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Statement of Occupatxon.—Preclse statament Lf
occupation is very important,: so that the rela.two
healthfulness of various.pursuits ¢an he known. The
question applies to each and every pérson, lrrespec-

__tive of age. For many. occupations a single word or
- term on the first line will be sufﬁment o.g., Farmer or
“Planter, Physician, Compogitor, Arehitect, Locomo-
" tive engineer, Civil engineer, S!auonary ftreman. ete.
But in many cases, especially i in industrial employ-
monts. it is necessary to know (a) the kind of work
" and a.lso (b) the nature of.the business ‘or industry,
"and therefore an addmonal line is prov1ded for the
Vlattér statement; it should be used only when needed..

"As examplesy; (a) Spinner, {b) Cotlon fmll {e) Sales— :: )

man, (b) Grocery; {a) ‘Foreman, () Automobile fac-

T lory” The material worked on may form part of the
second statement. Never return * Laborer,™ “Fore—
man ' “Manager,” *Dealer,” ete., withotlt more

. procise specification, as Day laborer, Farm- labarer. ;
* Laborer— Coal mine, ete. Women at home,‘who are .
. *ungn.ged in the duties of the houséhold only (nobspmd
' Housekeepcrs who receive & definite salary), may be
2 entered ad Housewife, Housework or At home, and -
. chlldron not ga.mfully amployad as At-gchool or -AL -
._ home. Caro should be taken:to report speclﬂea.lly
- “the oceupations of . persons engaged in : domastm
- ‘sarvice for wages, as Servant, Ceok, H ouaematd eto.’
1f the ocaupation has beer changed or- gwen up on
aacount of the piBEASE CAUSING, DEATH; state oceu— L
pation at beginning of 111ness I retired from busx- ‘
ness, that fact may be lndlcated thus ' Farmer (re— s
tired, 6 yrs.) For persons who have no occupatlon :
whatever, write None. ' - b ’
Statement of cause ‘of Death.—Name, ﬂrst
tha DIBLASE. CAUBING DEATH (the pnmary affection

with respect to time and ca.usa.tlon), using always the .

same getopted term for the same dlsea.sa. Examples.
Cerebrospinal fever {the only deﬁmte gynonym is
*Epidemio cerebrospinal menmgltls”), Diphtheria *
(avoid use of “Croup"); Typhmd fever (naver report
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“Typhoid pneumonia’'}; Lobar preumonia; Bronche-

* pneumonia (*Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum,, eto.,
Carcinoma, Sardoma, eta., of (name ori-

" gin; “'Cancer” is less definite; avoid use of *Tumor”

for malignant neopla.sms) Measles; Whooping cough;

‘Ch_romc valvular heart diseasé; ,Chronic inferstitial
" nephrilis,

etc.” The contributory {secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Hxample: Medsles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia"” (merely symptom-

- atie), “Atrophy,” “Qollapse,” *Comsa,” **‘Convul-

sions,” '‘Debility” (*'Congenital,’” “Semle ‘ete.),
“Dropsy,"”’ “Exhaustmn," “Heart fa.llure," M Hem-
otrhage;” ‘_'Ina.mtlon “Marasmus,” “Old !age"
“Shoek,” “Uremia,” ‘‘Weakness,” etc., when a

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL. septicemia,”
“PyERPERAL perilonilis,” ete.  State cause for
which surgical operation was undejrta.ken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
83 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT B8
prabably suoh if impossible to determiné definitely.
Examples . Accidental drowning;’ struck by rail-
way. tram—acczdent Revolyer wound 1 of - head~—
homwzde Poizoned by carbolic amd—probably suicide.
'I‘he nature of the injury, as tracture of skull, and
consequences (o. g., sepiis, lelanus) may be stated
under the head of *Contributory.” -(Recommenda-
tions on statement of cause of death ‘approved by
Committee* on Nomenclature of 'the ~Ameriean
Medlcal Association.) : : ‘ :
i

*i Norm.—Individual ofﬂces may add to abova list of undosir-

ablo terma and refuso to accept certiflcates cont.aining them.
Thus the form In use in Now York Oity states: {"Oertificates
will be returned for additlonal information which give any of
the following discases., without explanation; as the solo cause
of death: Aburtlon. collulitis, childblirth, convulsions, hemor-
rhage. gangrene, gastritia, erysipelas, meningicls; mlscarr!ago
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.’
But general adeption of the minimum. H8¢- su.ggestcd will work
vast improvoment, and its 8cOpo can be extendbd at a la.t.er
dato. P i - *
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