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Statement of Occlipation.—Precise statement of
oceupation is -véry important,-so’ that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. .For many oceupations s singls word or
" term on the firs line will be sufficient, e. g., Farmer or
Planter, Physidian; Compositor, Architect, _L’Bc(f'ziaé-‘
tive engineer, Civil engineer, Stationary firemanoto.
But in many cases; especially in industria} employ-
ments, it is necessary totlnow (2) the kind of work
and also (b) the naturé of the business or induftry,” -

sad thereforé an additional line is provided tor-the

lattor statement; it should be used only when needed.

-As examples:- (a) Spinner, (b) Cotlon mill; (o) Sales--

- man, (b) Grocery; (6)*'Foraman, (b) Automobils fac-

* tory. Tho mateérial worked on may form part of the

‘second statement. Never return ‘Laborer,”-“Fore-
man,” “Manager,”

»

'+ “Dealer,” ete., without more -
. DPrecise specification, ‘i?h Day laborer, Faﬂ;i“labprer, -
Laborer— Coal mine, éte. Women at home, who are
" engaged in the duties’df the household only (not paid _
Housekéspers who receive a definite salary), may be
entered as Housewife, Housework 'or Ai home, and -
children, not’ gainfully employed, aa Al school or At
home. Care shouldcbe taken to report specifically
the occupations of persons engaged in domestio
Borvice for wages, as Servant, Cook,” Housemaid, ete.
It the occupation ,hias bieen changed or given up on
account of the 'DIBEASE cavSING DEATH, state oceny
pation at beginning of illness. ' It retired from busi-
ness, that fact ‘may be indicated thus: Farmer/(re- .
fired, 6 yra.) -For peraons who -have no oecu’ﬁé.tion '

whatever, write None. i L
Statentent of- cause of Death.‘—-Nnme,_?‘_.’ﬁrat,
the piscase CAUSING DEATH (the primary affection
with respect t6 time and eansation), ysiné‘ always the -
same aseapted term for the same disease. Examples: .
Cerebrospinal’ fever (the only definite synonym is -
“Epidemic - cefebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

o

“Typhoid pneumonia™); Lober pneumonia; Broncho-
' pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
" Carcinoma, Sarcoma, ete., of ......... ‘. (nameo ori-
gin; “Cancer” is less definite; avoid use of * Tumor"”
for malignant neoplasms) Measles; Whooping cough;
. Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection ‘need not be stated' unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Brenchopnéumonia (secondary), 40 ds.
Never report mere symptoms or.torminal conditions,
such as “Asthenia,” *“Anemia” (merecly symptom-
atic), “Atrophy,” !!Collapse,”. “Coma," “Convul-
gions,” *Dobility"” (**Congenital,” *‘Senile,”; eto.),
“Dropsy,” “Exhaustﬁon,"f';-‘Hez;.rt tailure,” “Hem-
orrhage,” “Inanition,” ‘.‘Ma.ra.gmus,"_’r- “Old" age,”
-4 \8hook,"” “Uremia,” “Weaknéss,” Yéta., . when g,
“definite disease ‘ean.be ascertdined as the.cause.
Always qualify sll diseases resulting from ohild-

-

birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUGERPERAL peritonitis,” oto.- State cause for
which surgieal opefation was- undertaken. For
VIOLENT DEATHS 8tdte, MEANE oF INJURY aid qualify
88 ACCIDENTAL, BUICIDAL, OF -HOMICIDAL, Of -28
probably such, it impossible to determine définitely,
Examples: Accidental drowning; atruck by raile’
way | train—accident; Revolver-* wound .of “head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, telanus) may be atated
under the head of *Contributory.” (Recomumenda-
tions on statement of cause of death app% b
Committee on Nomenclature of the “AmeNes
Medical Aasocia.tiqu.) "

I

- + L.
" Nors.—Indlvidual offices may add to above lat-of undesir- -
able terms and refuse to accept certificates cu&talnlns them,
Thus the form in use In Now York Qity statos ¥ ‘Cartis ;
will be returned for additional Information which give al:r?
the following disenses, without explanation, as the sols ca

. of death: Abortion, cellulitis, childbireh, convuleions, hamore
rhage, gangreno, gastiitia, erysipelas, moningitls, m[scar’rlage.
necrosis, peritonitis, phlebltls, pyemia, septicemis, tetanus.'
But general adoption of tho minimum Ust suggested- will worl
vast improvement, and {8 scope can be extended at o Iu.ber"
date. . .
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