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Statement of Occupation.— Precize statement of
oooupation is very important, so t tho_relahve
healthfulness of various pursuits caf'le knowp. _The
question applies to each and every person, i poc-
tive of age. For Imany ocoupations a single word or
term on the ﬁj}—hne will be sufﬁclent 8. ., Farmcr or
Planter, Phy T Compositor, Archttect“ 0COmO~

. Live Engmecr, Civily Engineer, Statwnary Firedan, ato.

But in many cases, especially in md,gstrml ploy- *
rents, it is- necesﬁary to know (a) the kind’of work
and also {b) the Hature of the busimefs or i dustry.
and therefore ap 8 ‘additional line is provlde(h)
when needed.
As- axs.mples (a)ﬁS‘pmner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (o) Foremun, (b) Automaobils fec-
tory. The material worked on may form part of the
‘second statement. Nevor return “Laborer,” “Fore-
men,” *“Manager,” *Dealer,” oto.; without more

_procise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, eto. Women at home, who are’
engaged in the duties of the household only (ot paid
Housekeespers whét,receive a definite salary}), may be
‘entered as Housewife, Housework or At Rome, and’

" . children, not gainfully employed, as At school or At

home. Caré should be taken to report specifically
the oscupations 6! persons engaged in domestio

. sorvice for wapges, as Servant, Cook, Housemaid, ote.
- It the ocoupation has been changed ongiven up on

gocount of the DIBEASRE CAUBING DEATH,; dtite ooccu-
pation at beginning of illness. If retired ffomg busi-
ness, that fact may be indicated thua:

whataver, write None. A,

Statement of Cause of Death.—Namfﬂrst, o

the: DIBEASE CAUSING DEATH (tf"l primary affeotion
: s

with respeot to time and ca.usatw;\rusmg alwa.yﬂ the’

same aaeepted term for the same‘diseasd?.. Dxam-ples

Cearebrospinagl fever (the only définite gynonym is

“Epldemio cerebrospinal meningitis’);. Diphtheria

(avoid use of “Croup’’); Typhoid fever (never report

. Y
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“Typhoid pneumonia’); Lobar pnreumonia; Broncho-

prneumonia (““Pneumonisa,” uaqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, oto., .

Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whaooping cough;
Chronie oalvular heart diseass; Chronic interstitial
nephrifis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease oausing death),
9 ds.;  Bronchopneumonia (secondary), 10 ds.
aver rapo%ll nmere symptoms or terminal condltlona.
,;suuh as “Asthenin,” “Anemia”™ (merely symp.tom-
ﬂa.tm), “Atrophy,” *“Collapse,” *Coma," “Convul—

~»gions,” "quxhty" {"Congenital,”. “‘Senile,” ato)

4" Dropsy,” “Exha.ustlon." ““Heart fa.llure." “Hem-
orrhage, “Inanition,” “Marasmus,” *“QOld #ge,”
=*Shock,” *“Uremia,” *Weakness,' .eoto., when a
definite disease can be ascertained as the dause.
2 Alfhys qualify all diseases fesulting from child-
,.blrth or miscarriage, as *“PUERPERAL usptwe;}ua.
““PUERPERAL- perilonitis®’ atd. State oausé for
whieh surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 84
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of hkead—
homicids; Potsonad by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsigy telanus), may be stated
under the head of “Contrfutory.” (Recommenda-
tions on statement of-eduse of death approved by
Committee on Nomenolature of the American
Mediocal Assoeia.bion.) £

Nore.—Individual omces‘may add to above list of undesir-
able terms nn fuse to a.ceept certificates contalnlng them.
Thus the I'm;m in‘use in New York City states: *'Certificates
will be returned for additionalgpformation which give any of
the following diseases, withouUgxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangsene. gastritis, erysfpelns. meningltis, miscarriage,
necrosis, pevitonitis, phleblt‘if\ pyemlia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work

»vast improvement, and its scc.ibe can bo extended at n later
date. o & ’ }
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