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Statement of. Occupahon.-—Preclse statement of
oocupation is very important, 8o that the relatlve g

healthfulness of various pursuits ¢ can. be known The

questmn applies to each and every person, lrrespeo- ’

tive'of 'age. For.many ccoupations a single wor‘d or
ter;_n on the first line will be suﬁicmnt e. g., Farmer or
Planter, Phygician, Composilor, Archilect, Leconio-

tive E‘ngmecr,_CtmI Engmeer, Stationary Fireman; eto.

But in many casges, espeela,lly in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and thersfore an.additional.line is.provided. for the
latter statement; it should be used only when needed

As examples: (a) Spinner, (b) Cotlon mill; (a) Salss- )

man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
toi-y The material worked on may form part of the
scoond stateme:\:t -"Never return “Laborer,” “Fore-
man,” ‘“Manager;" “Dealer,” eto., without more
precise specification, as Day laborery Farm laborer,
Laborer— Coal mine, 'oto. Women at home, who are
engaged in the duties of ths household only (not patd
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At homc, and
children, not gainfully employad as At school or At
home. Care should he taken to report specifically,
the ocoupations of persons engaged in domestio
servieo for wages, as Servant Cool. Housemmd ete.
I? the ocoupation has bhéen changed or given up on
nocount of the prsEask caugmu DEATH, state otou-
pation at beginning of illness. If retired from bum—
ness, that fact may be indicated thus: Farmcr (re-
lired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of Cause of Death.——Na.me. firat,
the DIBEASE CAUSING DEATH (the primary, affectlon
with reSpect to time and causatlon), using alwa.ys the
same aocepted term for the same disease. Examples
Cerebrospinal fever (thé only deﬁnlte synonym i
“Epidemio: c¢érebrospinal ' meningitis”); szhthena
(avoid use of “Croup’); Typhoid fever (never report
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. under the head of “Contnbutory "

"Typhoid pneumoria'’’); Lobai' preumonia; Broncho-
pneumonm (“Pneumoma.," unqualLﬂed is indefinite);
Tubsrculasts of lungs, meninges, pcrztoneum, eta.,
Carcmoma, Sarcoma, ete., of . (name ori-
gin; “Cancer” is less deﬁmte avoid use- of “Tumor"
for ma.llgna.nt neopla.sma.) Measles; Whooping cough;
Chronic valyuler heart disease; Chronic interstitial
nephntzs, oto. The contnhutory (secondary or in-
tercun‘ent) affoction need not be stated unless im-
portant. Example: Measles {disease onusing death),
Bronchopneumonia ~{secondary), 10 ds.
Never report mere sympfoms or terminal condmons.
such as ‘“Asthenia,’ “Anpmxa" (merely symptom-
atlc). “Atrophy,”. “Collapse,) *Coma,” “Convul-
sions;” “Dehility” (“Congenital,’”” **Senile,”’ etc. ),
“Dropsy,"” “Exhaustion,” “Hearls fa.xlure * “Hem-
orthage,” *“Inanition,” *“Marasmus,” *“Old age,” .
“SBhock,”, “Uremis,” ‘‘Weakri¢ss,”" oto., when g
definite dlsease can be a.scertmned ag -the oause.
Always qua.h .all dlge;ases resultmg from .child-
birth or miscarriage, as, Punnrmur. sepucemm.”
“PUERPERAL perilonilis,” etc.” Statd cause for
which surg]cal -operation was undeitaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
Fi¥:] ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 89
probably such, if impossible to determine definitely.
Examp}es. Accidental drowning; struck by rail-
way tram«—-—acczdsnt Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
(Recommenda-
tions on statement of cause of death approved by

'Commlttee on Nomenclature of the American

Medida! Assoaiation.)

No'rm ——Individual offices may add to above list of undestr-
able térms and refuse to accept certiﬁmtas containing them.
Thus the form in use in New York City states: *“‘Certificates
wjll bo returned for additional Information which give any of
the following aseases, without explanation, as the sole cause

. of death: Abortinn cellulitis, childbirth, convulsions, hemor-
- rhaga. gangmne, gastritis erysipelas, meningitis, miscarriage,
- nocrosis, peritonitis, phlebitls, pyemia, septicemia, totanus,”
* But general adoption of the minimum list suggestod will work

vast improvement, and its scope can be extanded at, 3 later
date.
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