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Statement qj Occupation.-—Preclsé statemenb of
ocoupation is very Jmportant 80 thatwthe rélative
healthfulness ofganous pursuits can be ¥newn ‘& The
question applias®to’ ea.oh and every person, irraapeo—
tive of age. For ma.ny.ooeupa.twns a single word-or
term on the first Yiné.will be sufficlent, e. g., Farﬁsr ‘or
Planter, Phystctan.rCQmpos:tor. Architect, Lbcomo-
tive engineer, Civil mg[mcsr, Stationary:f-.remun. éto.
But in many onses, eslﬁmially in Industrial emplt?y
ments, it is necessary o know (a) the* kind oft,,work
and also (b) the nature of the business-or industry,
and therefore an additional line {a .provfded for the
latter statement; it should bb used only when needed,
As examples: (a) Spmnar. (b) Cotton mill; (a) Sales-
man, (b) Grocsrg, “(a)- Foreman, (b) Aulomobils fac-
{ory. The matana.l workedlon may form pars of the
second statement. * Never return ‘“‘Laborer,” “‘Fore-
man,” "Mana.ge‘r' 7 ':Dea.ler ”* eto., without more-
precise Bpemﬁeatioél, a8 Day laborer, Farfn Iaborer,
Laborer— Coal ming, ete. Women at hom‘of. who aro

engaged in the duties §f the household only:{not paid_

Housckespers who_receive a definite salary); may be
entered as Houseivifs, Housswork or Al kome, and
children, not ga.infdily employed, ns 4! ac:?mo! or Al
home. Care should be taken to report spemﬁcnlly
the oouupatxonsg ol pe'rsonu engaged {n domestio
service for wa.ges, 88 Servant, Cook, Housemaid, eto.
It the occupatmn has heen oha.ngad or givox% up on
account of the QIBEABE] CAUSBING DEATH, state osecu-.
pation at beginning’of {llness. If retired from Jusi-
ness, that fact may be Indicated thua:
tired, 8 yra.) For persbns iwho have no oecu,pgtion
whatever, write ®one, ! < o 5
Statement .of cause of Death’ —Name. hrst
the DISEASE CATSING ppara (the primary,affection
with respeot to time and caiuatxon),.usmg aﬁvaya the
same accepted term for the same disease. Examples'
Cerebrospinal fever (thd only definite synotym Is
“Epidemie cerebrospinhl peningitis”); Diphtheria
(avold use of *Croup’’); Typhoid j‘evsr (ne:gr report

Far er'(re-' :

“T'yphold pneumonia”); Lobar pneumonia; Broncho-
prsumonia (*Pneumonis,” unqualified, is indefinits);
Tuberculosis of lungs, meninges, periloneum, oic.,
Carcinoma, Sarcoma, oto., of ........ .. {name ori-
gin; **Cancer” is less definite; avold use of. S Tamor™
for malignant neoplasme) M easles; Whaopmg cough;
Chronic valvuler heart disease; Chronic mtermtml
nephritis, eto. The gontributory (aeoondn.ry or in-
terourrent) affection need not be stated tmless fmn-
portant. Example. Measles (dizsease eu.us!ng death).
2.9 ds,1 "Branchopncumoma (secondary},. 10 ds.
N@ver‘r port mere Symptoms or terminal donditions,
stich as"‘Asthema,"‘ **Anemia” (merely Eymptom-
atjo), 'E'_iAt.rophy " "Collapse." “Coma,” *CQonvul-
siBns,” Dol ty" ( Congemtal,’:_“‘Senilq ™ ato.),
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heakt’; fmlure.", "Hom-
orrhage,”’ “Innnitmn." “‘Ma.ra.smus i o jd‘ age,”
“Shock,’”” *“Uremia,” "Wenknes& ota.;” > when &
definite disease oan be‘mscertained as the' ‘Joause.
Always qualify all disdases resulting frqna ohild-
birth or miscarrioge, as ‘‘PUERPERAL seplitemia,”
"PUERPERAL perilonilis,”’ eto. State causc for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS or INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -train—accident; Revolver wound of head—
homicide; Poiscned by carbolig acid-—probably suicide.
The nature of the injury, as §racture of skull, and
congequences (e. g., sepsis, teblanus) may be stated
under the head of *Contributgry.” (Recommenda-
tions on statement of cause.o! death approved by

Committes on Nomenclature ,.01' the American
Medieal Assocmtiou) ue
ae !:_ LJ +

Nora.—Individual ot’ﬂcen may add to above liat of undesir-
able terms and refuse to accopt oerﬂlﬂcates containing them,
Thus the form In use in New_York® ty states: ‘‘Oortificates
will be returned for additional informaglon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangreno, gastritis, erysipelaa, qanlngitm miscarrisgo,
necrosis, perltonitis, phlabitis, pyom.[n. sapticemla, tetanus.”
But general adoption of the minimd )3t suggested will work
vast- lmprovement and It8 scope c:m ba extended at a later
daota, e
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