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Statement of. Occupauon.u,—Preelse statement of
occupation is very 1mporta.nt, 8o that the relutive
healthfulness of irarious puEsmts ¢an be known. 'The
question applies- to each and every person, u-reﬁpso-
tive of age. Fof ma,ny occupations a smgle word or

" term on the first fine will be sufficient, e. £., Farmeror
. Planter, Physician, Composilor, :Architect, Locoma-
‘live engmeer, Civil engineer, Stationary fireman, eta. '
.But in many cndés, especla.lly in industrial employ-
monts, it is necessary to kndw (d) the Kird of work
ahd also (b) the nature of the busmess or mdustry,
and” therefore an additional line is provided for tha
"latter atatement; it should be used only. when needed.
As exa.mples (a} Spinner, (b) Cotlon mill; (a) Sales- -

.man; (b) Gracery, (a) Foreman, (b) Aulomobile fac-

._tory.
seeond statement. Never return “Laborer,” “'Fore-

_man}” “Manager,” "Dealef ” ete.,, without more
'predlse specification, as Day laborer, Farm labarer,
" Laborer— Coal mine, ete. Womeh at home; who afe
engaged in the duties of the household only (not paid
‘Housekcepers who receive a deﬁnite salary}, may be

. cntered as,; Housewife, Housework or Al home, and

' chlldren not gainfully employed a8 Al achool or At
‘“home. Care should be’ ‘taken to report- speolﬁca]ljr
the occupatmns of ‘persons engaged in domestio

- gervice for wages, as Seruant, Cook, Houaemcud relo.
If the oceupation has béen chahged or given up on
account of the piIsEASE cavsinNg DBATH,; state oceu-
pation at beginning of illnesd, ' If retlred from busi-
ness, that fast may be mdncated thus Farmer (ra
tired, & yra.)  For persons who have ne occupatlon
whatever, wrlt.e None.

Statement of cause. of Death. —Na.ma. first,
the DISEASE cAvUsING DEATH (the pnma,ry affection
with respeet to time and causation), using always the
same accepted term for the same disedse.. Examples.
Cerebrospingl fever (the only deﬁmte synonym is
**Fpidemio * cerebrospinal . menlngms"), szhthena
{avoid use of “Croup"); Typhmd fever (never report

The matetial worked 6n may form-part of the -

“Tyr hoid pneumonm”), Lobar pneumoma, Broncho-
‘preumonia (“Pneumoma," unqualifiéd, is indefinite);
Tuberculosiz of lungs, menihges, periloneum, etc.,
- _'Carcmama, Sarcomad; éte., of, ... .. .:!. (name ori-
o gin; “Cancer’” is lass définite; avold use of * ‘Tumor”
for mahgnaﬂt noeplasms}; Measles; Whooping cough
‘Chronic valvular kéart disease; Chrondc interstitial
nephrilis, ete. The contrlblltory (Secondary or in-
tercurrent) sffection need ndt be stated unless jim-
portant, Examplé: Measles (disease causmg doath),
29 da.; Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “*Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (*Cohgenital,” “Senile,” ete.),
“Droply ? “Exhaustion,” ‘‘Heart failire,” *Hem-
-orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,” “Wonkness,” eto., when g
definite disease can be asecrtained as the dause.
Always qualify all. diseases resulting from child-:
birth or miscarriage, as “PUERPERAL septiceinia,”
e “PUERPERAL perilonitis,’”’ eto. State cause for
which surgical operation was undertalen,. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 'ACCIDENTAL, BUICIDAL, oOF BomcmAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; -struck by rail-
ey  frain—accident; Revclver wound of head—
honiicide; Poisoned by carbohc acid—-—prabably suicide.
The pature of the-injury, es fracture of skull, and
consequences (e. g., sepsis, tetanug) may be stated
under the head of “Contnbutory. - (Recommehda.-
tions on statement of cause of death a.ppmved by
'+ Committee - on: Nomenolature of the Amerlcan
Medieal Association.) -
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N'o'm —Ind.ivldu.al oﬁlcea ma.y add m above list of undesir-
.~ obld torms and refuso to accept certificates containing them.
’ Thus the form in usa-in New York Clty states! "'Certifieates
* will bo returned for additional information #hich glve any of
:. « the following diseases, without explanation, as the sole dause
" of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gatigrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, per{tonitis, phlebitis, pyemla, septicomls; tatanus.'
But goeneral adoption of the minimom Hst suggestod will work
vast improvement. and Its scope can be extended at a later .
date. . . :
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