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Statement of Occupahon.—Precme statement of
oecupa.tmn is very lmportant .80 t.ha.t. the re]a.t.we
healthfulness of vanous pursuits’ can be, known. The .
gquestion a.pphas to ea.chs and every person, mespec-
tive of age. For. mpny‘_ocoupahons a single word or
term on the first line #ill be aufficient, e. g., Farmer.or
Planter, Physician, Composztor, Architect, Locomo-
tive engineer, Civil engmecr, Stauonary ftrcma y eto.
But in many cases,’ especlally in industrial employ-
ments, it is necegsary t6 know {a) the kmd of, work
and also (b} the uatmmof the busmess or mdust:ry,
and therefore an addltwnal ling' is prov1ded for the
latter statement; it ahould be used only when neaded
As examples: (&) .Spmncr, () Cotton mill; (a) Sales-
man, (b) Graccry, (g) Foremgn, (b) Automobile fac-
tory.. The matarial worked on may form part of the 1
gecond statement. Never return *Laborer,” ‘'Fore- . . -
man,” ‘“*Manager,” “Dealer,” eotc., without more - .. '
precige specification, as Day. laborer, Farm laborer, .
Laberer— Coal mine, ete. Women at homa, who are . "{*, )
engaged in the dutiés of the household oBly. (not paid »
Housekeepera who receive a definite- sa,la.ry), may be b
entered as Housew-.fe, Housework or' Al home, and ¥
“children, not gainfuolly employed, as’ At schqol_m_- At o *
home. Care should be taken to report.specifically

‘the occcupations of persons engaged in domestio :
service for wages, as Servant, Cook, Housemaid, eto. ;
1f the occupa.tlon has been oh&nged or given ?up on *
account of the DISEASE CAUSING DEATH, stata"oucu- £
pation at begmmng of illness. If retired from bubx-' N
ness, that fact may be indicated thus: Farmer (re- 4,
tired, 6 yra.) For persons who have no occupntlon
whatever, write None. )

Statement of cause of Death —Name, ﬁrst., Y
the DIBEABE CAUSING DEATH (the primary affection - *,
with respect to time and causation,) using. a.lways the .
same accepied term for the same disease. Examplas
Cerebrospinal fever (the only definite synonym is
*‘Epidemie . cerebrospinal memngltm"), Diphiheria
(avoid use of ‘‘Croup™); Typhosd j’ever (nevm' report PR
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“Typhoid pneumonin’’); Lebar pneumonia; Bronche-
pneumenia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of {name orFi-
gin; “Canecor” is less dofinite; avoid use of “‘Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic “valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (seuondary or in-
tarcurrant.) affection need not be stated unless im-
‘-portant. Ezample: Measles (diseage causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never repori mere symptoms or terminal conditions,
.such a8, “Agthenia,” ‘““‘Anemia’ (merely symplom-
atic}, “Atrophy * *“Collapse,” *Coma,” “Convul-
smns,”,‘ “Debxhty" (*Congenital,” *‘Senile,”. eto.,)
“Dropsy, ""“Exhaustmn,” “Heart failure,” “Hem-
orrhage,” "Ina.mtmn » “Marasmus,” “QOld ‘age,”
“Shock,"” “Uremia,” % *“Weakness,” ‘eto., when &
definite disease can ée ascertained as the ‘cause.
Always qua;hfy all diseases resultmg from child-
birth or miscarriage, as"‘PUEnPLBAL seplicemia,”
“PyERPBRAL. perilonitis,” eto. © State cause for
which surgical operation was undertaken. For
. VIOLENT DEATHS state MEANS or'iNsury and qualify
a3 ACCIDENTAL, BUICIDAL, OF ' HOMICIDAL, ©Or &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; slruck by rail-
way - train—accident; Revolver wound of head—
hafmctdc, Poisoned by carbolic actd——probabl y suictde.
The naturs of the injury,.as fracture of skull, and
consequenced (e. Z.; sepsis, telanus) may be stated

' under the head of “Contnbutory » (Reeommendm—-

tions on’ statement of causé- of death approved by
Comémt.tee on . Nomenclature of the American
Medaeal Association.) '

,, '
- ‘NoTe ---Ind&v‘ldual oﬂ:‘.ces may add to above list of undesir-

able terms and refuse’to accept certificates containlng them.
, Thus. thd form [n usa in'New_ York: City states: “Oartificates
will be refurnsd for additional lnforma.r.ton which give any of
the following diseases, withouy explanation, as the solo cause
of death: + Abortion, cellulisis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlscarriage.

" necrosls, peritonitis, phiebitls, pyemia, septicemia, tetanus.”
But general adoptlon of the minlmum list"suggested will work
vast improvement, a.ncl its scopa can be extanded at a later
dahe - "
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