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Statement of Occupatxon.——Pree:se statemant of
ocoupation is very lmportant so that?the relatlve
healthfulness of various pursuits oan be known. The
question a.ppllea to eachiand. every person, m-espec-
L tive of age, For mapy. ocuupatlons a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,*, Compoaztar, Archl.tect, Locomo-
tive Engmeer. Civil Engmecr. Sta!wnary:f‘areman‘ ef.o
But in many cases, espacmlly in industrial employ-
ments, it is nacessary to’ know (e) the'kind of'work
and also (b) the ‘nature of the businessior industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
Ap examples: (a) Spinner, (b) Colton mill; (e} Sales-
man, (b) Grocery,; (a) Foreman, (b) Autemobile fac-
tory. * The material worked on may form part of the
socond statement. Never return *'Laborer,” ‘‘Fore-
man,” *“Munager,” ‘“Dealer,” ete., without. more
precise speexﬁcatlon, a8 Day laborer, Farm laborer,
‘Laborer— Coal mme, oto, Women at home. who are
engaged in the dutxes of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered as Housewife, Housework or A¢ horie, and =:
ch:ldren, not gainfully employed, as A¢ school or At
home. - Care should be taken to report specifically
. the oeccupations of persons engaged in domestie
service for wages, as Sérfvant, Cook, Housema:d ato.
It the ooeupation has heen changed or given.up on
aceount of the DISEABR4CAUBING DEATH, state oceu- ~
pation at beginning of illness. If retired from‘busx-
ness, that fact may be indicated thus: Farmer (ro—
tired, 6 yrs.) For persons who have no occupa.tmn
whatever, write None, - d
Statement- of Cause of Death -—Name, ﬂrst -
the pIsEASE cumma PEATH (the pnmury S affection -
with respeoct to time and saunsation), using always the ¢
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite pynohym is
“Fpidemio cerebrospinal meningitis”) ;] Diphtheria
{avoid use of *"Croup™); Typhoid fever (dever report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);

© Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, ete.,of . . .". . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic salvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary “or in-
tercurrent} affoetion need not bhe stated nnless im-
portant. Exampla“MeasIes (disease causing death),
29 ds.: Broncho;onoumoma (secondiry), - 10° ds.
Never report mere symptoms or terminal conditions,
giich a3 *‘Asthenia,’ "Anemm" {meroly symptom-
atic), “Atrophy," "Collapsq » “Com:i.," *Copvul-
sions,” *‘Debility" (“Congemta,l " “Shnile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart. failure,” “"‘Heam-~
orrhage,” “Inanition,” “Marnsmus ” "Old“'age "
“Shock,” *Uremia,” "Weakness,” etq., when a
definite disease can be ascertamed sz the “rause.
Always quallfy all diseases resultmg from, ‘¢hild-
birth or misearriage, as “PUERPERAL septzcemm,"
“PUERPERAL perilonitis,”” ete. , State cause for
which surgical operation. was undortaken.' For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF--HOMIGIDAL, oOT, 23
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by  rail-
way {irain—accident; Revolver '""wound of head—
homicide; Poisoned by carbolic actd———prabably suteide.
The nature of the mJury. as fragture of skull, and
consequences {e. g., s6psts, {elanus), may boe stated
under the head of “Contributory.” (Recommenda-
tiota on statement of éause of death approved by
Committee op Nomenelature -of the American
Medieal Association. )" vl
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NoTr —Individual offices. may add to above Iist of undesir
ablao terms and rqmsa to accopt certificates contalning thewm.
Thus the form in use in New Yorlk Oity states: “Qertificates
;. will be returned for additional information which give any of
'bhe followiug diseases, without explanation, 88 the sole cause
“of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas. meningitia, mismrriage,
*necrosia, peritonitia, phlebtus ,pyemla gepticomin, tetnnus.”’
*But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
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