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Statement of ¢ Occupahon —Preuse sta.temant of
occupation is ‘very' important, so that the relative
healthfulness 6f vamous pursuits can be known. The
question apnhes t.o]ea.ch and every person, irrespec-
tive of age. %For many ocoupitions a ‘single. word or
term on the ﬂgat line will be sufficient, e. g., Farmer or
. Plgnler, Phystaan, Compositor, Architect, Locomo-
tive engineer, Civil engmeer, Stationary fireman, eoto.
But in many ca.ses. espema.lly in industrial employ-
ments, it is necessary to know’ (a) the kind of work
and also (b) ‘the pature of the business or industry,
and therefore an additional line is provided for the
" latter statement; it should be used only when needed.
As examples {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) G’roce'ry, {(8) Foreman, (b) Automobile fac-
tory. The matengj worked on may form part of the
seeond statement. 'Never roturn *‘Laborer,” *Fore-
man,” “Manager,” - “Dealér,"” eto., without more
.precise Bpeclﬁcahon, as Day laborer, Farm laborer,
Laborer— Coal m‘tn&, eto.
* engaged in the- Qutla‘s of the household only {not paid

Housekeepers whoeeceive.a definite salary), may be
entered as’ Hausawtfe. Housework.-or At home, and
“children, not grinfully employéd, as At school or At
home. Care sleould, be taken to report specifically
- the ocoupations of ' persons engaged in.domestic

service for wages, as Servant, Cook,” Housemaid, ete.’

If the oecupation has been changed or given up on
aecount ol the DISEABE. cAUSBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 8 yra.}’ For persons who have no occupatlon
whatever, write None.

Statement of cause of ‘Death.—Name, first,
the pIsEASE cAUeING DEATH (the primary affection
with respect to time and eausation), using always the
sams accepted term for the same disease., Exnmplas.
Cerebroapinal fever (the only definite synonym 1s
‘“Ryidemic ecerebrospinal meningitis”):’
(av?iii ude of “Croup”); Typhotd fever (never report

1
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Women at home, who are

D:ph!herm >

29 ds.;
.Never report mers & 'fmptom

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonic (“Pneumonia,’” unqualified, is indefinite) ;

" Pubereulosis of lungs, meninges, peritoneum, eote.,

Careinoma, Sarcoma, ete., of ..ve..... .(nama ori-
gin; “Canoer’’ is loss definite; avoid use of “Pamor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic ~,'€nlerstitial
nephriiis, eta. The contributory (seeondary or in-
tercurrent) affection- need not be stated unless im-
portant. Example Bl easles (disease eausmg death).
Bronck‘opn’&umom (sbconda.ry). 10 " ds.
d‘é qtermmal conditions,
‘such as “Ast.he’ in, 5" Anemia’ {merely symptom-
atic), “Atrophg*?’ {%ollapse.”.- “Coma,” "“‘Convul-
smns " “Deblllty" "Congenifal ¥ “Senile,” eto.),
HDropsy,” “I]xhaustlou,","Hea.rt failure,” “Hem-
_rrha.ge " “Ina.z_ut.lon " “Marasmus,” “()ld age,"”
“Shock,” “Uremia,” _“Weakness,"” eto., ' when a
definite disease can be ascertained na the cause,
Always qualify all"ﬂlseases resulting from_child-
birth or misearriazé! as “PUBRPERAL sepucemm,
“PUERPERAL peritbnilis,” eto,: Btate causo for
whioch surgieal opldratlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJUrY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
praobably sueh, if imposaible to determine deflnitely.
Examples: Aeccidental drowning; struck by rail-
way train—aceident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably guicida, -

Thé nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanug) msy be stated
under the head of “Contributory.” ' (Recommenda-
tions on statement of cause of death approved by
‘Committee on Nomenclature of the American
Medical Association,) )

Note.—Individual offices may add to above list of undesir-
ablo terms and refuso to accept cortificates containing them.
Thus the form In use in Now York Olty statos: ‘‘Certlilcates
will be returned for additional Informatlon ‘which give any of

-

the following diseases, without explanation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebliis, pyemia, septicem!a, tetanus.”
But goneral adoption of the minimum lisy seggestod will work
vast improvement, and lts scope can bo axtendnd at a later
date. -
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