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Statement of Occupat:on.-——Premse statement of
occupation is- very 1mporta.nt so_that the relative.
heulthfulnesa of 'various pursuits can bo known. The
question’ a.ppllea to. en.oh and every person, irrespec-
tive of age. For many oscupations a mngle word ,or
term on the first line will be sufficient, a. &., Farmer or

;o

Planter, Physician, Compasttor. Architect, Locomo— .

tive engineer, Civil engmeer, Stationary fireman, ete.

But in many oasea, espamally in industrial employ-

menta, it is neoessa.ry‘to know (a) the kind of work

and also (b) the nature of the buslness or industry, -
" and therefore an additicnal line is provided for the

latter statement; it should ba used-only-wher. neaded

As examples:  (a) Spmner, (b) Cotion mill; (a) Sales-
. man, (3] Groccry, (@) Foreman, (b) Atdomobzla'??no-
tory. The matérial worked on may form part of the
second statement. “Never return “Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” ete., without more
precme specification, as Day laborer, Farm laborer,
' Laborer— Cogl mine, ete. Women at home, who are -
engaged in thd duties of the household oniy {not, pmd
Housekeepers who receive a definite salary}, may be
" entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
If the ocoupsation has been changed or given up on
account of the pisEase CAUBING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For parsons who have no oceupation
whatever, write None. :

Statement of cause of Death -—Na.me, firat, .
the DIBEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using slways the .
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis');- Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

[ .
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“Typhoid pneumonia’); Lobar 'pueumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬂmbe) H
Tuberculosis of lungs, memnyes, periloneum, eto.,

" Cereinoma, Sarcoma, ete., of ... u..... «{name"éri-
gin; “Canocer” is less deﬂmte avdid use of “Tumor’’
for malignant neoplasms); Maeasles; Whooping.cough;
Chronic valvular heart disease; Chromc’m :"shual
nephritis, ete. The.contributory (secondaryor in-
terourrent) affection.need not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (aecondm)r). 10 da.
Never report:mere symptoms pr ,termma.l,cbndltlons.
such as *Asthenia,’” *Anemis’!, (merely" ‘Cnymptom-
atie), “Atrophy,” “Collapse,”;7‘Coma,” *“Convul-
sions,” “Debility” ("Congemta,{ " “Senile,"; oto.),
“Dropsy,” “Exhaustmn.".“Hea.rt fmluré."""Hem-
orrhage,” ‘“Inanition," “Marasmus,” “old * age,”
“Bhoek," “Uremm, "Weakness, etc., when a
definite diseass can- be ascertamed as the eause.’”
Always qua.hfy all diseases resultmg from ehild-
..-birth or mlscarnagka.s “PUEBRPERAL sephcemm.".
“PUERPERAL perilonitis,” eote.” State seauge for' .
which surgieal operation was undertaken. Fo
VIOLENT DEATHS state MEANS oF INJURY end g

38 ACCIDENTAL, BUICIDAL, OF HOMICIDA /}
probably such, if impossible to determme eh’mtﬁly.
Examples: Aceidental drowmng, nlruck " by rail-
way (irain—accident; Repolver twound | o,f 'ﬂcad—-—»—-
homicide; Poisoned by carbolic aad—probably-qmmde
The nature of the injury, as fracture of 31’{‘ ll, and..
consequences (e. g., #epsis, telanus) may be ‘stated
under the head of “Contributory.”, '(Reecomrenda-,
tions on statement of esuse of death approvad by
Committes on Nomenolature of the Amencan &
Modical Association.) .o

Nore—Individual offices may add to above lilt of undealr- .
able terms and refuse to accapt ceriificates contalning ‘them.
Thus the form In use in New York Oity statos: "Oertlﬂcnbns
wlill be returned for additional information which give any' of¢
the following diseases, without explanation, as the sole causs ~,
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitis, premia, septicemla, totanus.”
But general adoption of the minimum list suggested will work

vast Improvement, and 1ta scope can bo extendod at a lnber
date,
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