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Statement of Occupahon —Precise statemeont ot

oceupation is; ery” lmport'mt so that tho relative
healthfulness af. va.nous pursuits cap, beknown., The
question nppI ips to Ea.ch and every person, irrespee-
tive of age.wFor- ;nany occupa.tlons u single word or
term on the ﬂ;;at lin& will be sufficient, "o, g., Farmer or
Planter; Ph ician, “Compositor, Archilect, Lécomo-
tive Engmeey “Clivil « Engineer, Statwnary Firemen,
ete. Butin. m’!{ny cases, especially in industrial’em-

ponments, lt.* is necessary to know{z) the kigd of P

work and aiso (b) the nature of the business or in- .
dustry, and therefore an additional line is provided
for the latter statément; it should ba usbd only when -
needed. As examples: (a) Spinner, f(b) Cotion mill,
(a) Salesman, {b) Grocery, (a) Fareman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” **Dealer," ate.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ote. (Women at
home, who are engaged in the duties of the housd: "1
hold only {(not paid Housekcepers who receive a.,
definite salary), may be entcred as Housewtfe,
Housework or At home, and children, not gamfully ¥
employed, as At school or At home. Care should
be taken to report specifically the oceupations. of
persons engaged in domestic service for wages, asgl
Servani, Cook, Housemaid, ete.. If the occupatmn
has been changed or given up on account of the.:
DISEABE CAUSBING DEATH, state nccupatlon at be—
ginning of illness. II retired from busmess that
fact may be indicated thus: Farmer’ (refired, G
yrs.) Tor persons who have no oecupatlon -what- ,
ever, write None. T .
Statement of Cause of Death, ——Name firsty the
DISEASE CAUBING DEATH (the pnmary affectm ith v
respect to time and causation), usmg always the *
same accepted term for the same dlsoa.se. Examgles
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemie cerebrospinal memngltls"),_Daphthena
(avoid use of ““Croup”); Typhoid fever (never report
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«' report merg aympto;ns or terminal condltmns, such
a8 ‘““Agth
. “Atrophy,"“'Colla‘p'se v "Comn v “Convulsmns,"

l

“TFyphoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘'Pneumonia,’ unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Meaasles, Whoopigg”cough,
Chronic valvular heart disease; Chrom_c‘gntersnhal
nephriiis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated"_ unless im-
portant. Example: M easles (disease eausing'death),
Bronchopneumoma (secondary). 1qds. Never

a,’"" ‘““Anemia’’ (merely symptomatlc),

“Debility’’ (" Qdngenital, "“S Ie, ete.) ropay,’
**Exhaustion,” o t failure, ""Hemo ng " ¢Ina
anition,” ‘‘Ma, &” “OId age,” “Sho ¢ Ure-
mia,” “*Woakiféss,’ etc., when a definite dl.s 980 can
be nseertalnéd as the-cause. Aljvays qiplify all
diseases resu.ltlng from ahlidblrth miscartiage, as
“PUERPERAL septwemm ;" “PUEnphRAL peritonitis,”
ete. Stath cause tor which/ é’urglea.l operation was
undertaken. For vioLENT DEATHS state MEANS OF |
INJURY and %q_uallfy as ACCIDENTAL, BUICIDAL, OF ‘
HOMICIDAL, or as.prebably such if impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; Revolver wound |

of head—homicide; Poisoned by carbolic actd——prob-.

ably . sumzde The nature of the injury, as fraeture -

. of skuI_l. and consequences {e. g., sepstis, ietanus),

may be stated under the head of **Contribitory.” -
(Recommendations on st.a.tement of cause of‘death .
a.pproved by Committed on Nomenclntur’é’ﬂof the
Amnieriean Medical Assoclatlon ) ..

e . .

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to. accept cer‘i:mcates containing them.
"Thus the form in use in New York Ulty statos: *Cortificates '
will be returned for ‘additionat Information which giva.any of
tho following d{seasea}wit.hout. explhnation, as the I causa
of.death: Abortion,” colfhiftis, childbirth, wnﬂuslom..hcmor-
rhage, gangrene, gastritis, eryu!pe]a.s. meningitis, uﬂs;:a}-ringc X
necrosis, peritonitls, phlebitis, pyemin.. septicemia, tetanus.! ""
But, general adomion of tho minlmufy st suggestod will work
vady improvement, and its scope can be extended ata later~,
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