as Day labarer. Farm laborer,
Laborer— Coal mine, eto. Women &t home, who are
-engaged in the duties of the household only (not pmd :
: Housekecpars who receive a definite salary), may be -
entered as Housewife, Housework or At home, and
.ehildren, not gainfully employed, as A¢ schoal or At
home. Care should be taken to report gpecifically
‘the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Hougemaid, ato.
If the ccoupation has been changed or given up on~
account of the DIsEASE CAUBING DEATH, stnte 006U~
pation at beginning of illness.~ If retu-ed from busa-
ness, that:fact may be indieated thus: " Farmer (re—
tired, 6 yra.) For persons who ha.ve no occupatmn 0
whatever, write None.. . .

Statement of cauvse of Death —Name. ﬁrst; -
the pisEasE cavsiNg pEATH (the primary a.ﬂ'ect.mn
with respect to time and causation), using always the -
same socepted term for the same dizease. Examplea

Cerebrospinal fever (the only definite ,;synouym is .
“Epidemio cerebroap:nal memngltm"), Diphiheria

(avoid usa of “Croup”); Typhoid fever (ngyer roport
. " ¥ RS2

P

“Typhoid pneumonia™); Lobar pnéumoma, Broncho-
preumonia (“Pnoumohia,” unqualified, is indefinite) ;

" Tuberculosia ‘of lungs, meninges, periloneum, eto.,

Caréinoma, Sarcoma, eto., of vouev...... {name  ori-

" . gin; “Cancer” is less definite; avoid use of “Tumor’’
. for malignant neoplasms); Measles; Whooping cough;
. Ckronic valvular heart dizease; Chronie mlersttttal

nephritis, eto. The contributory (secondary .or in-
tercurrent) sflection need not bo stated unless -im-
portant. Example: Measles (disease causing death),
29 ds.; Brouchopmumoma (saconda.ry), 10" ds.
Never report.meré symptoms or terminal conditions,
such as *Asthenia,” “Anemis” (imerely symptom-
atic), “Atrophy,” “Collapse,” -“Coma,” “Convul-
gsions,” *'Debility” (“*Congenital,” *Senils,” weta.),
“Dropsy,” "Ex‘ha.ustmn," “Heart failure,” “Hem-
orrhage,” ‘/Inanition,” “Ma.raamus » “0ld ' age,”
“Shock,” “Urelma. * "Weakness." etc, when a
definite disease aan- be- a.seertmned as the .cause.
Always qua.hfy all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL pcrt'tonﬂ:'a." eto,” * Btate cause.for
which esurgical operation was undertaken. For

‘VIOLENT DEATHS 8tate MEANS oF INJURY and qualify

83 ACCIDENTAL, SUICIDAL, OF ,HOMICIDAL, OF B8
probably such, if impossible to determine definitely. .
Examples- Accidental drowning; siruck by rail-
way irain—accident; Eevolver, wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. €., sepais, lefanus) may.be stated .
under the head of “Contributory.” (Recbmmanda-
tiona on statemont of cause of death epproved by
Commlttee on Nomenelature “of" the; Ama‘noa.n
Medlca] Assocmt:on.) LT
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Nom.—-—lndlvidua.l offices may add f.o above st of undeutr-

“ablo terms and refuse to accept certificates contalning them.

Thus the ‘form in use fn New York Qity statea: !'CertiQcatos
will be returned for additional Information’ which give any of
the following diseases, without explanation, as bhe aolo ‘cause
of death: Abortion, ceflullils, childbirth, convulsions, hemor-
thage, _gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicomtia, tetanus.”
But general adoption of the minimum lst suggestad will work
vast improvement, and its ecope can be axtondod at o In.tuer
dnte -
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