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Statement of Occupation.--Precxsc statemeut of
occupation is very“lmportn.nt 850 that .the relative
healthfulness of various pursuits éan be kn.own. Phe
question appliea to -pach and every person, u-respee-
tive of age. For many oceupations a single:word or
term on the first line will be sufﬂelent a.g., Farmer or
Planter, Physician, Compositor, Archilect i:di‘ocomo-
live engmeer, Civil engineer,. -S'!o,ummry5)"1:'am¢m,'I oto.
But in many cases, especially in mdustrml employ-
-ments, it is necassary to know, (a) the kmd of work

* and also (b) the nature of the business or, indust.ry,.
and therefore an additional line is provided for the

Ag examples: (a) Spinner, (b} Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilé fac-
tory. The material worked on may form part of ‘the
second statement. .Never return “Laborer,”.* Fore-
man,” ‘*Manager,” ‘‘Dealer,” oto., without more
precise spocifioation, as Day laborer, Farm laborer,
" Laborer— Coal mine, te. Women at homs, who are
" engaged in the duties of the household only (not paid.
Housekeepers who receive a deﬁmt.a salary), may be
- entered as Housegmfc, Hougework ‘or Al home, and
children, not gu.mful.ly omployed, as Al-school or At
. "home. Care should be taken to report specifieally
" the ocoupations of persons engaged in - domestic
service for wages, as Servant, Cook, Hausamazd e‘w
1f the oceupation has been changed or glven up on
aceount of the pisE4sE caUsING DEATH, state ocol-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated thus- Farmer (re-
tired, 6 yrs.). For perzons who hive no occupation
whatever, write None.

Statement of cause of Deatli.—Nal'ile," first,

the DISEASB cAUSING DBATH (the:primary affection.

with respect to time and causation), using always the ,

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is-

“Epidemio ocorebrospinal meningitis’'); Diphtheria

(avoid use of “Cronp”); Typhoid fever (nover report -

s

* latter statement; it should be used only when nesdodd”

““Typhoid pneumonia”); Lobar pneumonia; Broncho-
- pneumonia (“Pn.eumoma.," unqualified, is indefinite);
Puberculosia of lungs, meninges, periloneum, eoto.,
" Carcinoma, Sarcoms, eto,, of .......... (name ori-
.gin; “Cancer” is less definite; avoid use of “Tymor"
for malignant neoplasms) Measles; Whooping eough;
Chronic valvular heart dissase; Chrenic inlerstitial
nephritis, eto. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Megsles (disease onusing death),
29 ds.; Branchopneumama (secondary}, 10 ds.
Never report mere syrnptoms or. termma.l eonditions,
auoh as “‘Asthenia,” “Anemjg (merely symptom-
a.tlc). “Atrophy,” “Collapse,™ “Coma," *“Convul-
gions,"” “Dobxhty" ("Congemtal " “Senils," ete.),
#*Dropsy,” “Exhsustion,” “‘Heart failure,” “Heom-
. orrhage,” “Inanition,” ‘“Maraamus, » wold age,”
- *Shoek,” “Uremin,” “Weakness,” efe., when a
¢ definite disease can“be ascertained as the eause.
""“Always qualify all; diseases - ‘resulting from child-
- birth or miscarriage, na “PURRPERAL septicemia,”
SPUERPERAL peritonitis,” et.u. SBtate cause for
which surgieal opera.tmn was undertaken. For
-~ YVIOLENT DEATHS Stale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, o HOMICIDAL, OF AaS
probebly sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, snd
consequences (e. g., sepsiz, lelanus) may be stated
under the head of ‘“‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioa.n
Medical Assocla.tmn) :

‘ No'rnl.—-‘.[ndlvldual offices may add to above list of undesir.
able tarms and refuse to accept certificates contalning them.
‘Thus the form in use In New York Oity states: *“Oertificates
will be returned for additional information which give any of
the following dissases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhago, gangrene, gadtritis, erysipelss, meningitls, miscarriage,
recrogls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum Uist syggested will work
vast Improvement, and It8 sBcope can be axt-end.ad at o lntar
date.
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