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Statemeng of Occupation.—Preeise statement of
oceupation is very-. 1mportant s0 that the relative
healthlulnesa of various pursuits can be knownd: . The
question applles to ea.eh and every person, 1r‘re$pec-
tive of age. ;For many ce¢upations a single word or
term on the ﬁrsf. Ime will be sufficient, e. g., Farnter or
Planter, Physmzan Compositor, Architect, Locomo—
tive Engineer, Civil Engineer, Stauonary Fweman
etc. But in many qa.aes espeeially in industrial em-
ployments, it is necossary to know (&) the Kind of
work and also (b} the natiire of the business.or in-
dustry, and therefore an additional line is prowded
for the latter statement; it should be used only when
neoded, As examples: (a) Spinner, (b) Cotton mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto--
mobile factory. Tho materisl worked on may form

part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more proeiss specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housetwife,
Housework or At home, and children, not gainfully
employed, as At acheol or At home. Care.should

be taken to report specifically the oceupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oscupation
bas been changed or given up on account of tho
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no- -Gecupation whab—
over, write None. 2

Statement of Cause of Death. -Na.mo, first, tho
DISEABE CAUSING DEATH (the pnmnry affection, with
respect to time and causation), usmg a.lways the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal memngxtls”), Diphtheria
(avoid use of "Croup") Typhoid fever (never report

s

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonta (‘Pneumonis,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., 0f ——-——— (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic - interstitial
nephritis, ota. The contributory (secondary sor in-
torecurrent) affection nced not be stated ;unless im-
portant. Example: Measles (disease ca.usmg den.th)
29 ds.; Bramho—pnaumoma (sacondary) 10 ds. {Never
mport mere symptoms or terminal condltwna, such
88 ‘“*Asthenia,” **Andmia" - (morely symptomatm).
“Atrophy,” *“Collapse,” “Coma,” “Conyulslons.

“-Debl.ht;y" (“Congemta.l '* ““Senile,” ete.), EDrepsy,’’
"Ethaust.wn,” “Hea.rt. failure,” {‘Hemorrhage,” *‘In-

?a-nltmn " “Ma.ra.smus," “0Old age,” “‘Shoclk,” > Ure-

fhia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. - Always qualify a.ll
diseases resulting from ch:ldbu-th or misearTiago, as
“PUERPERAL seplicemia,” “PUERPEBAL perilonitis,”
ote. State cause for which surgical operation was
undertalton, For VIOLENT DEATHS 3tate MEANS OF
mvJury and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by rmlway train—accideni; Revoloer uound'
of head—homicide; Poisoned by carbolie acid~~prob-:
ably suicide. The nature of the injury, as tracture.
of skull, and consequences {e. g., sepsis, tctanua).;.
moy be stated under the head of * Cout.l'lbr\lt.crry"I
(Recommendations on statement of causo of “death
approved by Committee on Nomenclature of tha
Amoerican Medieal Assoeiation.)
(@]
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Norn.~Individual ofices may add to above Ust of unde-
sirablo terms and refuss to accept cortificates containing them.
Thus the form in use in New York Olty states: "Certificates
will be returned for additional information which glve any of
the following diseascs, without explanation, as the solo cause |
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo, .
necrogls, peritonitis, phlebitis, pyemia, ssptlcomia, tetanus.' -
But general adoption of the minimum st suggested will work -

vast imprevement, and fts scope can be exmnded at' & Iater, N
date. -
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