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Statement of_,()ccupa_tidn.’ﬁ-'P}e( ig§ statoment of

oocupation is very important, so thgt the relative . -

healthfulness of various pursiits can bo known. The

question applies t6'each and every person, irrespec-

tive of age. For many ogcupatipgs-}ﬁingla word of

term on the first lite will be sufficientté:., Far;nc.i:or

. Planter, Physician; Composilor, Arehitect, -Locofnu~

. tive engineer, Civil engineer, Stalionary. Jireman, Bto.

But in many cases, especially in industrial employ-

menta, it ia necessary to know (a) the kind of w{otk :
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and also (b) the nature of the business or industry, - - :

. and theréfore an-sdditional line is provided for the .
. latter statement; it should be used only whenneeded.
As 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. £ NeveWreturn *“Laborer,” “Fore-
mian,” ‘‘Manager;) “Dealer,” ete., without’ more
- precise specificatigd, as Day laborer, Farm' laborer,
Laborer—Coal mine, ete. Women at home, who are
engagéd in'the didlies-of the household only (not paid
H ousekeepers who, redeive & definite salary), may be
" entered as Houseufife, Housework or At home, and
. childron, not gainfully employed, as At school or At
: home. Care should be taken. to report specifically
the ocoupations of persons engaged'in domestic
- service for wages, as Servant, Cook, Housemuid, eto.
If the occupation has heen cliangéd or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness,: It rotired from busi-
ness, that fact may be indicated thus:. Farmer {re-
tired, 6 yrs.) For persons who have no oeoppation
whatever, write None. - . '
Statement of cause- of Death.—Nameé, first, -
the. DISEASE CAUBING BEATH :(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite :synonym is
“Epidemiec cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’” unqualified, is indefinite); -

. Tuberculosis of lungs, meninges, peritoneum, ete.,
. Carcinoma, Sarcoma, att., of «vea..." .. (name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor’’
for malignant nebplasms) ;- Measles; Whooping cough;

" Chronic valouler heart discase; Chronic. interstitial
> mephritis, ote. The contributory (se&pnda’.ry' or in-
terecurrent) a.ﬁeetion"-need not be stated: uhlesa' im-

" " pottant. Example; Measles (disease enusing death),
= 28 ds; Bronc opigumonic _(secondary), " 10y da.
. Never reporjﬁ s symptoms or-terminal eonditions,

%~ Buch as “AstHehia,? *Anemia” (merely’ symptom-
“* Zatio), “Atripyf,” “Collspse,” ‘Com,” “Convul-
" gions,” “ngili‘.y’ “A“Copgenital,” “Senile,” eto.), .
'_‘_Dropsy,’!/‘,:Exhaustioﬁ;?‘- **Heart tailure,!’” ' Hem-

v

-‘orrhage,” '.‘_‘Irnan‘itriﬁ'rlg."' “Marasmus,” *“0ld age,”
.* “Shock,” “Uremfa;" -‘*Weakness," etc., when a
-definite d;seg,se can, be sscertained as thd, cause.
Always qﬁa}ify a.ilfidiseaspg resulting fro i child-

# birth or misearriage, .48 ‘PURRPERAL seplicemia,”
‘. ““PUERPERAL peritonitis,”’ etg.  State causd for
.which surgical ép_ar;étion was - undertakéf,. For .

~ VIOLENT DEATHS tate. MEANS OF INJURY and qualify
.a8_ ACCIDRNTAL, BUICIDAL, OF HOMICIDAL, #QF 88
probably sueh, if impossible to determine defiditely.
Ekamples: Accidental drouning; ‘strqck'f by rail-
way. train—accident; Revolver wound of “head—
homicide; Poisoned by carbolic-acid—probably guicide.
‘The nature of the injury, aa fracture of skull, and
consequences (e."g., scpais, letanus) may be_stated
under the head of “Contributory.” (Recomrienda-
tions on statement of eéause of ‘death appnﬁmd by
_Committes on Nomenclature of the American

" Medical Association.) %

Nors—Individual offices may ‘add to above liat of %pdmlr-,
able terms and rofuse to ctept cortlficates containing therm.
Thus tho form In uso In New York Oity statos: ‘‘Certificates
.will be réturned for additional information which giveany of
the followlng“diseasos, without explanation, a8 the sole cause
of death: Abortion, cellylitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriago,
-necrosis, - perltonitis, phlebitis, pyemia, septicemia, tetanus.”

. But general adoption of the minimum st suggestod will.work

+  ‘vast improvement, and its scope can be axtendod at » later
dato. : . ’ R
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