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Statement of -Qecupation.—Precise statement of

occupation is very important, so that the rélative =

healthfulness of various pursuits can bé.knewn. The.

question appliea to each and every person, irrespec-
tive of ago. For many occupations & single word or

. term on the first liné will ba sufﬁment €. g., Farmar or

Planter, Phystman, Compoauor, Archttact Locome-
tive engineer, Civil engineer, Stahanary, fireman, ete.

* But in many cases, especially in industrial employ- -

ments, it is necessa.ry to know (z) the kind of work"" - -

- and also (b) the. nn.ture of the business-or mdustry,
andtherefors an additional line is provided for jhe.-
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) C’otlon mt!l {a) Sales-

. man, (b) Grocery; (a) Foreman, (b) Autamobile fac-
. larys

The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” oto., without more
precise specification, .as Day laberer, Farm laborer,
Laborer—Codl mine, ote. Women at home, who are

- engaged in the dutles of the household obly’ (not‘pa.ld
Housckeepera who receive a definite salary), may be
“etitered a3 Housewife, Housework or At homa,, and
children, not gainfully employed, as. At school or At ~
L home. .
the occupations of persons géngaged in - domestio

Care should be taken to report specifically

service for wages, as. Servant, Cook, Houséimaid; ete.

If the ocoupation has been changed or given up on -

account of the pIsEASE: CAUBING DEATH, state oceu-
pation at beginning of illness.  Tf retired from bum—
ness, that fast may be indieated thus: Farmer (re~
tired, 6 yra.) For persons who havé no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the DISEASE causiNg DEATH (the primary affection

with respeet to time and eausation), using always the- -

same accepted term for the same dizease.. Examples:
Cerebrospinal fever {the only definite synonym is
“Bpidemio cerebrospinal meningitia”); Diphtheria
{avoid use of **Croup’}; Typheid fever (never report

O
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“Typhoid prneumonia™); Lobar pneumanfa,{ Broncho-
preumonia {Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meumges, _peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less daﬁmta, avoid use of “Tumor'’

_ for malignant neoplasms); Measles; W hooping cough;
- Chrowic valvular hear! disease; Chronic interatitial

nephritis, ete, The contributory (secondarysor in-
tercurrent) affectionrneed not be stated ‘unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumama (secondary), 10 ‘ds,
Never report mere sympt.oms otr. termu’ml eondmons,
such as ‘“'Asthenia,”” *“‘Anemia™. (merely -symptom-
atic), “Atrophy,” “Collapse,” “Coma” “Convul-
sions,” “Debility"” (“Congemtal ” “Semle " gte.),
“Dropsy,” “Exha.ustlon," “Hﬁart fmlure," “Hem-
orrhage,” ‘‘Inanition,” “Marasmus “Old  age,”
“Shoek,” “Uremia,” ‘‘Weakness,” atc., when o
definite disease can be ascertnined as the,cause.
Always qualify all diseases resulting frém child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete., State cduse for
whieh surgical operation was. undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qua,lify
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT Q{8
probably sueh, if impessible to determine definitely. l
Examples:” Aceidental drowning; -alruck. by rml—r
way {rain—accident; Revolver wound of-. hcad——-
homzmda, Peisoned by carbolic asid—probably smctde '
The nature of the injury, as fracture- of skull, and
consequences (e. g., 8epéis, letanus) may be.stated
under the head of “Contributory.” (Recomrxiendn.-
tions’ on statement of cause of death a,pproved by
Committee on Nomenclature of tha Amérlca.u
Modma.l Assocnatmn) TN i

'-Nors.—~Individual offices may add to abova. list of uddesir-
able terms and refuse to Accept certificates containlng them.*
Thus the form in use in New York City states: *‘Certificates
will bo returned for additional information. which give any of
the following dissases, without explanation, as the sole causo |
af death: Abortlon, cetlulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, eryalpelas, moningitis; miscarringe,.
necrosis, peritonitis, phlebitls, pyemla, saptlcemla, totanus.'-
But general adoption of the minimum st suggestad will work |
vast improvement, and 1ta scope can be extondod at a later’
datoe.
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