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Statemeént of Ocpupdtion;—l.Precise statemens of
occupation dis very important, iso thatithe rélative
healthfulness of various pursaits-ean be known. ‘The
question 'applies to: each-andrevery person, irrespec-
tive of age. For many ogcupations a gingle word: or
torm on theifirst line will beistfficient, e: 2., Farmer or
Planter, i Physician, Composilor, ‘Architect, Locomo-
tive engineer, Civil engineer, Stdtionary, fireman, ete.

-But in many eases, especidlly iniindustrial employ-
.ments, it is«neeessary:to know (a) the'kind of wotk

and also+(b) the nature of ‘the buainess or industry,

.anid sherefore an additional line-is provided for the
. latter statement; it should be used onlyrwhen needed.

‘Asrexamples: (a).Jpinner, (b) Colion mill; (a)iSales- .

andn, (b): Grocery; (a) Foreman,-(b) Aulomobile fac-
_togy. Thematerial worked:on may form-part of-the
-seoond statoment. Neverreturn' “*Laborer,” **Fore-
man,” ‘“Manager,” ‘tDealor,”: ote., without  more
iprecise specification; as ‘Day ldborer, "Farm laborer,
iLaborer— Coalimine, oto. Women bt home,who.are
engaged in the'duties-of the househdld only (not paid
rHousekeapers who receive a definite salary), mayibe
antered as ‘Housewife, Housework or “Atihome, and

_ children, inot gainfilly employed,zas . A¢ school-ori Al

., home. Gore should be taken torreport specifically
the oceupations of persons~engaged (in domestio
service for wages, as Servadil, -Cook, H ousemaid, ete.
It the ocoupation hasibean changed or,givén up;on
aocountee! tthei DISE ASE! CATSING DEATH, ‘State:occu-
pation at beginning of: fllness. 1Ifvretired Trom' busi-
pess, that fact:moy betindicated thus: Farmer (re-
tired, @ yrst) "For personstwhoibhave no occupation
whatever, write None. o . .

Statement of :cause ‘of {Death.—Name, first,
the DISEABE CAGSING pEATH:(the primary affection
with respectttoitime and oausation),tuging always the
same accepted tern: forthesame disease. Examples:
Cerebrospinal fever (the only Hefiniter synonym is
“Epidemio ‘cerebrospinal meningitis”); iDiphiheria

(avoid use of “Croup”’ ; Typhoid fever (nover report .

L

“Myphoid pneumonia”); Lobar, pneumonia; Broncho-
sprewmonic (“Pneumonia,” unqualified, is inddfinite);
“Tuberoulosis «of lungs, ~meninges, perilonevn, oto.,
Carcinoma, Sarcoma, et6., 0! +evo. . ... (Dame oOri-
-gin; “‘Cancer’ ig'less definite;.avoid use of “* Tumor”’
‘for malignant neoplasms); Meables; Whooping cough;
FChronic ~valvular heart ‘disease; Chronie : interstitial
nephriliz, ete. Thecontributory (secondary or- in-
tercurrent) affection need not be:stated iunless im-~

portant, Example: Measles (disease cgusing death),

29 ds.; Bronchopneumonia (secondary), 110 ids.
Neverreport mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,’”’ ‘“Anemia” (merely-symptom-
atie), “‘Atrophy,” “Collapse,” ‘‘Coma,” “@onvul-

sions.” “Debility’”’ (**Congenital,”’ ‘‘Senile,” ete.), -

“Dropsy,” *Exhaustion,”" “Heart failure,” “*Hem-~
orrhage,” “Inanifion,” *“Marasmus,” *0ld age,”
“Qhock,” ‘“Uremia,” ‘‘Weakness,” :etoi; when &
definite disease ean beo ascertained ias the cause.
Always qualify 'all diseases Tresulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PyERPERAL periionilis,” ete. State cause for

which surgieal operation was undertiken. For

VIOLENT DEATHS state MEANS OF inrory and-qualily
as’ ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably sueh, ifsimpossible to dotermine definitely.

Examples: Hecidental - drowning; 1struck by rail-

way Irain—accident; 'Bevdlver wound lof head—
homicide; i Puisoned by carbolic:aéid—probably suicide.
The nature of the injury, as fradture of glzull, .and
. gonsequonces (o.-g.,8epais, tetanus) moy beo stated

under thethead &f “Contributory.” .(Recommenda~

tions on statement of cause of death spproved by

sCommittee on Nomenclature -6f ‘the American’

Medical Assoeiation:)

Nors—Individual officos may:add to.abovellist of undesir-

_able torms and refuse to sccept certlficatos containing: them.-
“I'hus the form n use in New York Clty states: *‘Oartificates
1will be returned for additional information: which glve any of.
: thei following diseases, without explanaiion, asithe Bole cause
sof death: Abortion,:cellulitls, childbirth, convhlslons, hemor-
srhage, gangrene,igastritis, erysipelas, meningltis,-miscarringe,
1necrosis,; peritonitls, ;phlébitls, pyemin, zopticemia, tetanus.”
! But general adoption of the minimuny st suggested will-work
«vast improvement, and lta scope canibo extenkdéd at a-later
sdate. )
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