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Statement of Occnpahon.—-Preexse statement of
oceupation is very. .1mportant. 5o’ that the relative
healthfulness of varioua pursuits cin be known. Thé
question applies to each and every person, irrespeg-
_tive of age. For many occupations a single ;fc%fr
term on tha first line will be sufficient, e.g., F er or
Planter, Physician, -Compositor, Archuect. Locomo-
tive engineer, Civil engineer, Stalionary fireman, ‘ste.
But in many eases, especially in industrial einploy-

monts, it is necessary .to know (a) the kind of work ~

and also (&) ‘the nature of the busmass or industry,
and therefore an a.ddmona.l line is_ provided Idr,the
latter statement; it should be used. only when needed.

As'examples: (o) Spinner, (b) Cotton mill; (a) Sa.lcs-'
man, (b) Grocery; (a) Foreman, (b) Aulomobile faé- '

tory, The matenal worked on may form part of ‘the
second statement.* Never return “Laborer,” “Fore-
ma.i; " ‘“Manager,” ‘‘Dealer,”
precise specifieation, as Day laborar. Farm laborer,
" Laberer— Coal mine, ete. Women-at héme, who are
engaged in the duties of the houseliold only (not. pa.ld
Houseckeepers who receive a definite salary), may.be
entered as Housewife, Housework -or At home, and
-children, not gainfully employed, as At .schaool or At
home. Care should be taken to report specifically
the occupations of persons engaged in: domest.m
service for wages, as Servant, Cook, Housemtud eto.

If the ocoupation has been changed or given up on.

account of the pisEase CAUBING DEATH, state ocou-
pation at beginning of illness.~ If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} Tor persons who have no occupation )

whatever, write None. - -

Statement of cause of Death.—Name, frst’

the pISEABE cavusiNG pEaTH (the primary affection
with respect to time and eausation), using always the
sama accepted term for the same disease. Examples:

Cerebrospinal fever (the only deflnite synonym is-

“Epidemic cerébrospinal meningitis"); Dtphtherm
(avoid use of ““Croup”); Typheid fever (never report

4

ete., without more .
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* nephrilis, etc.
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“Typhoxd pneumonla") Lobar pneumoma, Broncho-
pneumonia (' Pneumonia,” unqualified, is mdeﬁnlte),
Tuberculosis of lungs, meninges, pentoneum, ete.,
--Carctnoma, Sarcoma, ate.,of ....... . {(name ori-
gin; “Cancer” is less definite; avoid use 0! “Tumor’
for malignans neopla.sms) Maasles; Whosping cough;
- .Chronic valvular hear! dissase; Chromie inlerstitial
/The contributory {secondary -or in-
tercurrent) a.ﬂ'eumon need not be stated uuless im-
portant. Exa.mple M edsles (disease _causging death),
29 ds.; Bronchopnaumoma (seconda.ry), 10 ds.
Never report mere sympéoms or terminal conditions,
“such as “Asthenia,”™ *‘Anomia” (merely symptom-

_atie), “Atrophy,” “Colla.pse " “Coma,” *“Convul-

sions,” *“Debility” *(*Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hoart failure,”” “Hem-
orthage,” “Inanition,” *“Maragmus,” *0ld: 'age,”
“Shoek,” “Urémia,” "Weakness." eto., when a
definite diseasecan be sascertained as the.cause.
Always qualify a.ll ‘diseases resulting from "ohild-
birth or mlsca,rria.gg, as “‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
BS, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF, 88
probably such, if impossible to determmp deﬁnitely
Examples: Accidental drotwning; ntruck by ratl-
way . irgin—accident; Revolver wound of head—
kemicide, Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequernces {e. g£., sepsts, detunua) may be stated
under the hen.d of *Contributory.” (Recommenda-
tions on statement of cause of death appmved by
Committes on WNomenclature of - t.he Amenca.n
Medleal Association.) T

Nore—Indlvidual ofices may add to abovo list of undesir-
able: term3 and refuse to accapt certificates.containing them.
*Thus the form in use In New York Olty atates: *Certificates
will be returned for additional information ,whlch Rive-any of
the following disenses, without explanation, s thae sols cause
of death: Abortlon, cellulitis, chlldbirth, convulsfons, hemors

rhage, gangrene, gastritls, erysipolas, meningltls, miscarriage,

nocrosis, perltonitis, phlebitis, pyemia, septicemla, tetanus,”
But general adoption of tho minifum list suggested will work
vast improvement, and its scope can be axt-onded at a later
.date,
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