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Statement of Occupation.—Preoise statoment of
ocoupation is very lmporta.nt 80- that the rela.tlve
healthfulgess of varioua pursuits can: be kuown. The
question apphea to each and every parson, {rrespec-
tive of age. For ma.ny ocoupations a single word or
term on the firdtliné will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Lacomo--
" tive Engineer, Civil Enginecr, Statwmzry Fireman, eto..
"But ip many oases, especially in Industrml employ-

ments, it ls necessary to know (a) the kind of work

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

and therefore an additional line is provided for the
Iatter statement; it should be used only when needed,
As examples: (a) Spinner; (b) Cotton mill; (a) Sales-
man, (b) Gracery, () Foreman, (b) Automobdils Jac-
tory. ‘The material worked on may form patt of the
gecond statement,; Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eota., with«!.mt. more
precise specification, na Day laborer, Far

*. Laborer— Coal mins, ete. Women at ho , who are

engaged in the duties of the household: ouly)(not paid _

Housekeepers who receive a definite aala.ry), ‘may be
.eptered as Housemfa, Housework or Atthome, and

ohildren, not gainfully employed, as At achool or At :

home. Care should be taken ‘to report spemﬁoa.lly
the ogeupations of persons engaged in . domestlc.
- service for wages, as Servant, Cook, Housemaid, eta.
If the coonpation has been changed or glven up on
account of the DISEABE CAUSING DEATE, state ocou-
pation at beginning of illness. .
ness, that faet may be indieated thus: "

whatever, writa None.

Statement of Cause of Death —Na.me, firat,
.the ~DISBASE CAU4ING DEATH {the: primary aﬂ'eot.lon
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
- Cerebrospinal fever (the omly definite synonym fs

.laberer, -

It retired from busi-
Farmer (ro- -
tired, 6 yrs.) For perscens who have no ocoupatlon'.'

“Epidemio cerebrospinal meningitis™); Diphtheria * '

{avold use of “Croup"). Typhoid _fcoor (never report

“Typhoid pusumonia™); Lobar pneumenia; Broncho-

" pneumonia (“Pneumonis,” unqualified, Is indefinite);

Tubsrculosis of lungs, meninges, ‘peritonsum, eto.,
Carcmoma, Sarcoma. eto.,of . . ..... (name ori-
gin; “‘Cancer” is less deﬁmte avoid use of “Tumor"
for malignant neoplasma); Magsles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, eto.. The contributory (secondary or in-
tercurrent) affoction need no$ be stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never roport. mere symptoms or terminal conditions,
siich as ““Asthenia,”"* Anemia” {merely symptom-
a.tlo), “Atrophy,”’ “ColIa.psé " “Coma;" ,“Convul-
sions,” “‘Debility” (“Congenltal v "Semle,” eto.),

H“Dropsy,” *“Exhaustion,” ,*Heart failure,” “Hem-

orrhage,” *Inanition;” “Ma.msmus " Hold age,”

“Shock,” “Uremia,” "Wenkness " 7eta., when a
‘definite disease. can - be a.acertnmad’ a3 the cause.

Always: qualey all dlsea.ses resultmg from child-
birth or misearriage, as :"PUERPERAL saplicemia,”

“PUERPERAL perilonitis,” eto.  State.oause for
which surgical operation wasg “undertaken. For
VIOLENT DEATHS state MEANS orr 1nsUky and qualify
83  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
prebably such, if impossible to determine defipitely.

Examples: Acctdental drowning; struck by rail-
way irain—aeccident; Revolver - wound of '+ head—
homicids,; Pouaned by carbolic acsd-—probably sutcide.
The nature of the injury, as fraoture of skull, and
oonsequences (e. g., sspsis, telenug), may -bhe stated

under the head of "Cont.ributory." (Recommenda-
tions on statement of cause of death’ approved’ by’
Committee on Nomenclature of the Amerman"
Medma,l Association ) .

. NoT=. —Indivld:ml omoea may add ‘to abave Hst of undedr-
able terms and refuss to accopt certificates containmg them.
Thus the form in use in Now York City stotes: “Certificates-
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death:. Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meuingitia, miscarriags,
necrosis, peritonitis, phlebltls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvamenc and ita scope can be oxtended at a later
date.
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