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Statement oT Occupatlon.—Premse statement of
oooupation if’ very important, .80 that the rela.t-we‘—w
healthfulness ‘of various pursuits can be known, The
question a.ppheed;o each and every person; irrespec-
tive of age. For! mapy ‘ocoupations o single word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, “Compositor, .Atéhilect, Locoma-,
tive Bngmecr, Civil Engineer, Statzonary Fireman, ete.u
But in many cases, especially, in mdustnal amploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdustry, .
.apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples:.(g) Spinner, (b) Cotlon mill; (a) Sales-

- man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The ma.tene,l worked on may form part of the
second stutel:pent. Never return “Laborer,'" *“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise speelﬁcatlon, 83 Day laborer, Farm laborer, N
" Laborer— Goal mine, oto. - Women at home, who are =
engaged in the duties of the household only_(not pa.ld
Houaekeepera, Who receive a definite salary) may be
entered as’ Housew:ja, Housework or At home, and
ohlldren not-gamfully employed a3 Al school or At
home. Care should be taken to report specifically =
the oeeupatlons ot > persous eugaged in domestio
service for wages, as: Servant Cook, Housemaid, eto.
If tho oceupation has been changed or given up on
account of the msn.ssm CAUBING DEATH, state oocur -
pation at beginnin uf illness. - If retired-from busi-
ness, that fact mey(be indicated -thua: .
tired, 6 yra.) . For pefrsons who ha.ve o oeeupa.tlon
whatever, write None.* B : o-.u

2 Statement of uCause of Death.—Name, first, 5
tﬂe DISEASE CAUSING DEATH (the prlmary aﬁeetmn -

w1th respect to tims and eausation), usmg always thé .°
-eeme aeeepted term for the spme_ dlsease. Examples.
“Qerebrospinal fever (the only deﬁmte synonym is
“Epidemie cerebrospinal menmgltls"), Diphtheria
{avoid use of *Croup™}; Typhoid fever (never report

.

"Farmer (re- .-

: gin; “Cancer”

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnsumonia (“‘Pnoumonia,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloheum, etc.,
Carcinoma, Sarcoma, ete.,0of . . . . .. . (name ori-
i3 less deﬁmt.e avoid uge of “Tumor”

. for malignant neoplasma) .,Measloa, thppmg cough;

scoadnl

Chronic valvular heart disease; C’hromg initeralitial
nephritis, eto, The contributory (seeonda.ry or in-
terourrent) affootion need not be stated tnless im-
porta.n_t. Example: Measles (dxseaee cuusmg death),
29 . de; Bronchopnaumama (eeeondary) 10 ds.
Never report mere sSymptoms or termmal,condxtmns.
such as *“Asthenia,’” “Apemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comn."’ “Convul-
sions,” "Deblhty" (**Conygenital,”- “S,emle " ete.),
“Dropsy,” “Exhaustion,! "Heartxfallure " “Hem-
orrhage,” *Inanition,” "Mare.emue "3“01d age,”’
“Shoek,” *“Uremia,”” *Weakness,” :ete, when a
definite disease can be ascertained as the cause.

_Always qualify ell diseases resulting from echild-

birth or miscarriage, as "PUERPERAL geplicemia,’
“PUERRPERAL perifonilis,”’ gto. State cause for
which surgical operation wwvas undertaken., For
VIOLENT DEATHS state ﬂn,ms oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL,, for HOMICIDAL, Or a8
probably eueh it 1mposs£1e :to determine’ definitely.
Examples: “Accidental drow’mng, sltruck by ratl-
way train—accideni; Revelver wound of hoad—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

 oconsequences {(o. g., 8epsis, tetanus). may be stated

under the head of “Contnbutory {Recommenda-
tions on statement of ecaudoe of -death approved by
Committee ‘on Nomenclature of the Amenean
Medieal Aseomatlon.) ‘ .~

"Wore.—Individual ofiices may add to above st of undesir-
shble terma and refuse to_ .accopt certificates cootaining them.
Thus the form {n use In l\ow Yprk Lity states: “Cortificates
will ba returted for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyerhia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can he extended at a later

© date. . ‘ o
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