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Statement of Occnpaﬁon.—Preclse statement of
_ocoupation -is  _very lmportant, g0 that tho relative
" healthhilness of 3 variots pursuitycan be known, Tha
quostion applies to eaeh and every person, irrespec-

tive of age.. For mn.uy occupations & single word or -

term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Componlor, Architect, Locomo-
tive enmncar, Civiliengineer, Stationary fireman, oto.
-But in many oases, aapeoia.l.ly in industrial employ-
ments, it s naclasary to know (2) the kind of work

and also (b) the natufe of the business or industry,’

and therefore an additional line is provided tor the

latter statement; it should be used oniy when needed. [

Ag examples: .(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,"” “Manager,’” "Dealer." eta., thhout more
precise speciflcation, as"-Day laborar, Farm Eaborer,
Laborer— Coal mine, ete.” Women at home, who‘are
engaged in the duties of the household only (not pmd
Housekespers who receive a definiite sa.la.ry), may be
entered as Housewife, Housswork or, ‘At home, a.nd

home, Care shonld be taken to report . epecifically.
the ooqupations of persons anga.ged in domestic
servioe for wages, as Servant, Cook Housemaid, oto.
It the ocoupation has been ohanged or given up on

account of the pIsBABE 0AUBING DEATH, stats oocu-

pation at beginning of fllness. If retired from busi-
ness, that fact may be indieated thus: Parmer (re-
lired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. —Name, firat,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using alwayy the
samo accepted term for the sams diseass. Examples:
Cerebrospinal fever (the only definite synonym [s
“Epidemio- cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fecer (never report

vty

- #

i

_portant. ;
TTUg9TdE T Bronchopneumonia  (seddndafy), 10 ds”

~ Shock,” “Uremia,”

.

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
prsumonia (“Pneumonia,” undualified, 1s'indefinite);

. Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of,.......... (namse ori-
gin; “Cancer” is less definite; nvoid use of “Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be.stated unless im-
Tizampla: Measles (digeass causing death),

Never ‘report, mere symptoms or términal condxtions,
such as “Asthenia,” ‘“Apemia’ (merely symptom-
atm) “Atrophy,” ‘*Collapse,” "Coma.,".,"Convul-
wions,” *Debility” (“Congenital,” *‘Senile,” eta.),
“Dropay" “Exhaustion,” “Heart failure." “Heome
‘orrhags,” "Ina.mtmn " “Marasmus,” "O]d age,”
“Weakness," et.c, when a
deﬁnite disease can be ascertained  as tho oause.
Always qualify all diseases resu!tmg from ohild-
Jbirth .or miscarriage, as "P‘U’ERPERAL sapiu:em:a )
“PUERPERAL perilonitis,” ete. : State: onlze for
-which surgical operation was undertakeu E_or

. 3 .
VIOLENT DEATHB state MEANS OF nuunr.a.nd | qualify .
‘88 ACCIDENTAL, BUICIDAL, OF nomcman, ‘or ns
: probably such, i impossible to determme definitely.

i Examples: Acadsntal drowning; a!ruck by ‘rail-

§way tram——acndem -Rtwoluar wound of head—

homsczde, .Poigsoned by carbahc actd—p-rabably suicide.
The na.tura of the injury,:as fracture of gkull, and

: consequenceas (e g., sepsis, tettmus) ‘may beistated
Behool Or<A LA ae—m— undér"the"hend‘of"‘Cuntnbutorr’“"(Recommanda---

tions on statement of cause of ‘death approved by
Committee on Nomenclature of ‘the Amerma.n
Med:ca& Assdoiation.)

Nore.—Individual oﬂlcel ma.& add to ﬁbove liet: of undesic-
able terms and refuse to accept cartiicates contalning them.
Thus the form In use In New York Oity states: *“Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the mole canse

- of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhaga, gangrense, gastritls, arysipelas, moeningitis, miscarciago,

: mecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can be extended at o later
date.
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