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Statement of Occupaﬁon ——Precxse statemens of
ocoupation is very 1mportnnt g0 that the relative
healthfulress of verjous parsuits.ean ba known.. The
question applies to each and every Derson, irréspec-
tive of age. For many occupations a single word or
term on the first line-will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil angineer, Stationary fireman, ete.

* But jo many cases, especizally in imdustrial employ-
ments, it is necessary to know (a) the kind of Work

" aad also ¢b)- the nature of the business or indusiry, - ..

- and therefore an additional line is provided: for the . .

Intter statoment; it should be used only when neoded.

As examples: (a) Spinner, (b) Cotfon mill; (a) Sales- . ~

. man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
forg. The material worked en may form part of the
" secend statement. ‘Never roturn “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ote., without more

prodise specification, as Day laborer, Farm: Iaborer,'.

Laborer— Coal mine, ote. Women at homs, who are
engagod in the duties éf tke household only (not paid
Housekeepers who receive a definite salary), may. be
entered as Housewife, Housef_vork or Al home, and
children, not gainfully employed, es At schoil or At
home. Care should be taken-to report gpecifically
the occupations of persons engagad in domestia
service for wages, na Ssrean, Cook, Housemoid, ete,
It the ocoupation has been ehanged or given up on
account of the pisBAsE CATUSING DEATH, state-oceu-
pation at beginning of illuess. If retired from busi-
ness, that faet may be indieated thus: Farmer {re-
tired, 6 yra.} For persons who have no occupntlon
whatever, write None.

Statement of cause of Death.—Name. ﬂrst'

the p1sEASE cavUsING pEATE (the primary affection
with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie eerebrospinal meningitis"); Piphtheria -

{avoid use of “Croup’); Typhoid fever (never raport

o
&

“Typhoid pneumonia’); Lobar pnenmenia; Broncho-
preumonia (“Pnenmonis,” unqualified, is indefinito) ;
Tuberculosiz of Lungs, meninges, peritonsum,. ste.,
Carcmoma. Sarcoma, ote., of .......,..(name ori-

- gin; "“Cancer” is loss definite; avoid use of *Tumor®’

for malignant. neoplasms); Mecsle.r, Whooping couph;
Chxcate oalvular heart disease;: Chronic interstitial
nephritis, eto. The contributory (secondary or .in-
tereutrent) affection need mot be stated unless im-
portant. Example: Measles (disense causing death),
£3 ds.; Bronchopneumonia (secondaryy, ‘10 da.

" Never report mere slmptoms or terminal eondlt:ons,

such as “Ast.hema." “Anemia" (merely symptom-
atie), “Atrophy,” “‘CoDapse,” “Coms,” “Convul-
sions,” “Debility"” {“Congenital," **Senils,"”. ets.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “Old age,”
“SBhoek,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertnined as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns "PUERPERAI- ssptzcemm.
“PUERPERAL periloritis,” etos” State causo for
which surgieal operation was undertaken. For

"VIOLENT DEATHS state MEANS oF INJURY and gualify

43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; sivuck by rail-
woy frain—aecident; Revolver wound of heod—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, fracture of skuil, and
consequences (o. g., sepsis, ietanus) may be stated
undor the head of ‘‘Confributory.” {Recommenda-
tions on statement of cause of death. approved by
Committes. on Nomenclature " of* the  American
Medical Assocna.txon )

Nora~Individual oficos ‘mny add to abové 1ist of undeslr-

‘able torms and refuss to accept certificatos containing thom.

Thus the form In.ufe in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseasos, without axplanation, as the sole causo
of death:’ Abortion, eellulitis, childbirth, convidstons, homor-
rhage, gangrene, gastritis, erysipalasg, meniagitis, miscarriage,
necrosls, peritonitls, phlebitis. pyemia, septicemin, totanus,”
But general adoption of the minimum list suggosted will work
vast improvement. and 183 scope can be axtended at o later

‘daw.
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