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Statement of Occupahon.—Preclse statement of
occupatmn is very lmp ortant, so that the relatwe
healthfulness gf various Jursmts can be known The
question app 88 10 eaeh and avery person, u-fespec-
tive of ago. For many occupamons a single w'ord or
term on the ﬂ.rst line will be suﬂicient, e.g., Farmer or
Planter, Phystcmn, Compoutor, Architect, Lecomo-
tive engmeer, Civil engineer, Stauonary ﬁreman, ‘ete.
But in many casos, especmlly in"industrial empley-
ments, it is necessary to knoy {(a) the kind of work
and also (b) the nature of the buemese or mdustry,
and therefore an additional lm'e is prowded for the

_latter statement it should be ueed only when needed .

As examples. (@) Spmncr, {)] Cotton mill; (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Aulomebile Jac-

tory The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
’man » “Manager " {Dealer,” ete., without more
preelse epeelﬁoatlon, a8 Day laborer, Farm taborer,
Laborer—- Coal méne, ete. Women at home, who are
engaged in the duties of the household 6nly (not paid
Housekeepers who receive a deﬁmte salary), may be
entered a8 Hausewzfe, Housework ' or At home, and
‘children, not gainfully employed as Al .school or At
home. Care should be taken o report epeelﬁcally
the oococupations of persons engaged in domestw
service for wages, as Servant, Cook, Housemmd ete.
If the oceupation hae been ehanged or glven up on
account of the men.\em CAUSING DEATH, state occu-
pation at beg'lnmng of lllness If retired from buex-
ness, that fact may be mdieated thus: Farmer (re-
tired, 6 yrs.) For’ persons who~have no oeeupaticn
whatever, write None. o
Statement of cause of death. —Nama, ﬂrst
‘the DIBBASE CAURING DEATH (the pnmary effeetmn
with respect to time and eausatxon), using always the
SAIne acoepted term for the same disease. Examples
C‘crebrospmal fever (the only definite syhonym is
“Epidemic cerebrospinal memngltls”) Diphtheria
(avoid use of “Croup'); Typho:d J‘ever (never report

*Typhoid pneumenia”); Lobar pneumoma, Broncho-
pneumania (“Pneumonie, unquahﬁed is indefinite);
Tuberculosw of lungs, ‘meninges,’ pentonsum, ete.,
C'arcmama. Sarcoma, oto., of ..ol /{(name
orfgin; ““Cancer” isless deﬁmte avoid uge of “Tumor"”
for mahgnant neoplasms); Measles- Whoop:ng cough;
‘Chrondc ualvular heari- disease; Chronie tnlersiitial
ncphmtzs. eto. The eontnbutory (secondary or in-
tereurront) affection need not bo stated unless im-
pértant. Example: Mcdsles (dxseaee causing death},
29 ds.; Bronchapneumoma {seconde.ry). 10 da
Never repert mere symptoms og terminal condltlone,
such as “{&sthema. ™ “Anemia™ (merely symptom-
atic), *Atrophy,” “Collapié,” “Coma,” “Convil-
sions,” “‘Debility” (“‘Congenital,” “Senils,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inamition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weu.kneee " ete.,, when a
definite “disease can be a.scertamed a8 the cause.
Always qualify all diseases résulting from child-
birth or miscarriage, as “PUERPERAL sept:cemed,”
“PUERPERAL pentomt:a, eto. State cause for
which surgical operation was undertake‘n' For
VIOLENT DEATHS state MEANS or¥ INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, 'Or &S
probably such, if 1mpossnble to determine deﬁmtely
Examples “Accidental drowning? struck by y rail-
way frain—accident; Revalver' ivoind -of head—
homtczde, Poteoned by carbolw aud——prqbably smczda
The nature of the injury, ae fraoture of skull, and
consequences (e. g., sepsis, tetanus)‘may be stated
under the head of “Contnbutory » (Recommenda-
tions on statement of ‘enuse of dea.th approved by
Committee on Nomenclsture of ¢ the An{encan
Medlcai Aesocmtmn )

No-rx: —Individual omcea ma'y add to above list of undesir-
able terms and refusa to actept certificates ‘containing them.
Thus the form fn.ude in' New York City atates: “Certificates
will bs returned for additicnal lnrormation which give any of
the following diseases, without explanatidon, ag the solo cause
of death: Abortion, celiulltis, childbirth, convulsions,! hemor-
rhégo, gangrene, gastritis, erysipelaa! meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemin® aepticemin “tétanus:"
But generat adoption of the mlnimum st suggested wlll work
vast lmprovement. and its BCOpO. can be extended at' & later
date ) -
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