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Stateme,qt of Occupatxon.—Precma statement of

ogoupation is: very.lmporta.nt 80 that the relattve 1.

healthfulness of yarigus pursuits can’ be known. The
question applies- to ea.ch and every personm, irrespec-
tive of age. For-m_g_ny occupations a singla word or
term on the first llne»wdl be suffieient, . g., Parmer or
Planter, Phys:cwn Gbmpoauor, Archnect
tiva Engmear. Civil- E‘angmeer, Stauonarg, Ftrsman, etc.
But in many\ca.ses.zespemally in industrial employ-
ments, it 1s.necessary ‘to know (a) the kind of_work
and also (b) the nahire of the busmess or industry,
and therefore amaddﬂuonal line is provided l.’or the
latter statemant it shd'uld be used only when nééded.
As exa,mples {a) S;{mner, (b) Cotion mill; (a) Sales-
man, (b) Gracary, {a} <Foreman, (b) Automobile fac-
tory. The-ma.terml worked on may form part of the
second statemants, Nevar return “Laborer,” “Fore-
man,” “Mana.gef” “Dealer,” etc., without more
preeise specxﬁca&on, a8 Day laborer, Farm laborer,
Laborer— C’a ! mine, otc. Women at home, who are
engaged i t.he duties of the housschold only (not paid
" Housekeepers who roceive a definite salary), may be
entered as Housswtfe, Housework or At home, and .

children, not’ galnfully employed, as At school or At '

home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestia_
service for wages, as Servant, Cook, Housemmd etc.

Lacamo- Y

If the occupation has been changed or given up on -

socount of the pIaEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.} For persons who have no odcupation _5

whatover, write None, o
Statement of Cause of Death.-—Nama. first,

the DIBEASE CAUSING DEATH (tha pnmary ‘affection

with respect to time and causation), using always the

same aceepted term for the same disease, Examplea- )

Cerebrospinal fever (the only definite synonym- is

“Epidemic ocerebrospidal meningitis’); Diphiheria -

(avoid use of “Croup”); . Typhoid fever (nover report

.

£ o

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete.,of , . . .. .. (namo ori-
gin; ““Caneer' is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measies; Whooping cough;
Chronic valvular heart diceass; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
‘«porta.nt Example Meuasles (dlsen.se eausing death),
+ 29 ds.; Bronchopnsumoma (secondary), 10 ds.
Never report mere‘sympt.oma or terminal conditions,
-* puch as “‘Asthonia;” “Agemia’ (merely symptom-
atio), “Atrophy,”«“Collapse;" “Coma,"” “Convul-

A sions,” “Deb:hty" (“Congemtal "+ “'Sanile,” ete.),
e ‘Dropsy,” “Exhnustzon,". “Hea,rt fallure," “Hom-

orrhage e "Ina.mt.lon ” “Ma.ra.smus e 0ld  age,”
“Shock,”” Uremu'i. " “Wea.kness." ote., when a
definite discass sin be agoerfained as.the cause.
Always qua,hfy al] diseases Tesulting - from ohild-
birth or miscarriage, as “PUERPDRAL seplicemia,”’

“PUERPERAL peritonilis,” ol State cause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT ‘&S
probably such, if impossible to determine definitely,”
Examplea: Accidentel drowning; struck by rail-
way train—accident; Revolver wound of = head—
homicide; Poisoned by carbolic acid—probably 3uzctdc
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda.—
tions on statement of cause of death a,pprm cd by
Committes on Nomenclature of the Amerioan

“ Medical Association.) ey

e
.

' Nors.—Individual offices may add to abovo 1ist of undosir-

e able terms and refuse to accept certificates containing them.

Thus the form In use In New York City states: '‘Certificates
will be returned for additional Information which give any ot
the following diseases, withont explanation, as the soie cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetanus.'”
But general adoption of the minimum list suggested: will work
vast improvemant n.nd ita scope can be extended at o later
‘date. ‘ “I
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