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Statement of Occupahon.—Preclse sta.temenr. of
occupation is very ‘important,: so that the rala.twe
hoalthfulness of various putsuits ean be known. The
quesation applies to each and every person, irrespec-
tive of age. For many oecupatlons a single word or

term on the first line will be auffieient, e. ., Farmer-or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.” -’

But in many cases,. especially in industrial employ-
menta, it is 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; it should be used only when needed.
As examples: {a) Spinner, {b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form port of the
gsecond statement. Never return *Laborer,” “Fore-
man,’” “Manager,” “Dealer,” et¢., without more

preciss, speeﬁcation. as Day labofer, Farm laborer,

Laborer— C’oal mins, etc. Women at home, who are -

engaged in the duties of the household only (not paid

Housekeepers who receive o definite salary), may be -

entered as Housewife, Housetwork or At Kome, and
children, not gainfully employed, as A¢ school or Al

home. Care should be taken'to report specifically -

the occupations of persons en'ga.ge‘d in. domestic
service for wages, as Servoni, Cook,’ Housemmd. oto.
If the oceupation has been changed or given up on

account of the pIsEAsE CAUBING DEATH, state ocoon- .

pation at begmmng of iliness. " If retired from busi-
ness, that fact may be mdmated thiis: Fdrmer (ré-
tired, 6 yrs.) For persons who ha.ve no oecupa.t.non
whu.t.ever, write None.

Statement of cause of Death: —Naine, first,
the DIBEASBE cavsiNg pRATH (the primary affection
with respect to time and causation), using always the
same a.eceptad term for the same disoase. Examples
Cerebraspinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Déiphtheria
(avoid use of “Croup™); Typhmd feuer {never report

s

f'Typhoxd pneumonia’); Lobar'pneu'moma, Broncho-
. preumonda (*Pneumonia,” unqualified, is indefinite);
" Puberculosie of lungs, meninges, pcruoneum. ete.,
" Carcinoma, Sarcoina, oto., of .......0. {(name ori-
: gins *“Cancer” is less definite; avoid use of ‘“Tumor™

tor malignant neoplasms) Measles; Whooping ¢ough;
Chromc valvular heart disedsé; Chronic {nterstitial
nephnt:s, ete. The ccrntributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds; Bronchopnéumonia (secondary), I10. ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,” **Anemia’ (merely symptom-

~ .atie), “Atrophy,” “Collapse,” “Coma,"” ‘“Convul-

sions,” “Debility” (“Cengenital,”” ‘‘Senile,”” ete.},
“Dropsy,” “Exhausho_n," “Heart failure,”” “Hem-
orrhage,” “Inanition." “Mara.smua," “0ld age,”
“Shook,” “Uremia,” *“Weakness,” etc., wher a
definite disease can be ascertained ns the cause.
Always quahfy all dlsea.sce resulting from oh.lld-
birth of misoarriage, 88 “PUERPERAL séplicemia,”
“PyUERPERAL perilonilis,” ete. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS &tate MEANs OF 1NJUnY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &B
prabably sueh, if impossible to determine definitely.
Examples' Acczdental drowning; struck by ratl-
way,  Iroin-—accident;. Revolver wound of head—
homicide; Poisoned by carboli¢ acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetarms) may be stated
under the head of “Confributory.l’ '(Recommendap
tions on statement of csuse of déath approved by
Committese on Nomenclatare of the American

: Medical Association.)

No-m —TIndlvidual offices may add to above st of undesir-

' abla terms and refuse to accept certificates contaling thom.

Thus the form In uss in New York Olty states: “Certificates
will ba returned for additional information which glve any of
the following diseases, without axplmmt.lon, ad the sola cause

* of denth: . Abortion, collulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritis, erysipolas, meningitis, miscarrlago.
necrosls, peritonitis, phlshitis, pyem!a, sopticemin, totanus.'
But general adoption of the minlmum st suggested will work
wast improvement and 1t scope can be extended at, s later
dabe ) L.
1 t
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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