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Statement of Occupahon.—Fracxsa statement of -

occupation s very lmporta.nt. so that the rela.tlve,

healthfulness of varioisi pursults oan beo known. The
guestion applies to enoh and every person, irrespec-
tive of age. For many oooupatauns s single word or
term on the first line will be' aufﬂman{ . g., Farmer or
Planter, Phyuctan. Composttor, Architect, Locomo-
iive engineer, Cﬁnl engmeer, Stationary fireman, eto.
But in many oades, espeemlly in|industris! employ-
ment:a it is necessary to know- (a) the kind of work
and also (b) thei nature: of’ the- business or mduat.ry.
and! therefore- a1 additional line is provided for the
lattar gtatement; it should be uaed only when needed.
AB examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
Loy, The materisl worked on-may form part of the
seoond stateient. Never return ‘‘Laborer,” *‘Fore-
man » “Mana.ger " "Daa,ler." eto;,, without more
preo;se spemﬂcatlon. as Day laborcr, Farm laborer,
Eabarer—Coal mine, otd. Women at home, who are
enga.ged inithe ditties of the Kousehold only (not paid
Housckecpsruwho receive & definite- snla.ry), may be
antered a8} Houscwt,fc, Housewor]c or At home, and
cl:uldren, not ‘zainfully employed a8 At achool or Al
home. Cate should be.tsken to roport. speclﬁca.llf,r
the ocoupatmns of persons engaged in domestm
service for wages, as Ssruant' Cook,, Hou.semmd .ete.
If the ocnupatmn has been uhanged or given: up on
account of the DISBASE 0ADEING PBATH; staté occu-
pation at beginning of 1llnesa. . If retared from Husi-
ness, that fagt may be inmoa.ted thus: Fermer,(re-
tired, 8 yrs.) For persons who! have:no oceupation
whatever, wnte None. . .

Statement of cause of. Death ——-Name. first,
the msnnsm CAUBING DEATE| (t.he prlma.ry aﬁectxon
with raspeot to time and: eauﬂatlon), using a,lwaye the
same mepted term for the same dxsease. Examples
Cerebroapma! ,fever (the: only definite synonym is
“Epldemio} oerebroapinsl moningitia!’); , Diphtheria
(avold use of “Croup’*); Typhoidifever (neVer report

PR

. portant.

“Typhold pneumonta'}; Lobar pnreumonia;, Brdncho-
prewmonia (“Pneumonis,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, periloneum,, oto.,
Carcinoma, Sarcoms, oto., of «vvs..... (D&MD OFi-
gin; “Canocer’”’ is less definite; avoid use of * Tumor®’
for malignant neoplasms}; Measlez; Whooping éough;
Chronie valiulor heart diseazss; Chronic inlerstilial
nephritis, ote. . 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), I0 ds,
Never report mere symptoms or terminal conditions,
such aB “Asthama." “Anemia”’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coms,”" ‘‘Convul-
sions,” “Debility” (‘“Congenital,’” ‘‘Senile,” etfe.),
“Dropsay,’” “Exhaustion,’”” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old  .age,”
“Shock,” “Uremia,” ‘“Weakness,” eto.,, when .a
definite disease can be ascertained as the cause,
Always qualify all, diseases resulting from child-
birth or misoarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,'” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MzaNs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ‘or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rain—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull,-and
consequences (8. g., sepsis, {efanug) may be stated
under the head of “Contributory.”- {Recommenda-
tions on statement of’ eause of death. approved by
Committee on. Nomeénclature of tlie Amerioan
Medical Association.)

Nore.—Individual offices may add to above Mt of undesis-
able terms and refuse to sccept certificates-containing thom.
Thus the form In use in New York Oity states: *Cartificates
will be returned for additional information which give any of
the following diseasoes, without explanation, aa the-sole cause
of death: Abortion, cellulltls, childblrth, ¢convultions, hemor-
rhage;, gangrene, gastritia, erysipolas, meningitis, miscarriage,.

necrosis, peritonitis, phlebitis, pyemia, septicemia; tetanus.”
But general adoptlon of the minimum st suggested will work
vast Improvement, and its acope can ba extended -at a later
date.
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