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St&tement of Occupation.—Precise statement of
occupatxog’ ig. very important, 8o tha.t the relative
healthfulnes& of!va.nous pursuits ea.n'be knowp. The
questlon appbgs to each and every person, irrespec-
tive of age yfFor many ocoupations & single word or

term on thefiist liné will be sufficient; 6. g., Farmer or £~

Planter, Physzc":'ﬂn, Compaositor, Arc itect, Locomo-
ltve Engmeer. wzl Engineer, Statwmz;g, Ftrsman, etc.
But in many dases, especmlly in mdustnal employ-
ments, it is neoessary to know {a) t‘}le kind of'work
and also (&) “the ﬁature of the, busmess or industry,
and therefore ‘an additional line is, ﬁrowded for the
Intter statement it should be used oxﬂy when neéded.
As examples {a) ‘Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Gracery, (a) Foreman, (b) Automoblle Jfac-
tory. The ma.;er}}al worked on may form part'of the
second stntemant Never return “Laborer,” “Fore-
man,” "Mana,g’ér " “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer, '

Laborer— anl#ngne, ote. Women at home, who are
engaged ip the duties of tho household only (not paid
Housekcs'pera who receive a definite’'salary), may be
.entered as “Housewife, Housework orsAl home, and
ohildren, not gainfully employed, as"At¢ school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook,.Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEASE caUBING DEATH, state occu-
pation at beginning of illness. If retlred from busi-
ness, that faet may be indicated thus. Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None. e “

Statement of Cause of Death -—Name, first,
the LDISEASE CAUBING DEATH (the pr:ma,ry affection
with respoct to time and eauaatmn). using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocersbrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

. 7l

“Typhoid pneumonia™); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of . ., ., ... (Damo ori-
gin; YCancer” is less deﬁnlte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chromc tnierstitial
nephritis, ete. The contributory (seeonda.ry or in-

“tercurrent) affection need not he atated unless im-
. portant, Example Measles (dxseasa ca.usmg death),
.29 da; Bronchopheumoma (seeondary)n 10 ds.
" Never report mere symptoms or termmnl conditions,

such as ‘“‘Asthénia,” “*Anemia (merely; aymptom-

- atie), “Atrophy,””“Collapse,” “Coma,” “Convul-
. sions,” “Deblhty” ("Congemtal ",“Semle," ota.),

‘“Dropsy,”’ “Exhaustlon A “Heart fmlure," “Hem-
orrhage,"” "Ina.mtlon ” “Ma:asmus " H0Old age,”

; “Shoek,” **Uremia," "Weaknesa,” oto.;, when a

definite diseasercan be ascertained as the opuse.

. Always quallfy a.ll dlscasa.mesli resultmg from ohild-
“'i birth or mlscarnage, a8} “PyERYERAL septicemia,”

“PUERPERAL perilonilis,” ele. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, 0T A8
probably such, if impossible to determine doflnitely.
Examples: Aeccidential drowning; struck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepais, lefanus), ma.y'ba stated
under the head of “Contributory.” (Reéommenda-
tions on statement of cause of death approved by
Committes on Nomenclature - of the Amerioan
Medmal Assoeciation.)

Note.—Individua! offices may add to above st of unden;lr-
.able terms and refusé to accept certificates containing them.

.. Thus the form.in use in Now York City states: “Certificatos

will be returned for additionsal {nformation which give any of

/the fotlowing diseases, without explanation, as the sole ¢auso

‘of death: Abortion, cellulitis, ehildbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
‘niecroels, peritonitis, phlebitis, pyemla, septicomia, tetanus.'
* But goneral adoption of the minimum tist suggested will work
vast improvement, and its scope can be extended at a lator

" date.
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