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Statement of Occupation.—Precise statement of
ocoupation is véry important, sc; tha.t the relative
healthfulness-of various pursuits ea.mbe known. Thé 4
question a.pphes -to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Ldcomo-'y
tive Engmecr. CiFil Engineer, Staiwnary Fireman, ete.
2z But in many, oases, especially in industrial employ~
ments, it is nec SSAry to know (a) the kind of-work
and also (b) the nature of the busmess or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used OnIy when needed
As examples: (a) Spinner, (b} Cotlan mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile Jac-
tory. The matdrial worked on ma,'y form part of the
second statement. Never return “Laborer,” “Fore-
man,"” “Ma.nager " “Dealer,” otc.,, without more
precise speexﬁcatmn, as Day laborer, Farm Iaborer.
Loborer— Coal mins, ete. Women at home, who dre _
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be -

rd
entered as ;’)ffousow:fe, Housework or At home,,and‘:;

children, not gmnfully employed, as At dchool or At~
kome. Care should be taken to report speelﬁeally
the ocoupa.tmns of persoms engaged in domestio
servioe for wages. as Servant, Cook, Housemaid, gto,
If the ooeupatlon has been changed or _given up Jn
account of the stE ABE CATSING DEATH, state ocfﬁl-
pation at beginfiing of illness. If retired from bnal-
ness, that faet may be indicated thus:. ‘Farmer (re-
tired, 6 yrs.) For persons who have no oceupatmn
whatever, write None. ‘-"

Statement of Cause of Death.—Nan%e, ﬁ.rst,
the DISEABE cAusing pEATH (the primary’ a@eetmn
with respect to tims and ca.usatlon), usmg always;the/
same accepted term for the same dlsaase Examples
. Cerebrospinal fever (the only deﬁmte synonym is
“Epidemio cerebrospinal memngltxs"), Diphtheria
{(avoid use of “Croup’); Typhoid fever {never report

.--*"" L

. nephritis, eto.

_=the toltowin,

"Typhoid pneumonia’™); Lebar preumonia; Broncho-
preumonia (“Preumenia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma; eto.,of . . . ., . . (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.

- Nover report mere symptoms or termma.l condltwns,

such as.‘'Astheria,” “Apemia” (menﬂy Bymptom-
atlc), “Atrophy " “Collapse,” *‘Coma,’- {'Convul-
sions,” “Debility"” (“Congenital,” *“Senile,” ete.),
“Dropsy," “‘Exhaustion,” *“Heart -{a’.iluro." “Hem-
orrhage,” ‘“Inanition,” “Marasmis,” “0ld age,”
“Shock,”. “Uremia,” ‘‘Weakness,”” eto., when a
definite disease can be ascertained” s the cause.
Always qualify all diseases rqgultmg from child-
birth or miscarriage, as !“PUERPERAL aéplicemia,”
“PUERPERAL pentomus,i oto.  “"Stathb oause for
which surgioal operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY a11d gqualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train-—aceident; Revolver wound “of head—
I;.omicids} Poisoned by carbolic acid—probably suicide.
The nature of -the injury, as fracture of akull, and
consequences {(e. g., sepsis, istanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenelaturo of the American
Medical Association.) -

" Norm.—Individual omces may add to abovelist of undesir-
able terms and mﬂme t0 accept certificates containing them.,
Thus the fotm in-{isd in New York City states: “'Certificates
“will ba retumed far additional iInformation which give any of
diseases. yrit,hout. explanation as the sole couse
of death: Ahort.lon . cellulttis, chitdbirth, convulsions, homor-
rhage, gangrene. gastritis, erysipehs meningitis, misearriage,
necrosis, poritonitia phlebitls, pyemia, septlcemin, tetanus.'
But general adoption e minimum list suggested will work
vast improyvement, and‘its scope can be extancled a.t o later
date.
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