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Statement-of { bpation.—Precisq statement of ..

oscupation 'ia"véri‘,ini"'rtant, 8o that’ the relstive .
healthfulness of yaridu§ pursuits eah beknow " IThe °
question applies‘to ¢agi’and every ‘Peron, ixi"’efs_peé-
tive of age.' Fot many occupations a single word or
term on the ﬁrht_li;ré'%i‘ /e sufficient, e. g, Farmenor
Planter, Physicizn, Compositor, Architect, Loco ma®
. S I L e it !
.tve engineer, .Cipil cnmeee&fslquonarylf}re an, oto.
But in many cases, gsppok in industrial émploy-
ments, it is neeessary to Kubw (a) the ddnd -of work
and also (b} tho nptfre’of the businessior ‘i;%ﬂﬁt&,
and therefore an additional line is provide tﬂ' the 1
‘Iatter statement; it should be used only when néodes. -
As examples: (a) Spinner, (b) Cotlon mill; (43 Satet- |
man, (b) Grocery; () Foreman, (b) Aufomobile” it
tory.. 'The material worked on may formn part of ‘the
second statement. .Never return **Laborer,” *Fore-
man,’” ‘“Manager,” “Dealer,” eote,, without' more
‘precise specification, as Day laborer, Farm laborer, .
Laberer— Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be .

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount of the PISEASE CAUBING DEATH, state:ocou-
pation at beginning of illness. -If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no occupation
whatever, write None. Yo ..
Statement of cause of Death.—Name, first,
the DIsEASE cAavusiNG pEATH (the primary :affection
with respeet to time and causation,) using always the
same sccepted term for the same dissase. Exzamples:
Cerebrospinal fever {the only definite synonym ig
“Epidemic cerebrospinal meningitis'); Diphtheric
(avoid use of *Croup”); Typhoid fever (nover report

.
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entered as Housewife, Housework or At home, and ‘I

29 da.;

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,  periloneum, ete.,
Carcinoma, Sarcoma, ete., of ... ....... ", (name ori-
gin; “Cancer” is less definite; avoid use” o!}f,‘-'%‘gmor"
for malignant neoplasms); Measles; Whoop:zg' ‘ough;

Chronic valvular heart disease; Chromic intersiitial
nephritis, ete. The contributory (secondary .or in-
tercurrent) affeetion peed not be stated'-ubless im-
portant. Example: Measlea (disease eausing death},
Brancbppne}’tmonia_ (secondary);+ 10 da.
o A i P
Never report mere sypiptoms, or terminal cqrditions,

_such, as *Asthenid,”,#/Anefpia” “(merely gfmptom-
atic), "Atrophy,”,;-.i@bl]aﬁsé._" “Coma,’ A Convul-
sions,”” “Debility’”” (“Congenital,” “‘Senilg" Jete.,)
‘““Dropsy,"” “Exhausti®n,” ‘“Heart tailure,"” “Tem-
l01'1'hag:e,” “Inanition, ‘‘Marasmus,” “Old ‘ age,”
“*Shock,” “Uremiaﬁ_"Weal{npsg," ete!; when a
definite djsease can  be a.scerta,ifled as ‘the cause.
Always qualify all}-diseases regulting from child-
birth or miscarriage, a8 “PUERPERAL geplicemia,”
“PyUERPERAL perifonjtis,” ate./:g State eaugd for
which surgical opération was undertaken’j For
VIOLENT DEATEHS Eta.te;MEANS or 1NJurY and qualify
88 ACCIDENTAL, SUIGIDAL, O HOMICIDAL, LOF. a8
probably such, il impossible to determine 'deﬁn"l.lt:qaly.
Examples: Accidental drowning; siruck by ,rail-
way irain—accident; Revolver twound of h‘e}zd—
homicide; Poisened by carbolic acid—probably suscide.
The nature of the injury, as fracture of skul and
consequences (e. g., sepsis, lelanus) may be sthted
under the head of “Contributory.” {Recommenda-
tions on-statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) Y

' y w

. Norn.—Individual offices may add to above \ist” of undesir-
able terms and refuse to accept cortllcates contalning them.
Thus the form in use in New York City states: “Certificatos
will be returned for additional lnformation which give any of
the following disoases, without explanation, as the sole caude
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrons. gastritis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, u_atsnup."
But general adoption of the minimurn list suggestad will/'work
yost mprovement, and its scope can be extondell at & lator
date. ' N
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