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Statement'of -Occupation.;—Precise statement of

occupatlon igt ery important, so that the relative, ¢

houlthfuln & of various pursuits ean be known. The

: ~
A 5}

questmn'a_._pphes 1o oach and every person, irrespec-
txve of* ag8. Fm'gma.ny occupations a sidfjle word or

term on tha first life will be sufficient, e. g.7.Farmer or
Planter, rPhyszc n, Composiler, Architec, Lorcomo-

tivs Engineer, sti’ Engineer, Stationary Ftre.ma,ﬂ, atens
But in many oa.ses, especially in mdustnhl omp10y~
ments, it is neﬁessa.ry to know (a) the ldad of+iwork
and also (b) tho pat.ure of the business or mdustry,
and thereforo-aﬁ’ ‘additionsal line is provlded ¢dF the
latter stutement 1t should be used only when'ﬁeodod
As examples: (a) Spmmr, (b) Cotton mtll, (a)dz‘alcs—
man, (b) Grocery; (a) Foreman, (b) Automodifd fac-
tory. The matérial worked or may form partof the
second statement. Never return “Lajgrer,” “Fore-
man,” *“Manager,” “Dealer,” etc., | Without more
precise specification, as Day laborer, Barm laborer,
Laborer— Coal mine, cte. Women at e, who are
ongaged in.the duties of the household only (not paid
Housekeepars who roceive a definite silg‘ry), may be
entered. n8-*Housewifs, Housework or” At home, and
childrsnt’ ‘not gainfully employed, as school ot Al
home, = Gére should.be taken to repirt spegifically
the’ oacnpatxons of persons engoged in domestio
servico for wages, as ‘Servant, Cook, Housemaid, eto.
If the occupation has been changed orgiven up on
aecount of the DISEABE CAUBING DEATE state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:y Farmer (re-

lired, 6 yrs.) For persons who “have nf» cbqupation i
4 .
ame, first,

whatever, write None.

Statement of Cause of Death
the.DIBEABE CAUSING-DEATH (t1é primgry affectiop
with respect to time and causation), us & always the

game aceepted term for the same dlsoaﬁe. Exa.mplesr
Cercbrospinal fever (the only definite synonym i

“Epidemic cerebrospinal meningitis”); Diphtherie
(avoid use of “Croup™); Typhotid jever (never report
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.7 “Typhoid pneumonia’); Lobar preumonia; Brongho-
preumonia (‘Pneumonia,” unqualified, is inda 1te),
Tuberculosis of lungs, meninges, periloneum,” eto '
¢Carcinoma, Sarcoma, ete.,,of . . . . . . . {(nama’ri-
gin; “Cancer” is less deﬁnite; svoid use of !Fumor”
for malignant neoplasma); Measles; Whooping’éough;
Chronic valyular hearl disease; Chronic fntersiilial
nephritis, etc. The eontributory (seconda.ry or in-
tercurrent) affection need not be stated unlds§ im-
" portant. Example. Measles {disease causing death),
29 ds.; Bronchapnsumopm (secondary}, 10 ds.
Never repo;t mere symptoms or termmgl condmons,
suoh asg “APthema " “Anem.m." (merély symptom-
,$. ' atie), “Atrophy "“‘Colla.pse » “Coma,” “‘Convul-
: smns," “Deblhty" (“Congomta.l " “Banile,” ote.),
u-. “Dropsy,"' ¢'Exhaustion,” “Heart fmh’ire,” “Hem-
orrhago," “Inn.mhon," “Marasmus,” *“0ld 'age,"
“Shook," "‘Uremm, “Weakness,” :etc., whon 8
definite d1§o ’o’ san be ascirtained Y the,emfxso.
« Always quah 5 ull dlseases{resulhng frow’- ohild-
birth or mlscarnaﬂo, as “PUERPERALY sepmamw,
“PunrrERAL perilonilis,” ete. Stato cgysp for
which surgical operation was undertaken..; For
VIOLENT DEATHS state MEANS oF 1NJURY and. glalify
4S5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or i3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver  wound of‘} head—~—
homicide; Poisoned bJ carbolic acid—mprobably suicide.
The nature of tho injury, as fracture of skull, and
consequences (e. g., sspsts,vtetanus), may be stated
tunder the head of “Contributory.”” (Recommenda-
.tions on statement of cause of doath approved by
Comtmttee oD Nomenclature of the American

Medlca] Assooiation.) .,
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2 Norts. —1nd1vidua.l offices ma.y add to above list of undesir-
able terms ahd refuse to accept certificates contalning them,
“Thus the form in usa in Now York City states: “Cortificatos
will be ret.ur_ned for additional information which give any of
t.he‘followlns diseases, without explanation. na the sole cause
‘otdéath: Abortion, cellulitis, childbirth, convulsious, hemor-
.rhage, gangrene, gastritis, erysipelas, meningitis, misca.rrlaga

~necrosls, peritonitis, phlabitis, pyemia, sopticemin, tctanus,’
. But, goneral adoption of the minimum list suggested wiil work

- vastimprovement, and its scope can be extonded at a lator
" dats. :
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