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Statement of Qccupation,—Preslse statement. of
cooupation Ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irreapec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Statlonary fireman, eto.
But in many oases, especlally in industrial employ-
ments, it 18 necessary to know (a} the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line Is provided for the
latter statement; 1t should be used only when needed.
As examplea: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-
tory. The materlal worked on may form part of the
second statement. Never return **Laborer,” *“Fore-
man,” ‘‘Manager,” ‘‘Dealer,” efo., wltb@ut more
precise speeifieation, as Day laborer, Fdrm laborer,
Labored~5Caal mine, eto. Women at home, who are
engaged'in the duties of the household only (not pald
Housekéapery, who recelve a definite salary), may be
entered as ’ﬁouacm,fc. Housework or At haﬁ'u, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged In domestio
sorvice for wages, aa Servant, Cock, Housemgid, eto.
It the occupation has been changed or gi¥el up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beglnning of illness. If retired trém husi-
ness, that fact may be indioated thus: Farme( (re-
tired, 6 yrs.) For persona who hn,‘ria no oooupation
whatever, write None. Y
Statement of cause of Death: —-N 9, first,
the JIEBABE CAUSBING DEATH (the pﬂmamﬁegtion
with mupect $o time and eausation) -ualng always the
same- Eooepr.ed term for tho same disease. Exqmples
Cergbrospinal fever (the only definite, synotiytn Is
“Epldemic ocerebrospinai meningitis’'); ..Biphthma
(avoldiuee of *“Croup’’); Typhoid fq:cr (ne&er report

vl

“Myphold pneumonla’); Lobar pneumonia; Brencho-
pneumonia (“Pneumonia,’” unqualified, 1s Indefinite);
Tuberculosia of lungs, meninges, peritongum, eto.,
Carcinoma, Sarcoma, ste., of .......... (name ori-
gln; “Cancer’ 15 leza deﬁnlte avoid use of *Tumor"’

for malignant neoplasms) Measles; Whooping cough;

Chronic valpular heari dizeass; Chronic interstitial
nephrifis, eto. 'The contributory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal sonditions,
gsuch as “Asthenia,’” ‘“Anemlia’” (merely symptom-
atie), “*Atrophy,” “Collapse,” *Coma,” *'Convul-
eions,” " Debillty” (“Congenital,” ‘'‘Senile,” eteo.},
“Dropsy ** “Exhaustion,” *“Heart fallure,” “Hem-
orrhage,” “Inanitlon,’”” ‘Marasmus,” “Old age,’”
“Shoek,” “Uremis,” '‘Weakness,” ets., whon ‘s
definito disease oan be ascertained as the cause.
Always quelify all diseases .resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia;' ",
“PpERPERAL peéritonilis,” eto. State cause for
which surgical operaifon was undertaken. For
VIOLENT DEATHS state MpaNs or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &8
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—-agccident; Revolvers toound of hesd—
homicide; Poisuned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., fxpsis, letanus) may bo stated
under the head of “*Contrihutory.” (Recommenda-
tions on statement of cauze of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association) .
A r

may add’ to above Ust of undeslr-
able tarms and refusé td Bccept certificates contalning them,
Thus the form in usa In New York Olty states: ‘“‘Certlficates
will be returned for additlonal mformation which glve any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, collulitis, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitia, mlacarrlngo.
necrosls, perltonitis, phlebitis, pyemla, gepticemis, tetanus.’
But general adoption of the minimum Het suggested will work
voat improvement, and ita scope can bn extended at o later
date.
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