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Statement of Occupahon.——Precllé statement of
ocoupatisn ‘is very ‘important, so f.hat the relative :
hen.lth[’ulness of various pursuita can bé known. The
question ‘appues to ‘each and every person, irrespec-
tive of ege For many occupations a smgle word or
term on theﬁrst. ling. will be gufficient, e. ., Farme‘r or
Planter, Plfystczanf Cempasitor, Archuect, ,Locomo-
live engmeer, Civil engineer, Stauonary fireman,- et.c.
But in many eases; especially.in industnal amploy-'

4

ments, it is necessary to know (a) ‘the lnnd.of work )

and also -(b) the nature of the business_or lndustry,
and therefore an additional line ia provxded for the
latter statement; it shonld be used only when needed
As examples: {(a) Spinner, (b) Cotton ill; (a) Sales- .
man, (b) Grocery; {a) Foreman, (b) Automobile. fdc-
tory. The ma.t'enal worked on may form part of ‘the

- «second statement.~ Never return “‘Laborer,” “Fore-
man,” “Manager;"; ‘‘Dealer,” oto.; wntlfout more °
precise specifieation, as Day laborer, Farm laborer,:
Laborer— Coal mifs, eto. Women at home, who are
engaged in the dutiés of the'household onty (not pdid
Housckeepers who feceive a definite: salary), may be
entered as Houaewu‘e, Housework or Al home. and -,
children, not gainfully employed, as' At .school or At
home. Care should be taken . fo report spsmﬂeally
the occupations of persons 'enga.ged -in; domestio
service for wages, as Servant, Cook, Houscmcud eta.
If the oceupation has been changed or given up on
acoount of the DISEABE CcAUBING DEATH, state oceu- .
pation at beginning of illness.. If retired from busi- |
ness, that faot may be indicated thus: Fdrmer (re-
tired, 6 yrs.) For persons who have no oecupatmn ,‘
whatever, write Nona,

Statement of cause of Death ——Name.t firat,
the DISEASE cAuUSING pzath (the pnmary a.ﬂ'ectlom
with respect to time and eausation), using alwdys the
same accepted term for the same diseass, Exa.mples. \
Cerebrospinal fever (the only definite synonym is’

) “Epidemic cerebrospinal meningitis”); Diphtheria.,
- (avond use of “Croup”); Typhoid fever (never report’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

- pneumonia (“Pneumonia,” unqualified, is indeflnite);

" Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of ,......... (name ori-
gin; “Cancer” is less dofinite; avoid use of “*Tumor™

_tor malignant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

“portant. Example: Measles (disease causing doath),

B3 ds; Bronckopneumama (secondary), .10 ds,
{Never report mere symptoms or termmg.lieondltlons,
such as “Asthenin,” **Anemia” (merdly,symptom-
“atic), “Atrophy . “Collapse,"” “Com'a," “Convul-
<gions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Drcpsy " *Exhanstion,’ *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“SBhoek,’”” “Uremia,’” .“Weaknass,” sto., ,when a
definite disease oan be asceftained as the cause.

Always qualify all diseases resulting from ohild- '

birth or misearriage, as “PUERPERAL sept:cemm '
“PUERPBRAL perilonilis,” ete, ,Btate cause for
which surgieal operation was undertn.ken. For
VIOLENT DEATHS 8{ate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S

probably such, it impossible to determine definitely, .

Examples: Accidental drowning; atruck by ratl-
way train—accideni; Revolver wound of head—
homicidé; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lefanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on siatement of causé of death approved by
Committee on Nomenclature of the Ameriua.n
Medical Association.) i s

Nora—Individual offices may add to above lst of undesir-
able-terms and refuse to accept cértificates contalning them,
“Thus the form in use In New York Oity states: *‘Certificates
will be returned for addltional information which glve any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage. gangrone, gastritis, erysipolay, meningltis, mlscarrlase.

. mecroals, perltonitis, phlebihlu.. pyemia.. septicomia, totanus.'

- But general adoption of the minimom lis suggestad wl.ll work
vast Improvement, and 1ta scope can be extended at's lnt.er
date. ..
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