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Statement of Occupation.-= Précise statement of
ocoupation is very important, .so: that the relative
healthfulness of various.pursuits ean be known. *“The
question applies to each and every persen, irrespeo-
tive of age. For many cecupations a single word or -
term on the firat line will be sufficient, e. ., Farmer
‘Planfer, Physician, -Compositor, . Architect, Locd'rgi.d-—_

. tive engineer, Civil engincer, Stationary fireman, ote.
But in many cases, especially in'industrial employ-
ments, it is necessary to know- {a) the kind of work
-atd also (b} the nature of the buginess or industry,

.

axd.¢herefore an additions! line is provided for the

latter statement; it Should be used only when neaded. _
As oxamples:: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a). Foreman, (b) Automobdile fac--
tory. The material worked on may form part of the
second statement. <Never return **Laborer;” ' Fore-
man,” *“Manager,”- “Deoaler,” efe., without more
Precise spécification, na Day laborer, Farm laburer,
Laburer— Coal mine, oteo.

Hausekeepers who receive a definite salary), may be
eotered as Housewife, Housework or At home, and
.-children, not gainfully employed, as At school ot At

#ome. Care phould be taken 'to report . specifically

.the oceupations of persons engaged in domestio
service for wages, as Sereant, Cook, Housemaid, etc..
If the ocoupation has boen changed or given up on
account of the pisEask CAUSING .DEATH, state occu-
pation at beginning of itness. If rétired from busi-f .

ness, that fact may be indieated thus: Farmer (re- .
tired, 6 yra.) For persons whe. have no ,oacsu,pa‘\‘,ionf N

whatever, write None, -

Statement of cause of Death.” Nams, first,
the p1sEAs® causing peaTH (the primary affection
with respect-to time and eausation,) using always the

same accepted term for the same disesse, Examples: ©

Cerebrospinal fever (the. only definité ‘synonym is
“Epidemic cerebrospinal meningitis');  Diphtheria
(avoid use of *Croup”); Typhoid fever (rever report

t

Women ‘at home, who ave-
wngaged in the duties of the household only {not.paid ~ -

.

*“Typhoid preumornia™); Lobar pneumonia; Broncho-
- preuwmonic (“Pneumonia,™ urquulified, is indefinite);
Tuberculotis of Tungs, meninges, periloneum,. eto., -
Carcinoma, Sercoma, etc., of.." .. ... . (oame ori-
«&in;* Cancer" is loss definite; avoid use wof “Tanor"
for malignant neoplasms); M easlos; Whooping cough;
Chrenic’ valyular ' kearl disease; - Chronic intersiitial
-mephrilis, ete. - The contributory (secondary or in-
tercurrent) afloction meed not be stated unless im-
portant. Exan}ple . Measleq!(di,sease causing death),
23 ds.; Bronchopneumonis (secondary), 10 ds.
¢+ Neever report mere syinptems.or terminal congditions,

~=such as *“Asthenia,’ “Apemia] (merely symptom-

atic), “Atrophy,” ‘‘Oollapse,”: “Coma,” “Convul-
ions,” *Debility"" (“"Congenital,” *Senile,” .eto.,)

. ‘Dropsy,” tExhaudtion,” *Heart failure,” *‘Hem-

worrhage,” “Inanition;”- “Marasmus,”’ :ﬂ‘-Old‘pge,"
~“Shoek,” “Nremia,™ “Wenkness,” ete., when »
" definito -disease can be ascartained a8 the ‘gause.
Always -qualify all “diseases’ Fesulting ~from ghild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL peritonitis,” eto.’ State cause for
which surgical operation :was undertaken. .+ For
VICLENT DEATHS state MEANS OF INJURY and qualify
85 -ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck. by rail-
wey drain—accident; Revolver wound .of hedd— .
homicide; Poisoned by ¢arbolic acid—probably suicide.
The-nature of the injury, as fracture of. gkull, and
oonsequences (e. g., sepsir, telanus) may be-stated
under the head of “Contributory.” {Reeommenda-
tions on statement of cause .of death approved by
Committee on Nomenelature of the' American
Medical Association.)

. Nore.—Individual officos may add to above liat.of undesir-
able torms and refuse to accept certificatos containing them.
Thus:the form in uss in New York Olty states: SCortificatos
will be roturned for additienal information which give any of
the following discases, without.explanation, as the sole cause
of death: Abortion, osllulisls, childbirth, convulsions, hemor-

- rhage, gangrene, gastritis, erysipelas, meoningitis,, miscarriago,
mecrosls, peritonitis, phlebitis, pyemis, septicemin, tetanus.”
But general adoption of the minimum lIst suggested will work
vast improvemeat, and its Scope can be aextended at a later
data. ' ’
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