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Statement ‘of Occupation.—Progjse statepent of
occupation j§ vermimportant, so thei the relative
t various pursuits can bsXnown, The
ies to each and every pe!son. irreapee-
. #For many occupations a single word or
torm on the{ﬁrst line will be sufficient, e. g., Esfmer or
Planter, Physician, Composilor, Arr:rec como-
tive Engindr, Civll Engineer, Stationa
But in many oasgm especially in industrial Q?DPW'
raents, it is necessary to know (a) the kind ‘of work
nnd also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Sginner, (b} Cotion mill; {a} Sales-
man, (b) Grocery;\a) Foreman, (b): Automobile fag-
tory. The matefigh worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,” *“Manager,” *'Dealer,” ete., without more
precice specifioation, yaa Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who_ reccive n definite salary), may b'q“

entored as Housewife, Housework or Al homes, and-:

children, not gaindyly employed, as At school or Al

home. Care should be taken to report specificallyV -
the ocoupations of persons engaged in domestie"’"_
garvice for wages, as Servani, Cook, Housemaid, eto. T7*

1 the occupation has been changed or given up on a-};,‘

acoount of the DIBEASE CAUSING DEATH, gtate ocou- *
pation at beginning of iflness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who bave no geoupation
whatever, write None.

Statement of Cause of Death.—Name, first, ~
tho DISEABE CAUBING PEATH (the primary affeotion
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio ccrebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never:raport

Fireman, ete. -~-

*Typhoid pnoumonia’’); Lobar prneumonia; Broncho-
pneumonta (' Poneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definito; avoid use of “Tumor®
for malignant neoplasma); Measles, Whooping.cough;
Chroni¢c valvular hear! disease; Chronic- inlerstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated ynless im-

ortant. Examp "‘Rcaalu (dizease causing th),
20 ds.; Bronciopheumonia. (seaon@')y), da.
“Never reporFffore sy¥nptaffis or terurtngl conditions,
such as *‘Asthenia,’”” “Anemia’’ (medlfy symptom-

. y, “Atrophy,” ‘‘Collapsd,” 7 Conn,” “L‘:gnvul-
> B ns,” “Debility” (*Conggnital,” ‘*fleni;e) ete.),

“Dropsy,” "‘Exheustion,’’y“Heart re,”” “Hem-
orrhage,” “Inanitien,” ‘Marasmw'™ “0ld age,”
*8hook,” '‘Uremia,” "Wﬂkness."?to., when a
definite disease can be ascertained ‘€h the Vause,
Always qualify all diseases resulting from ohild-
birtk or miscarriage, as ‘‘PuUzRPERAY, fopticemia,”’
“PUERPERAL perilonilis,” eto. Stale cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 88
probably such, if imposaible to determine definitely.
Examples: Accidenlal drowning; struck Yy rail-
way train—accident; Revolrer wound of £bead—
homicide; Potsoned by carbolic acid—probabl icide.
The nature of the injury, as fracture of & ., and
consequences {o. g., sepsis, telanus), may bd'stated
under the head of *“Contributory.” (Rec nda-
tions on statoment of cause of death a ed by
Committee on Nomenclature of the Amprican
Maedieal Association.) :

Nore.-——Individual offices may add to above llat of undesir-
able terms and refuse to accept cortificates containjng them.
Thus the form §n use In New York City states: * Certificates
will be returned for additional information which giveany of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misgarriage,
necrosls, peritonitis, phlcbitis, pyemia, septicemia, tetanus.”
But goneral adoptlon of the minimum Ust suggested will work
vast Improvement, and its ¢cope can be extended até later
date. -
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