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Statement of Occupatlon._Preclsa statoment of
ocoupation is", very lﬁ:porta.nt. 0] tha.t the relative
healthfulness of various pursuits can be known. The
question applies to eaoh and every péerson, irrespec-
tive of age. For 1 mauy occupations a single.word or
term on the first lme will be sufficient, e. g., Farmor or
Planter, Physician, Compositor, Archztect, “Locamo-
tive Enginecr, Civil Engineer, Stauonary Fireman,eto.
But in many eases, ‘especially in indgstrial employ-

ments, it is necessaryvto‘know {a) t.he kind of work.

and also (b) t.ﬁe'.nature of the busindss or industry,

apd therefore an addmonal line is provided for the .

latter statement; it ahould be used only when naeﬂed
As examples:’ (a)'Spmner, (B) -Celton mill; (a) Salesa-
man, (b} Grocsry, {a), Foreman, (b) Automobils fac-
tory. 'The materla.l worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mannger,” “Déaler,” ete., without more
precise speclﬁoatlonﬂas Day laborer, Farm laborar.
Laborer— Coal miné,"oto. Women at home, who a.m
“eogaged in the duties of the household only (not paid
Houackeepers"who receive a definite salary}, may b"q
enterod as Housewife, Housework or At home, and
children, not ga.mfully employed, 83 Al school or Al
home. Care should be taken to report speclﬁcally
' the oscupations of persons engaged in domestis
" gerviee for wages, 48 Servant, Cook, Housemaid, etc.
" It the oooupa.tmn has been changed or gwen up on
aocount of the DISEASE CAUSING DEATH, state osoti-
pation at begmnmg of illness. " If retired from busl-
ness, that fact may be indicated thus:
whatover, write None. | -
Statement of' Cause of Death —Na.me, ﬁrst'
the p18pABE cavsiNe DEATH (the primary affection
with respect to time &nd eausation), using always the
same acoepted term f5r the same disease. Examplas;

Cearebrosgpinal fencr {the only definite synonym m'i

“Epidemia ocerebrosplual meningitis™); szhthena
{avoid use of.“'Croup”); Typhoid fever (vever roport
o - o
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Farmer (rex
tired, 6 yrs.) For.persons who ha.ve no:oocupa.tlon

v

— portant,
: 29 ds.;

‘*“Typholid pneumonia™); Lobar pneumonia; Broncho-
praumonia (*Poneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, sto.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart disecse; Chronse snterstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated -unless ima
Example: Moasles (disense oausmg death),
Bronchapneumoma (seooudary)- 10 da.

— Nevef, report mere 8ymptoms or terminal- mmdmona.

‘r:.sunh.nsf ‘Aathema," “Anemm

: Medical Association.)

(merely,axmptom-
atis) “Atrophy," “Colla.pse ? “Coma,""!Convul-
smn.s"' “Deblhty":("Congenlta.l,".,“Samle " eta.).
,"Dmpsy ’ “Exha.ustlon." “Haart failure;® “Heom-
orrhage,” *‘Inanition,”” "Marasmua i "Old age,”
“Bhoek," “Urem:a..""‘Weakness eto., :when a
definite disease ecan be a.soertamed a8 the oausse,
Always qua.hfy all diseases resumng from ohild-
birth or misearriage, :as “PUERPERAL sepiicemia,”"
“PUELRPERAL perilonitis,” ato. State cause for
which surgical operation wa.s undertaken For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF EOMICIDAL, Or &8
probably such, if impossible t&) determine definitely.
Examples: Accidental drowntng; struck by rail-
wway train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolip acid—tprobably suicide
The nature of the injury, as_fracture of skull, and
consequences {e. g., sapsts, 't&tanus). may be stated
under the head of "Contribﬁtory." (Recommenda~
tiona on statement of causé of death approved by

ommittee on Nomenola.ture of the American
ve ['

‘ .

,Novru‘—ln&?vidua] oﬂ!oas may’ add to above Hat of undesir-
able terms and refuse to accept. centﬂcstes containing them.

Thus the form°in use In New Yoﬂc Ciby states: *'Certificates
will be returned for additicnal informatlon which give any of

. the following diseases, witliout explanation. as the sole cause
of death: Abortlon, ceflulitls, childbirth, convulslons, hemor-

rhage, gangrene, gastritls, erysipelas meoningitis, mircarriage,
nwmsta peritonitia, phlebit.is. pyemia, septicemta, tetanus.”
But genersl adoptton of the min’.Imum Nt suggestod will work

¢t vast improvement, and ita_scopn q_n be extended at a later .
date. 4 - v
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