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Statement of Occupation.—Precise statement of
occupation is very important, go that ‘the relative
healthfulness of various pursuits. ean be known. The
question gpnlies to each and every person, irrespeo-
tive of age. For many oscupations s single word or
term on the first line will be guffiojent, . g., Farmer or
Planier, Physician, Compesitor, Archilecl, Locomo-
tive engineer, Civil angineer, Slationary fireman, eto.
But in many oases, espeolally in industrial employ-
menta, it ia peosssary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an ndditional line s provided for the
latter statemeont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
wagn, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. 'The material.worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” .ete., without more
precise specification, as Day laborcr, Farm laborer,
Lahorer— Coal mine, eto. Women at homs, who are
engaged In the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered ag Housewife, Housework or At home, and
children, not gainfuily employed, as At school or At
home. Care should be taken to report specifically
the ocenpations of persons .engaged in domestio
service for wages, ae Sercant, Caok, Housemagid, eo.
It the cooupation has been changed or given up on
account of the pisgAse causivg pEATH, Btate poou-
pation at boginning of iliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no oeoupahon

whatever, write Nore.

Statement of cause of Death.—Name, first,
the pIsEASE causiNg ppaTH {the primary affection
with respect to tlme and causation), nsing always the

same acceptod term for the seme disesse. Examples: . -

Cerebrospinal fever (the only definite synonym fs
“Epidemls garebrospinal menlngif.ll"), Diphtheria
(avold use of “Croup”); Typhoid fecer (never report

o

; . “Tyrhoid pneumonis’); Lobar pncumoma, Broncho-
-‘ pneusmaenis (“Pneumonia,” unqualified, is ndefinitn);

Tubsrcu!oau of lungs, meningey, periloneum, ate.,
Cafcanoma, Sarcoma, ete., of........... {name ori-
! gin; “Caneer” is lesn deﬁnite. xwoid use of '‘‘Tumor"

* for malignant _noep!aamq), M eas!cq, Whooping cough;
Chronic valvwlar heart disegss; Chronic nterstitial
nephrilis, ete, The contributory (secondary or in-
tercurrent) affeotion need not be atated unless im-

_ portant. Example: Measles (dlseasa causing death),

29 ds.; Bronchopneumenia {(ssoondary), 10 -da,
Never report mere symptoma or terminal conditions,

, such as “Asthenia,”’ **Anemis” (merely gym:ptom-
~ atie), “Atrophy,” *“Collapse,”” *Coma,” *'Convil-

giong,” “Debility’’ (“Congenital,’”” *“‘Senile,” eto.),
“Dropey,” “HExhaustion;” “Heart faflure,” “Hem-
‘orrhage,” “Inanition,” ‘“Marssmus,” *“Old age,”
“Shock,” “Uremis,” *‘Weaknass,” eotc., when .a
definite disease oan be ascertained as the ,cauge,

.. Always qualify all diseases repulting from child-
+birth or miscarriage, as
, ‘PUERPERAL perilonitis,” eto.

“PyuERPERAL seplicemia,”
State caupe for
which surgical operation was undertaken. Foi
VIOLDNT DEATHS state MEANS OF INJURY and qualify

" B8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF 68

probebly eueh, if jmpossible to determine definitely.

" Examplea: Accidental drowning; siruck by rail-

way irain—accident; Revolver wound of hegd—
homtmdc, Poisoned by ca,rbol;c ac{d——pr‘obably suicide.
The nature of the injury, as fraocture of skull, and
conssquenges (e. g., sepsis, felanus) may be stated
under the head of *Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amqr.lcan
Moedical Asgocfation.)

Nore—Indlvidusl offices may add to above list of undesir.
able terms and refuse to accept certliicates containing them.
Thus the form in use In New York Oity statos: *'Certificatea
will be returned for additlonsl information which give any of
the following diseasca, without explanntion. a8 the sole causs
of death: Abortion, cellulitls, childbirth, convylalons, hemor-
rhage, gangrene, gastritil erysipolas, menlngim mlscarrlaga.
necrosls, -peritonitis, phlebitls, pyamia leptlcelnla totapus."
But general adoption of the minimum st suggasted will work,
vast lmprovement, and its scope can be extended at & Tater
date. .

' ADDITIONAL BPACE FOR FURTHRR amnuanu
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