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S hent of Occupahon.—-Preclso sta.t.ement. of
000upa.t1m’1'i'§‘vory important, so thaﬂ}bhe felative
healthfulhess of varieus pursuits can own. The
yuestion applies to a.ch and every p n, ierdgpoc-
tive of age; For many oecupations a single J d or
term on the first lino: ~will be sufficient, ev,g., Farmer or
Planter, sztan,i'Camposﬂor. Architact Locomo—
tive Engineer, Civdl Eﬂgmeer, Stat:onary.lj’zreman, ete.
But in many cases,'especially in mdustrml.employ—

ments, it is necossary to.kiiow (a) the'kind of. work )

and also (b) the nat};ro of the busmess}or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only when uee’ded
As oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” ‘“Fore-
man,” *Managor,” “Dealer,” otc., without mord
preeise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
ongnged in the duties of the household only (not paid
Housckeepers who reccive a definite salary), may be
entorod as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
_home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wagos, as Servan!, Cook, Housemaid, ote.
It the occupation has been changed or given up on
acecount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illpess. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogeunpation
whatover, write None. ol
Statement of Cause of Deatl;,fName. first,
the DIBEASE cAUSBING DEATH (the mflmn.ry affection
with respect to timo and causation), usmg always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{(avoid use of “'Croup”); Typhoid fever (never report
oy

e

! “Shoek * “Uremia,"”

“Pyphoid pnoumonia’); Lobar pneumenia; Brencho-
pneumonia (* Pneumonia,’”’ unqualified, is indefinite);
Tuberculesis of iungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of . ......... (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant ncoplagma); Mcasles, Whooping cough;
Chronic valvular heart diseaze; Chronic . infersiitial
nephritis, ote. The contributory (secondaryi r in-
tercurrent) affection need not be stated unl im-
portant. Example: Measles (disease ea.usm"/g ‘death),
20 ds.; Bronchopueumoma (soeondury), 10 ds.
Never report mera sy'fhptoma or terminal eondxtlons
such as *Asthenia,’ . “Anenﬁm"‘(merely aympto
at.m), “Atrophy iy "Colla.pée," “Coma."d Convul—
sions,” “‘Debility? (“Congemtal ” “Samle V. ete.),
“Dropsy" “Exhaustlon * “He l’ailure," “Hem-
“orrhage,” "Innmtlop”' “Maragfnus '&* “0ld. age,”
"Woa.kggaa,” ete. ’5’when &
definite diseaso ean be ascerfnined .as the eause.
sAlways qualify all- dxseases resultmg l’rom child~
“birth or miscarriage, as “p RPERAL sepucerma.
“PyuErPERAL perilonilis,” ot .s-"Sto.te ca sedor
which surgical operation wak .undcrta.ke For
VIOLENT DEATHS state MEANS OF ‘mwmr and qualify .
88 ACCIDENTAL, BUICIDAL, OF ‘HOMICIDAL, Or &8
probably such, if impossible to dotermine deﬁmtely.'. .
Examples: Accidental drowning; struck by:‘ra:lé" z
way train—accident; Revolver wound of hcad—— "
homicide; Poisoned by carbolic acid-——probably stiigide. ‘,
The nature of the injury, as fracture of skul]:’and ..}“
consequences (o. g., sepsis, lelanus), may be .atated
under the head of “Contributory." (Recomm'enda—
tions on statemont of cause of death npprovcd by
Committes _on Nomencln.ture of the Ame}'ma.nf
Medical Assocmtlon) e £7 ,c’i
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NoTE. —Indiv!dunl offices' may add to above list oﬁundmlf- o

able terms and refuse to accept certificates containing them. ',

Thus the form In use in New York Clty states: * Certificates .

will be returned for additional fnformation which giva £hy of

the following diseases, without explanation, ns the use

of death: Abortlon, celtulitis, childbirth, convulsions, or-

rhage, gangrene, gastritis, erysipelas, moninglitis, mi iago, A

nocrosis, peritonitis, phiebitis, pyemia, septicomia, tetantus."

But general ndoption of the minlmum st suggested wlll work

vast improvemont, and its scope can bo axtonded at’a latel o

date. .
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