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Statgment oi Occupauon.—--Preome statement of
oooupo.tloa is lfvery important, so th% the rela.twe
heo.lth.fu}ness“‘of various pursuits can{bo known The
gquestion a.pphes to eﬁoh and every person, lr;‘espeo-
tive of age.’ 7 For magy oceupations a eingle word or
term on thsf-ﬁrst. line will be sufficient, e. g., Farmer or

. Planter, Ph!ﬁs’icmn, Compostior, Archilect, Locomo-
tive engineer, “Givil “enftneer, Stationary firemanyeto.
But in many "oa.ses, espemally in industrial omploy-
ments, it is. necessary to know (a) tha‘kmd of work
and also (b} the nature of the busmess or lqtfust.ry,
and therefore an-additional line is. rov:ded-for the._
latter statement; lfshould be used only when nooded.
As examples: (g) S;mmer. (b} Coation mill; (a) Sales-

*man, (b) Grocery; (a) Fureman, (b) Aulomobdile fac-

. tory. The material worked on may.-form part of the

Nover' Yeturn !‘Laborer,” “Fore-

mahn,” _“Manager,” “Dealer,” eto., without more -
precise specification, as Day laborer, Farm laborer,,

Laborer— Coal mine, ate. Women &t homé, who am;

" engaged in the duties of the household onlp (not paldf
Housekecepers who receive a definite sa.lary), may. bﬂy

entered as Housewife, Houszework or AL hime, and#

"+ ohildren, not gainfully employed, aa Al school or At

- home. Care should be taken to report speclﬂeally
the occupations of persons . engaged in domestiv
gervice for wages, as Servant, Cook, Houssmaid, otoz
It the occupation has been’ ohangod or gﬁren -up-ong:
account of the DISEASS CAUBING DEATH, state ooou-f’
pation at beginning of illness, - If retu'ed frdm bum-f
ness, that fact may be indicated thus: Fapmer (re< .
tired, 6 yrs.) For persons who have no oooupatmh‘
whatever, write None. t o
Statement of cause of De th—Name. ﬁrst. ]
the DIBEABE CAUSING DEATH (the primary affection
with regpect to time and sausation),rusing slways the, ~
same accepted term for the same disoase. Examples
Cerebrospinal fever (the only definite synonym is.
“Epidemic cerebrospinal meningitis"); szhtherm s
(avoid use of “Croup"); Typhoid fever (never report .
“ . o

I
“’

r “Typhoid pneumonia’); Lobar pnqqunia; Broncho-
pneumonie (*'Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oto., of +.vs......(name ori-
gin; “Cancer’’ is lass definite; avoid use of *“Tumor”’
for malignant neoplasms); Measles; Whaopmg cough;
"~ Chronic valvular heart ‘disease; Chronfs ,interstitial
{  naphritis, ete. The contributory {seconddry or in-
i tercurrent) affeetion.need not be stated unless im-
. portant. Example? Mcoalea (diseaso eausing death),
’ 29 ds.; Bronchopnéumonia (secondiry},~"10 de.
$ “Never roport mere symptoms ot terminal conditions,
* uch as “Asthénia,” “Anamla (erely symptom-
{ atio), “Atrophy;” ‘-Colla.pao." “Coma,',‘_}“Convul—
X “sions, *Debility™ (“Congemt.a.l * *“Senile, eto.),
“PDropsy," “Exha.uatlon," *Heart fmlure," HHem-
. = _orrhage,” “Inanition,” “Marasmus ' “Old age,”
} "Shoek " “Uremla. “Wdakness,” eto., When a
deofinite disease cam ,be ascertmnad s the cause,
Always quahtyya.llgd.lseo.ses ra,sultmg frmp child-
birth or miscarriage, - "Pnsm’mu. septitemta.
f “PUERPERAL peruomha, eto. State calse for
i which surgieal operation was undertaken, For
? VIOLENT DEATHS state MEANS or mmmr and quality.
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, . OF B8
1 probably such, if impossible to-determine deflnitely.
Examples: Accidental drowfi_s'}zg; slruck by rail-
I tray irain—accident; Revolver wound of head—
komicide; Poizoned by carbolic acid—probably autcide.
The nature of the injury, as [racture of skull, and
consequences {(e. ., se¢psis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of- the Ameérican
Medieal Asaoamtmn.) , - .
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Nora.—Indlvidual omcas mny add to abovo st of undesir-
ablo terms and refuse to accept certificates containing them.
.Thus the form 1n use in Now York Olty states: ‘*‘Certifcates
3¢ will ba returned for additional faformation which give any of
the following diseases, without explanation, as the sole cause
+ of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gongrene, gaatritia, erysipalas, meningitls, miscarringe,
necrosis, peritonitls, phlebitis, pyomla. soptieemia, tetanus.”
But general adoption of the minimuri list suggested wil work
vast Improvement, and it4 sco],ﬂf can bo axt.ondod at. a Intor

date. 4
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