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Statement ‘of Occupation.—Preciso statement of
cceupation is very important, so that the relative .

1

healthfulnass of various pursuxts ¢dn be known. The” .-

questmn a.pplles ‘to each and avery person, irrespee-
tive of age 2 For many ogeupations & single word or |
term on ‘the first line will bo sufficient, e. g., Farmer oL,
Planter, lPh _;sw;’an, Compogitor, -Architeel, Locomo—
tive Engmm:r,\ﬂtml Engineer, Stationary Fireman, ato.
But in msmy‘.d 83, eapecially in industrial employ-
ments, it lﬁ"necessary to know (a) ‘"the kind of work -
and also (b)’the nature of the busmess or mdustry,
and therefg An additional line is provided for the
latter statement it should be used only when needed.
As exa.mples (a) Spinner, (b) Coltén mill; (a).Sales-
man, (&) Grocery, (a) Foreman, (b)- Am!omobzle fac~
tory. The matenal worked on may form part of the
second statement Never return "'Laborer,” “Fore-
"~ man,” “Managar," “Dealer,” ete., without more
preocise speclﬁcntlon, as Day laborer, Farm laborer,
Laborer— C’oal mme, et¢e., Women at home, who are
engaged in t.he dutles of the household ounly (not paid
. Housekeepers who receive a definite salary), may be
entered as Hous.ewtfe. Housework or At home, and
children, not:“gamfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servani, Cook, Housemaid, oto,
If the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired ffom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) TFor persons who have no oceupatxon
" whatever, write None. =
Statement of Cause of Death.—Na.me, first,
.. the DIBEABE caUsING DnATH (the primary affection

.. with respeet to time and ea.usa.tlon), using always the

same accepted term for the same disease. Examples-
", Cerebrospinal fever (the only definite symonym is

da “Epidemioc cerebrospinal meningitis"); Diphtheria

{avoid use of “Croup”); Typhoe‘q Jever (naver report
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* 29 ds.;

. Committee on Nomeneclatire of t.lle

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etoe.,0of . . . . .. . (namae ori-
gin; *Cancer” is less definite; avoid use of “Fumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular Reart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Afeasles {disease cnusing death),
Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthepia,” “Apemia”) (merely symptom-
atie}, “Atrophy,”. *Collapse,” “Coma,” “Convul-
sions,” “Debility’! (“Congenital,” *Sonile,” etc.),
“Dropay,” "Exhaustlon," "Hen.rt fallure " “Hem-
orrhage,”” NIganition,’ “Ma.msmus R 8) [i age,”
“Shock,” "Iﬂ‘emla “Weaknes’s, ete.,, when a
definite disease. can be ascertained ns the cause.
Always qua.hfy all diseases resulting from child-
birth or misearriage, as "PUEBPERAL s8plicemia,”
“PUERPEEAL périlonilis,”. Gtc State cause for
which surgmél operation was undertaken, For
VIOLENT DEATHs,state MEANB OF INJURY and qualify
43 ACCIDENTAL,S8UICIDAL, OF HOMICIDAL, OF a8
probably ‘such, if impossible to détermine dofinitely.
Examplos: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid--probably sutcide.
The nature of the injury, as fraecture of skull, and
conssquences (e. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda—
tions on statement of cause of death- approved by
Amerioan
Medieal Association.) . S
) - fi

Nors.—Individual offices may add to above iist of undesir—
able terms and refuse to accept certificates contalning them,
Thus the form in use In New York Clty_states: *'Certificates

. will be returned for additional Information which glve any of

the following diseases, without explanation, as thé sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrods peritonitis, phlobiils, pyemia, septicemin, tetanus.'*
But general adoption of the minimum list suggested will:work
vast fmprovement, and its scopo can be axtended at. &, luber

date.
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