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Statementof Occupatlon.—-—Preciae‘sta.tement of
oooupation is very Important, so that the relative
healthfulness of vatigus pursuits can be known The
question applies to e}eh and every person, irréapec-
tive of age. For mahy oceupations a single word or
term on the firat lma will be sufficient, e. By Fcrmar or”
Planter, Physician, Compos:tor. Arch:tect Locomo-
tive engmcsr. Civil efigineer, Stalionary ftreman. et,o
But jn many cases; especxa.lly in Industrial employ-
ments, it is necassa.ry to know (g) thekind of wurk
and alse (b) the nature of the business or mdushr_v,
and ‘therefore an a.dd:tlonn.l line iz provided for the
latter statement: it should be used only when needed.
As examples: (@) Spinner, (b) Cottén mill; (a) Sales-

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

tory. The matérial worked on may form part of the
second statemert. Never return “Labor ' Y Fore-
man,” ‘‘Manager,” *‘Dealer,” eto., thhout more
precise specification, as Day laborer, Fafnr_n laborcr,
Laborer— Coal mine, eto. Women at home, who are,
engaged in the duties of the household only (not pa.id
Housekespers who receive & definite salary); may be'
entered as Housemfe, Housework or At home, and
children, not gainfully.émployed, as At achool or At
home. Care should be taken to report spemﬁea.lly
the occupations of persons engaged in domestio ¥
service for wages, as Sprvant, Cook, Houssmaid, eto.V
It the occupation has been’ changed or gn‘ren up on
agoount of the pIBEAED CAUBING DEATH, state ooou-
pation at beginning of zllness.
ness, that faot may ber indicated thua. Farmer (re- +
tired, 8 yre.) For perfons who havo no acoupn.tion‘-
whataver, write None., i &
Statement of cause ‘of Death ——Na.me. first,
the pismasE cavsiNG DEATH {ihe primary affection
with respeot to time and causation), using-always the
same accepted term for.the same disensa. Fxamples:
Cerebrospinal fever (the only defihite: aynonym is
“Epidemio cerebrospinal mening:tm")t' Diphtheria
(avold use of “Croup"), Typhoid famsr (never report

If retired troin busi- .
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_ “Typhoid preumonia’};.Lobar pneumonia; Brancho-

preumenia (“Pneumonia,” unqualified, {s indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namé ori-

. gin; “Cancer” is less deﬁnite avoid use of *' Tumor
. for malignant neoplasms) M easles; Wkaopmg cough;

- nephritis, eto.

Chronic valvular heari disease; Chronic tnlerstitial
The contributory (seeondary or in-
tereun-ent) affection-need not be stated unless im-
p‘portant Exampls: Measles (disense causing death),
89 ds.; Branchopncumoma (seocondary), I0 ds.
“Never raport mere sy mptoms or termina.l oonditions,

.s(uch a8 “Asthenm " “Anemxa" : (merely symptom-

““Shoek,”

+

!Ltlc) “Atrophy;" "Colla.pse » "Coma." “Convul-
mons " “Debzht?" ("Congemtul ” “Semla" ato.),
“*Dropsy,” “Exhaustion,” “Heart tailure,’”’ “Hem-
“orrhage,” “Inanition,” "Ma.rasmus;’,” “0ld age,”
“Uremia,” *“Weakness,” ete., when a
definite disease ecan be asoertained ms the cause.
Alwaye qualify all diseases resulting from ohild-
birth or miséarriage, as “PUERPERAL aeplicemia,”
“PUBRPERAL ‘peritonitis,” eto. State cadze for.
which surgical operation wae undertakeq. For
VIOLENT DEATHS state MBANS OF AMiURY and qualify,
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, oOF a8, -‘
probably such, if impossible to determine doﬁmtely. 4
Examples: Accidental drowning; struck by_ratl-d-‘
way irain-—accident; Revolver wound of head— -
homicide; Poisoned by carbolic acid—probably su'tc:dc
The nature of the injury, as frasture of skull, and ..
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommend&- i
tions on ptatement of cause of death approved by "
Comniittee on Nomencla.ture of the American’
Madical Assoeiation.) N '

¥ -
Nore—Individual offices may add to above lst of- undoalr- K
able. terms and refude to accept certificates contalning r.hem. s
Thus the form In use In New York Olty states: 'Certifcatos -
will be returned for additional information which give ARy of
the following diseases, without explanation, na the sola,cause .
of death: Abortlon, cellulitis, childbirth, convulsiona; homor- .
rhage, gangrene, gastritis, erysipelas, meningitls, miacarrlage, ,
necrosis, perltdpitis, phlebitls, pyomia, scpticemia, tetanus.' "
But general adoption of the minimum list suggested will work
vast improvemént and 1ts scope can be extended a n.:l'::\t.ar
date . . "y
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