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Statement of 0ccupatmn.~—-Precxsa statement of: .
ocoupation is very important, so that the relative -
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespeo-
tive of age. For many occupations a single word or
term on the ﬁrst fine will be sufficient, e. g., Farmer or...
Planter, Physician, Compositor, Archileet, Locomo-"
tive Enginecr, sz.l Engineer, Stationary Fireman, eto,
But in many eases, especially in industrial em‘ploy-
mente, it is necessary to know (a) the kind of .work
and also (b} the nature of the business or indystry, '
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spmner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seaond statement., Never return “‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at-home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive o definita salary), may be

" entered ns Housewifs, Housework or Al home, and

childrer, not gainfully employed, as Al school or Al
home. Care should be taken to report speocifically
the occupations of persons engeaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on,
nocount of the DISEASE CAUSING DEATH, state occu-
petion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yra.) For persons who. have no oocupa,tlon
whatever, write None.

Statement of Cause of Death.——-Name, first,
the DISEABE CAUBING DEATH (the prlmary affection
with respect to time and eausation), using always the
game accepted term for the same dizsease. Examples.
Cerebrospinal fever (the only definile synonym is
*Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use *of “Croup'’); Typhoid fever (never report

" The nature of the injury, £i8 .50 vlire of skull, and

“Typhoid pneumeonia’); Lobar pneumonic, iBroncho-
prgumonia (" Pneumonia,’ unquahﬂad is indefinito};
Tuberculosis of lungs, menznge§ - peritoneum, ete.,
Carcinoma, Sarcoma, ete., of . . . .. .. (name ori-
gin; “Cancer’’ is less deﬁnite, avoid use of ' Tumor"
for malignant neoplasma); Measles; W’hoopmg cough;
Chronic valvular heart disease; C'hramc interstitial
nephritis, eto. The contributory (seoonduy or in-
tercurrent) affection need not be stated’ inless im-
portant. Examplp: Measles (disense causing death);
29 ds.; Bronchopneumoma (secondary), 10 ds.
Neover report mere,symptoms or terminal aon *ipns,
such as ‘“Astheria,’”” *Anemia’ (merely aym: T
atie), “Atrophy,”. “*Collapse,” “Cow 7 “Co:;v
sions,” "Debl].lty" (**Congenital,” “Semle," ot W,
“Dropsy,”: "Exhaustxon," *Heart falluru ol "Hem-
orrhags, ”"‘Inamtion;" “Ma.msmus » - u0ld “age,”
“Sheek,”  “Uremia,' - “Woaknass,l’ ote., when a
definite didease ean: be ascertained as the oause,
Always qualify all diseasés resultmg from oluld-
birth or, miscarrisge, &8 “PURRPERAL seplicemia,”

“PUERPERAL penton{m, ato. State cause for
which surgioal opara.tlon was undertaken. For
YIOLENT DEATHS 5tate MEANS 0¥ INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, O EHOMIOIDAL, Or &8
probably such, if impossible to dete’rmme dofinitely.
Ezamples: Accidental drowning; ‘sbruck by rail-
way train—accident; Revolver. wound of . head—
homicide; Peisoned by carbolic: actd—-—probab!J suicide,

consequences {e. g., s8psis, tatanus). mn.y bé stated
under the head of “Contrlbutow. » (Rocommenda~
tions on statement of eause of. death apprQVed by
Committes on Nomenclature. of the Amerman

Medioal Assosiation.) ety Al

3 - [

Notu—Individunl offices may add to ubove st of undesir-
sble terma and refuse to accept cortificates ‘contalning thom,
Thus the form in use In Now Yorkaciby"kmtos “QOertificates
will be returned for additionsl {ritormation whlch glve any of
the following diseases, without explana;lon ‘ag the solo causa
of death: Abortion, cellulitis, chit ifth, couvulsions, he=" |
‘rhage, gangrene, gastritis, erysipelas fmanimmlu mises’ 1
necrosis;, peritonitis, phlebitis, pycmia -gepticomia, t )
But geteral adopticn of the minimum list suggested
vast improvement, and its aco; f,a.n ba extended §
date, ) /«} T t.. ;
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