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Statement ofeOccupauon —Prec:se statement of
ocaupation is very ‘important, so”that the relative
healthfulness of vhrious pursuits ean be knowp. The-
question applxesf-to éach and every person “irrespec-~
tive of age.
term on the first lme ‘will be sufficient,e. g., Farmer or
Planter, Phystcwn, Compostlor, Archzaecz Locomo- _'-.
tive Engineer, Uivil Engineer, Statwnurg, Firsman, ete."

But in many oa.sas,,espemal]y in industrial employ-
ments, it is Decessary to know (a) the kind-of 'work
and also (b) the naﬁure of the business or industry,
and therefore an, addxtxonal line is provlded for the
latter statement; 1t. should be used only when needed
As examples: (a);ﬁpznncr, (b) Cotion mill, (a)nSales-
man, (b} Grocery, (a) Foreman, (b} Automobils fac-
tory. The ma.terml worked on may form part of the
gecond statement Never return ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” efe., without more '~
precise specification,.as Day laborer, ‘Farm laborer,
Laborer— Coal mine, ete. Women at homa. who are -+, -
engaged ip the duties of the household only {not paid .. ,
Housekespers who roceive a definite salary), may be *
entered as Housewzfe, Housework or At home, and‘; .o
children, not gainfully employed, as At school or At
home. Care should be taken to report spenlﬁeully
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Houg_elmaid, eto.
"If the oceupation has been changed or-given up on '
account of the DISEABE CAUSBING DEATH, stale occu- - .
pation at beginning of illness. If retired from ‘ousn—'_ ’
ness, that fact may be indicated thus: Farmer (re- *
tired, 6 yrs.) For persons who have no oeoupatxon ‘
whatever, write None. - -

Statement of Cause of Death.—Name, first, © -
the DISEASE CAUSING DEATH (the prlma.ry affection ~
with respect to time and eausation), using always the -
game accepted term for the same disease. Examples 2
Cerebrospinal fever (the only definite synonym is ‘
“Epidemic cerebrospinal meningitis”); “Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

e
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (“Proumonia,” unqualified, iz indefinite);

" Tuberculosis of lungs, meninges, peritoncum, eto.,

For,many oecupa.tmns a smgle word or .

** . sions,
. “Dropsy,” “Exlisustion,’

" portant.’

Carcinemae, Sarcoma, ote.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvu}a%disease; Chronic tintersiitial
nephritis, ete. ¢ quntributory (secondary or in-
tercurrent) affe®™on need not be stated unless im-
Exambple; Measles (disense causing death),
20" ds.; Bronchopreumonia (secondary), 10 da.
Naver report mero synhms or terminal eonditions,
such a8 ‘‘Asthenia,”” ““Anemia” (merely symptom-
atie),* “Atrophy,” *“Cpllapse,” *“Comd,” *“Convul-
® “Dobility” (‘%o anital,” “Senile,” ete.),
* ailure,” “Homs
orrhage,” “Inanition,” *“Marasmis,” “OId 'age,”
“Shock,” *Uroemia,” *“Weakness,” ‘cte., .when a
definite disease can be .ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL seplicemia,”
“PUERPERAL pertlonitis,” ete. Btate cause for
which surgiezl opecation was undertaken.’ For
vioLENT pRATHS statfEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way lrain—accident; Revolver wound- of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (6. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee op Nomenolature of tho Ameriean
Medical Assoeistion.) .

"

‘ ‘ .
+Norp.~—Individual.offices may add to above list.of undeair-

‘ablo terms and refuse to accept certificates contalning them.

Thus the form in use in Now York City states: “Cartiflcatos
wili bo returned for additional information which give any of
the followlng disesses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m{scarrlngo
pecrosts, paritonitis, phlebitis, pyomia, septicomin, tetanus.’

But goneral adoption of tho minimum list suggested‘?viu work
vast improvement, and its scope can bo extendod.at & later
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