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Statem ‘of Occupation ——Preclse statement of

bccupn.nom 1s‘very ,1mporta.nt 80 t,hat tho relative

healthfulness og‘,vnnous pursuits’ ean be lchown. The

question applies to-eash and evely persom, irrespec- .

tive of age. For ma.ny oceupations a single word or
" term on the first hne will be sutficient, e g., Farmer or
Planter, Phyeician, Composilar,. Arcl}ttcct Locamo-

‘live engineer, Civil'éngineer, Siationary fireman, ete. &
. But in many  pases, especially-in industrial employ- :
+ ments, it is necedsary to know (a) thewkmd of work "
- and also (b) thd nature of the busmess or industry,

nand therefore an’ addjtmnal line is provided for” “the

]atter atatement; it'should be used’ only when needed .
(a) Spinner, (b) C'nuou mill; (a) Sdles-

As examples:
man, (b) Grocery; {(a)- Foreman, (b) Automebile fac-
tory. The ma.terla.l worked.on may form part of the
second statamant “Never return *“Laborer,"”. “Fore—

* man,” “Manager,” ‘“‘Dealer,”” eto., without more
preoise spamﬁcat)onv a8 Ddy laborer, Farm laborer,
Laborer— Cout mme. ‘ote. Women at home, who are
‘engaged in t,he"duﬁlﬁs of the household only (not pmd

Housekeepers who receive'a deﬁmte salary), . may be.

entered as Housewtfe, Housework or Al home, and
- children, not. gnmfully employed, as' At school or Al
home.

.service for wages, as Servani, Cook, Housemaid, ate.
If the oceupation has been changed or given up on
aoccount of the DISEASE cnmnw DEATH; sfate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be. indidated thus: Farmer (re-

tired, 6 yrs.} For persons who have no ocoupation’

whatever, write Nene. .

Statement of causé of Death.——Na.me, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to: tlme and causation), using always the
same n.ccepted term for the same disease. Examples:
Cerebrospinal] fever (the only definite: synonym is
“Epidemic cerebrosplnn! maningltls"), Diphtheria
(avoid use of “Croup™); Typho;d feuer (lever report

e

Care should be taken to report specifically .
the occupsations of persons engaged in domestio

“Typhoid pneumonm”) Lobar pnsumoma, Broncho-

" pneumonia (‘‘Pneumenia,” unquahﬁed is indefinite);

" Tuberculosis of Tungs, meninges, peritoneum, ete.,
Carcinama, Sarcoma, ote., of ....7.....{name ori-

+ gin; “*Cancer’’ ia less definito; a.w.nd use of “Tumor’’

for mnllgna.nt neopla.ams) Measles, Whaopmg cough;
Chrenic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereufrent) affection need not be stated unless im-
~ portant. Example: Measles (disease causing death),
20 ‘ds.; Branchopneumoma ‘(secondary), 10 ds.
Never report. mere symptoms or terminal conditions,
tuch ‘as ‘*Adthenia,” *Anemia” (merely symptorm-
atic), “Atrophy,” “Collapse" “Coma,” *“Convul-
sions,” “Debility™ ("Congemta.l * “Renils,”  ete.),
“Drépsy,” “‘Exhaustion,” “Heart tailure,™ “Hem-
orrha.ge re “Inamt.mn * “Marasmus,” ‘“Old age,”
,“Shock n “Uremis," “Wenkness, eto., when a
i definite ; dlsease ean be ascertained as the oause.
‘Alwa.ya quallfy .all diseases resulting from elnld-
‘bu-t.h or mlsca.rrm.ge. as - “PUERPERAL seplicemia,’
“PurrPERAL ” perilonitis,” eto,  State cause for
which surgical “operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and q‘qnlify
85 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine -definitely.
Examples: Accidental drowning ‘slruck, by rail-
way tram—-—-acczdent' Revolver . wound . of head—
homicide; Peisoned by carbolic aeid—rprobubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epeis, lefanus) MAY be stated
under the head of “Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenelature of the _ American
Medical Association,) -

1
]

Nora.—Individual offices may add to above Ust of undeslr-
able terms and refuso to nccept certificates cont.a.inlng them.
Thus the form In use in New York City states: “Oorsiﬁcat.os
will be returned for addltional information: which give ahy of
the following dissases, without explanation; a8 tlie sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis; mlsca.n'!aga.

necrosis, peritonitis, phlebiiis, pyemia, septicomla, totanus.”.
But general adoption of the minimum list suggosted will, work
vast_improvement, and its scope can be extended at a latar
da.te . !

ADDITIONAL BPACHE FOR FURTHER STATBMENTS
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