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ement of Occupatwn.-—-Preoise statement of

ocou 18 very important, so that the relative
healthfulness of verious pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many occupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginacr, Stationary Fireman, eto,
But in many oases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b} the nature of the business or Industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
-As exomples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a), Foreman, (b) Automobile fac-
tory. The materizl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be

entered as Housewifs, Housework or At home, apd
children, not gainfully employed, as At school or Af
khoms. Care should be taken to report specifically
the occupations of persons engaged In domestio
gervice for wages, a8 Servant, Cook, Housemaid, ete.
1t the oocupation has been changed or given up on
account of the pisEABR CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fgrmer (re-

tired, 6 yrs.) For persons who have no oconpatlon

W Y er, write None.
tement of Cause of Death ~—Name, first,
the DISBASE CAUSING DEATH (the primary aﬁeetlon

with respect to time and eausation), using always the -

same accepted term for the-same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia''); Diphktheria
(avoid use of “Croup”); Typhoid fever (never report

,,—‘—

L

*Typhoid pnewmonia™); Lobar preumeonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, parilonaum, eto.,
Carctnoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; *Cancer” is less definite; avoid use of‘“Tumor"'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular -heart disease; Chronse interstitial
_ nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated /nless tm-

portant. Example: Measles (disease ¢can g ‘death),
+28 ds.: Bronchopneumonia (seconda ). + 30 ds.
Never report mere eymptoms or terminal conditions,

guch as “Asthenis,” ''Anemia” (merely symptom-
atlc) "Atmphy " “(0ollapse,” "Coma,’i "Couvul-'
giops,” "Debl.hty" (“Congenit’a:i ' “Senile " etoe.),
- “Dropsy,” "Exhausnon,"b‘éﬂ art failure " “Hem-~
orrhage,” ‘“Inanition,’ !mus," “0ld age,”
“Shock,"” “Uremia “Wga.kness. I"‘et.c’ » when a
definite disease can be adeertained .49 the eause,
Always qunhfy all. 'dlsea.sas reaultmg from Ohlld-
birth or miscarriape, a.sr_‘_‘m_g_g_gap agplicsmia,”
“‘Pﬁ'EnPEnAL pﬁ!omha,. etc. State cause for
which surgical Operatloq .. wag" undertaken. For
VIOLENT DEATHS 8taté MEAﬁs ﬁuusr and qualify
a8 ACCIDENTAL, 8UICIDAL, or,;nomcmu.. or as
probably such, it impossible. tordetermine defipitely.
Examples: Accidental d@wﬁfyg, astiruck by rail-
ay train—accident; | Revolver: wound ¢f head—
homtctdu Possoned by carbohc acid—probably suicide, -
e Tha natuore of the injury) as fracture of ekull, and
uonsaquenoea (e. g-, sopais, tetanus), may be stated |
-under l;he head of “Cont.ﬁbutory." (Recommenda- -
*tions on statement of cause 7ot death approved by
- Committee on Nomenelatyre of the Ampncnn
. Medioal Association.) ,/%
- - y - ‘Q'f‘ ¢_ [
Note.—Individust offices may add t.o above st or undesir- *
"able terms and refuss to actept cert.iﬂmtas conmlnlng them.
Thus the form in use in Naw Yurk City states: “Certificates |
will be returned for nddltlonu-l information which give any of
the following diseases, wit;houti nplannnion. as tho enle cause
of death: Abortion, ee].luutis -childbirth, convutslons, hemor-
rhage, gungrene, gastritis, erysipetss. meningitia, mlscarrlage
necrosis, peritonitis, phlebics, pyemia, sept.lcemta. tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extendod at a later
date,
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