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Statement of Occupation.—Precise statemang of
occupation is very‘important, so’ that the relative
healthfulness of - waripus pursuite ean be known. The
question applies to each sad every person, irrespec-
tive of aga. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compaauor, Architect, Locomo-‘
dive engincer, Civil engineer, Stalfonary fireman, eto.
But in many ecases, especially in industrial employ-
ents, it ds mecessary to knew. {a) the kind of work’

and also {b) the nature of the ‘business or industry, ..

and therafore an additional line is provided for the
- lpbter statement; it should be used .only when needed.:
- As gxampdes: (e) Spinner, (b) Cotton mill; (a)- Sales~
?muu“, (b) Gracery;.(a) Foreman, (b) Awomobile fac-
dory. The material worked on may form part of the’
segend stagement. - Never return “Laborer,” “Fore-'
1man," "Ma;na,ger 1) “DODJGI’,
* predise specification, as Day laberer, Farm Jaborer,
Laborer—«Coal mine, ete. Womenat home, who are ¢
eigaged in the duties of the househqld only - {not-paid
Housekespers who receive o idefinite salary), may be .

angered as Housewife, Housevork or At home, apnd -}
«children, not gainfully employad, as: At schoéd ar -At, -

‘-home. Care should be taken to reporty specificaily .
the occupations of persans engaged sin domestiar,
“gervice for wages, as Servant, Cook; Houaema;d eto. -
If the ocoupation has been chenged or givéh up on
asecount of the pisnase cmame DEATH, staté ocop-
pation at beginning of itlness. °
ness, that fact may beiindieated thus: Fgrmer (re-
tired, 6 yrs.) For persons who have no oeeupatmn

whatever, wnte None. - 1
Statement of cause of Death, ——Nama, first,
the DISEABE CAUBING DEHATH {the primary affection
with respect to time and .ea.uaa.tlon),'usmg aiways the
same accepted term for the same disease. Examples.
\Cerebrosmnal fever (the only definite ByRopym s’
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup”}); Fyphoid Jever £never report

[

ete,, without more 2

If retired from budi--

'

.29 ds.;

“Typhoid ppeumonia™); Lobar preumonia; Bronche-
paeumonig {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Cuarctnoma, Sarcoma, ete., of ,.......,, (name orj-
gin; “Cancer’ is less definita; avoid use of * Tumor”
for malignant .neoplasms)i Measles; Whooping cough;

_ Chronie valvular heart disease; Chrownic interstitial
" nephritis, efe.

The contributory (secondary or in-
tereurrent) affoction need net be stated unless im-
portant, Example: Measles {disease eausing death),
Bronchopnewmonia (secondary), 10 ds.
Never report mere symptoms or terminpl conditions,

.such as “Asthenis,” *'Anemia"” (merely symptom-
. agic),

“Atrophy,” *“'Collapse,” “Coma,” *‘Convul-
sions,"”” “Debility’’ (*Congenital,” "‘Senile,” ete.),
“Dropsy,” “Exha.ust.lon.” ““Heart failure,’.' Hem-
orrhage,” “Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘“Weakness,” etc., when n

. definite disease can be ascertained as the cause.

Always quelify all -diseases resulting from child-
birth or misearriage, as “PuErPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State ecause for
which surgical operation was undertaken. For
¥IOLENT DEATHS 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, 0¥ HOMICIDAL, OF as
probebly such, if impossible to deteriine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revalver wound - of head—
homicide; Poisoned by carbolic actd——prababjy suicide,
The nature of the injung, as fracture .of skull, and
consequences (e. g., aepsis, lelonug) may be stated
under the head of- “Conbnbutory.” {Recommenda~
tions on statoment of cause of doath .approved by
Committee on Nomenglature, of bhe Ameriean
Mediecal Ass‘?cmtwn) . . P

]

NoTE. _Indlvidun.l offices mny “add to n.bove list of undesir-
fble term# and refuse to accept certificates cont&iuing them.
“Fhus the form In use in New York Olty stites: | “Certificates
will be returned for additional mformnt.lqn ‘whlch glve any of
thae following diseases, without explnmhlou, a4 the sole cause
af death: - Abortton, celiulitis, childbirth, .convulplons. hemor-
nhage, gangrene, gasiritis, eryelpolas, mendnglt{a miscarrlago,
pecrosis, peritonitis, phiebitis, pyemla, sqpﬂlcomia. tetanus.”'
But general adoption of the minimum st sugregted will work
vast imprpvement and its scope can be . extendpd at o later
date, ,
* t
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