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Statement of Occupatlcn'—Preclse statement of
occupation is very impeortant, sa-that the relative
healthfulness of various pursuits can be known." The N
question applies to each:and!every. person, irrespee-
tive of age. For:many ocoupations a single word‘or
thrm on the.first line will be auffieient, e. g., Farmer or

-Planter, Physician, Composzitor; Arechitect, Locomos:

:tive engineer, Civil engineer, Stationary fireman, eto: °

'But in many cases, especially in industrial employ-
ments, it is necessary: to: know (o)} the kind of worfk
and also (b) the nature of the business or industry, -
and therefore an:additional line is -provided forfthe-:
latterstatement; it should be used only when needed!
As-examples. (a) Spinner, (b) Collon mill; (a) Saless

tman; (b) Grocery; (a) Foreman, (b) Awomobile fac: -

tery.. The material worked on may form'part ofl the

‘second statentent: Never return ‘‘Laborer,” “'Fore- . -
man;” “Manager,” *‘Dealer,” etc.,, without more ',
precige specifieation, as Day: laborer, . Farm: laborer, .

Labarer— Coal mine, otc. Women at home, who are
engaged in the duties of the householdionly (not paid
Housekeepers who receive ardefinite salary), may, be
entered as Housewife, Howsework or+ Al home, .and
children, not gainfully employed as. Al school 'or At
home. Care should be taken fo rerport spaczﬁcally
the oceupations of persons: engaged”in domestio
servico for wages, as Servani,, Cook, Housemaid, etc.
If the ocoupation has: been-changed:-or given up,ox
account of. the piseAse CAUBING DEATH, state ocou-’
pation at beginning of iliness: »Ifiretlred.from basi=
ness, that faet may be indicated thus: Farmor (re=
tired, 6 yrs.) For persons who- -have no ocoupamon
whatever, write None. ’

Statement of causer of! Death, —--Na.me. first,
the DIBEEABE CAUSING DEATH (the: +prifnary affection
with respeot to time and causarblon), using' alwa.ys the
same aceepted iterm for the same dissase. Exsinples;

Cerebrospingl fever (the only definite synonynr is -

*Epidemio cerebrospinal: meningitis"); Dtphthena
{avoid use of “Croup’); Typheid fever. (never report

‘“T'yt hoid pneumonia’’); Lober preumonia; Broncho-
preumonia (Y Pneumenia,’" unqualified, i§ indefinite)};
Tuberculosis . of. lings, meninges,. peritoneum, eote:,
Carcinoma, Sarcoma,.etc., of. . . ... {name ori:

- gin; “Gancer!’ is lass definite; avoid wee of “Tumoi”
" for malignant noeplasms);’ Measkes; 'Whooping cough;

Chronic valvular hearlt discase;. Chronie tnterstitial
nephritis; ete. The contributory, (secondary or in-
leecurrent) aifection need: not bei stated unless im-
portant. Example: Measles (diseaseicausing desth),
£29' ds.; Bronchopreumenia - (gecondary), I01 ds.
Never reportimere symptoms or terminal conditions,
sueh as ‘‘Asthenia,” ‘‘Anemia”- (merely symptom-
atic), “‘Atrophy,” “Collapse,” *“Céma;” *Convuld
sions,” “Debility” (“Congenital,” “Senile,’ eate.},
“Dropsy,” “Exhaustion,” “Heart failure,’”” ‘‘Hem-
orthage,” “Inamition,” ‘““Marasmus,” *“Old age,”
“Shoek,” *'Uremia,” *“Weakness,” eto., when a
definite disease: can be ascertained: as: the causa.
Always qualify- sll diseases resulting from child:
birth or migcarriage, as *“PuUERPERAL seplicemia,”
“PUERPERAL. periloniiis,”’ ete. State cause for-
which surgical’ operation was undertaken. For
VIOLENT DEATHS state MEANS oR INJURY and gualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF' a8
probably such, if impossible to determlmrdeﬁmtely.
Examples: -Aecidentals diowning; struel by rail-

- wey. train—accident; Revcleer wound of: head—-

homicide; Poisoned by carbolic actdi—probubly suicide.
The nature of the-injury, ag-fracture of skull, and
eonsequences (e. g., fepsis, lelanus), may, be stated
under the headiof “Contributory.”" (Recommenda-
tions.on statement of cause of déath a.pprovedl by
Committee on: Nomenclature ofi the American
Medieal Assoelmtmn)

- Nors.~Individual ofices may add to above list.of undesir-
able terms and refuse to accept certificatas contaiming them.
Thus the form in use In New York City,states: “Certifichtes
will be returned for additional information:which give any of
tho following diseases, without expianation, as th. sole cause
of death: - Abortion, cellulitis, childbirthi, convulsions, hemor-
rhage, gangrone, gostritis, erysipelas, mentngltis, miscarringe,
necrosid, perltonitis, phlebitls, pyemia, septicemia, toetanus.”
But general adoption of the: minimum list suggested: will work
vast improvement, and it.a «8cope can be eanded at o later
date. . . ;
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