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Statement of Occupafidn.—Preolse statement of
osoupation is very imp&tent, so that ‘the relative
healthfulness of various:pursnita éan be known, The
question applies to ea.oh and every person,, lrrespeo-
tive of age., Yor many' oecups.tlops a smgle word or
term on the first line will be aiitflicient, e. g., Farmer or
Planter, ‘Physzcmn, Cdmpositor, Archilect, Locomo-
tive enginéer, Civil engineer, Stationary ftreman, ato.
‘But in many cases, espemal]y in industna.l employ-
ments, it is nacessary to know'(a) the kind of work
and also (b) the nature of the biisiness or industry,

—

‘and ‘therefore an additional line'is provided for the

Iatter statement; it should be used only when needad.
As examples: (g) Spinser, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-

{ory. The material worked on may form part of the
second statement. Never return *“Laborer,” “Fore-
man," ‘“Manager,” “Dealer,” eote., without more
precise specification, as Day labarer. Farin laborer,
Laborer— Coal mine ete. Women at hoine, who aze .
engaged in the duties of the Lousshold only (nat. paid .
Housekeepers who receive o definite salary), may be
entered na Housewifs, Housework or At home, and
children, not gainfully employed a8 At school or At
home. Caré should be taken to repors spetifieally
the oocoupations of persons engaged in ‘ddamestio
service for wages, as Servast, Cook, Housama*.’d oto.
It the ocoupation has besn ohanged or given. up on’.
aocount of the DIBEASE CAUBING _DEATH, state ooen- .
pation at beginning of illness. It retired from busi- -
ness, that fact may be mdlea.ted thus: Farnmier (re-j
tired, 8 yrs.) For persoiis who have no oooupatwn >
whatover, write None.

Statement of cause of Death —Na.me, ﬂrst

the DI8EABE caUsiNG DBATE (the primaty- affection ¥

with respact to time and oausatmn), using always the
same acoepted tarm for the same disease. Exnmples'
Cerebrospinal feber (the only définite synchym Is
“Epidemio eérebrospinal meninhtis”), Diphiheria
(avoid use of “Croup’); Tiphoid fcvor (naver report

-

1

“Typhoid pineumonia”); Lobar pneumonia; Broncho-

" 'pnéumonia (“Pnaumoma.” unqualified, s indefinite);

Tuberculosis of lungs, meninges, peritoneum, etc,
Careinoma, Sarcoma, eto., of ..........(name ori-
gm, “Cancer' is less deﬁnita avoid use of “Tumor”
"for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 da.; Bronchopneumonia (sécondary), 10 ds.

Never report mere symptoms or. terminal conditions,

such ss “Asthenia,” *“Anemija" (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” *“Debility’” (“Congenital,”” “Senils,” ete.),

“Dropay,” '"Exhaustion,” *Heart lailure,” “Hem-
orrhage,” *Insnition,” “Marasmus,” *0ld age,"

“S8hock,” “Uremin,” ‘“Weakness,” eto., when a8
definite disease ean be ascertained as the catze.

Always quu.ley all disenses resulting from ohild-
birth or mizoarriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonilis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MBANS OoF iNJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine defipitely.

Exampleés: Accidental drowning; struck by rail-
way {rain-—accideni; Recolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The natire of the injury, as fracture of skull, and
consequenced (e, g., #epsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenciature of the Ameriean
Moeodicsl Agsociation.)

Nore.—Individual officées may add to above list of undesir-
able terms and rofuse to accept certlficates containlng them.
‘Thus the form In use In New York Qity states: *'Certificates
will be returned for additional information which give any of
the following diseases, without axplanation, a8 the sole couse
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, menlngitls, miscarringo,
necrogis, peritonitis, phlebitie, pyemia, septicemln, tetanus.™
But general adoption of the minimum lst suggested wilt work
vast improvement, and 1ta scope can be extended at & later
date, .

ADDITIONAL BPACE YOR FUBRTHER STATEMENTS
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