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Statement of Occupauon -—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita ean he known.  The
question applies to each and every person, irrespec-
tive of age. For many ogeupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Co mposttor, Architect, Locomo-

tive engineer, Civil engineer, Stahonary fireman, ote” g

. But in many cdses, especially in- industrial employ-
ment.s, it is necessary to know (a) the kind of work

" and also (b) the nature of the business or mdustry,

I

und therefore an additional line is provided for the
ln.t.ter staterment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
-man, (b) Grocery; (a) ‘Foreman, (b) Aytomobile Jae-

tory. The material worked on may form part of the

.second statement. Never return “Laborer,” *Fore-

‘man,” “Manager,” “Dealer,” eto., without .more
- preoise specification, as’ Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household onty (not paid °

Housekeepers who receive a definite salary), may be
“entered as Housswife, Houaework or Al }mme. and
‘children, not gainfully employed, a8, At school or At
“home. Care should be taken 10 report spamﬂcally
. the soceupations of persons angaged in - domestic

"-service for wages, as Servant, Cook Housemdid, eto,

If the oeceupation has been ehanged oF given up-en
account of the pIsEASE cavsiNg DBATH, state oceu~ -
pation at beginning of illnesa.. If retired from busi- .
Farmer {re~ -
tired, 6 yra.} For persons who have no. ooeupanon )

ness, that fast may be’indicated thus:

whatever, write None,
Statement of cause of Death.—-Na.me, ﬁrst

the pIBEASE cavusing DBATH (the primary affection -

with respect to time and" causa.tmn). using always the
same socepted term for the same!dizease. Examples:

Cerebrospinal fever (the only definite synonym is '

‘‘Epidemie ocerebrospinal meningitis”); Diphtheria
(avoid uge of “Croup’); Typhoid fever (never report

I LI T

" nephrilis, eto.

~ -
e

 “Typhoid pneumenia’)}; Lobar pneumama, Broncho-

pneumonia (“Pneumoma," ungualified, ‘is indefinite);

- Tubereulosis of lungs, meninges, periloneum, etq.,

Carcinoma, Sarcoma, otd., of .. ........ (name ori-
gin; “Cancer” is less deflnite; nvoxd use of “Tumor’’
tor malignant. neoplasms) Measles; Whooping cough;
Chronic valvular heart discase; Chrodic inlerstitial
The contributory (socondary or in-
tercurrent) .affoetion nead not be stated unlessim-
portant. Example: Measles (disease causing dedth),
29 ds.; Bronchopneumonia -(secondary), 10 ds.

" Never report mere symptoms or terminal eonditions,

such as ‘*Asthenia,” “Anemia’’ (marely aymﬂ‘&m-
atie), “*Atrophy,” ‘“‘Collapse,” “Coma," “Convil-
gions,” “Daebility” (“Congenital,” “Samle " t§ I8
“Dropsy,” ‘‘Exhaustion,” “Heart failure, " "Hom-
orrhage,”” *‘Inanition,” “Ma.rasmus Y Old age,”
“Shock,” “Uren:ua" “Waakness," etc. when a
definite disease -can heindcertdined a.s the causa, <
Always quahfy ‘all digeases:’ resultmg from chlld-
birth or misearriage, as “PUERPERAL sept:ccmm,"
“PUERPERAL perilonilis,” eto.. Stato cause for
which ‘surgical operation was undertalen. For
VIOLENT DEATHS Stal¢ MEANS OF INJURY ;and quallfy
B3’ ACCIDENTAL, BUICIDAL, oOr nomcm.u., or as
probably such, if impossible to determme doﬂmtely.
Examples: Acczdental drowmng,‘ siruck by rail-
way - train—accident; ~Revolver ' wound *'of head—
komicide; Poisoned by carbolic acid—probably sutcide,
The nature of the mJury. as fra.cture of skull, and
consequences (e. g., ‘sepais, letanus) may he stated
under the head of “Coutrlbut.ory " (Recommenda-~
tions on statement of cause ‘of death approved by -
Committes on Nomenclature. of the Amenoan
Medwal Assoola.tzon) ' y

Nors.—Individunl offices may add %o above lst 4T undesir-
ablo terms and rafuss to sccopt certificates contalaing them.
Thus tha form In use In Naw York Uity states: . “Cortificates
will be returned for additional information wh!ch give any of
the following diseases, without explanation, ns the solo causa
of death: . Abortion, cellulitis, childbirth, convuisions, hemor-

rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicomln, tetanus.'
But general adoption of the mlnlmum list suggedtod will worlk
va8t improvement, and Its soope mn be, oxtendod at a later
date. . -
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