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Statement of Occupatlon.—Preclsa statement of
occupation 1s’very important,’ so :that the relative
healthfulpess-of various pursuits ean be known. - The
question a.pphes to each and every person, irrespec-
tive of age. For many oceupa.tlons a single word- or
sterm on the firat ling' will be sufficient, e. 1 Farmer or
. Planter, Physician, :Composilor, Archt,tsct Locomo-

aed

live engmccr. Civil engineer, Staticnary fireman, ete..
lBut in many cases, espeela.ﬂy in industrial employ- -

- ments, it is necessary to ‘khiow - (a) the_,kmd of work
-and also (b) the: natura of the %usmesg} or industry,

and stherefore an a.ddit.lonal line is provxded for the.
<latter statoment; it should be used only' ‘when needed '
(a) Spmncr. () Cotton mill; {e) Salsa-_ .
. man, (b) Grocery; (a) Foreman, (b) Aulomobile facs

As examples;

tory. The matena.l worked on may form part of the
second statement. ‘Never return *Laborer,"” *“Fore-
-man,’’ “Ma.nuger,”' “Dealer,” ete.,' without ‘more
...precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mine; eto. Women at home, who are
‘engaged in the duties of-the househeld only (not-paid
. Housekeepers who receive a definite salary), may be
entered as Houscwij‘é, Hougework or At home, and
-children, not gainfully employed, as At school or At
home. Care should be taken to report~speo1ﬁoally
. the occupations of persons engaged in domestic
" service for wages, as Servant, Cock, 'Housemaid, .ete,
It the occupation has besn changed or gwen_up en
account of the DISEABE .CAUAING 'DEATH, state oocu-
pation at beginning of illness. ~If retired from busi-
ness, that fact may be indicated thus: Farmier (ro-
lired, 8 yrs.) For persons who have no’ oeeupatmn
whatever, write None, -

.Statement of cause of Death.—Name”ﬁrst
the nIsEASE ‘cAUSING DEATH (the primary aﬁfé?tmn
with respect to time and eausation),. nsing always the
same sceepted term for the same disease. Exumples.
Cerebrospinal fever (the ‘only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”), Typ.hmd fever (never report

T
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—

_portant.
89 das;

“Tyrboid pneumania’); Lobar pneumonia; Broncho-
.pneumenia {"'Pneumonia,” unquahﬁed is mdeﬂmtn),

" Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of. . ... ... ... (name ort-
gin; "*Cancer” is less-definite; avoid use ‘of *Tumor”
for malignant noeplasma); Measles; .Whooping cough;
Chronic valvular heart dmseasc, Chramc tnierstitial
nephritis, ete. The contributory (seconda.ry or.in-
larcurmnt) affection need not be stated unless im-
Example Measles (disease causing death),
Branchopneumoma (saconda.ry), ‘10 de.
Never report mere symptoms or terminal ¢onditions,
such ag “Asthenia,” “Anemia’’, (merely symptom-
a.tlc) “Atrophy,’” “Collapse,” “Coma." HConvul-
';smns " “Debility” (*Congenital,’ “Semle,"_ eto.),
-“Dropsy,” ‘Exhaustion,” ‘“‘Heart failure,” ““Hem-
.orrhage,” “Inanition,” ‘Marasmus,” “Old a.ge,"
<!8hock,” *Uremia,” ‘‘Weakness,” ete., when a

* defipite disease ean be aseertnined nas t.he sause.

Always qualify ‘oll diseases resultmg from  ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”

“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY.and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine.definitely.
Examples: Accidental drowning; struck by rail-
way train—accident;” Revclver wound of head—
homicide; Potsoned byicarbolic acid—probably suicide.

The nature of the injury, as fracture-of skull, and .

consequences (e. g., sepsis, ielanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause.of death approved by
Committee on Nomenclature of :the Amerlcau ’
Mechca.l Association.)

Nors.—Individunl offlces may add to above list.of undesir-
able~torms and refuse to accopt certificates containing them.
‘Thus the form In use In New York City states: *Certificates
will be returned for additlonal information whlch give any of
the following diseases, without explanation, a8 the sola cause
of death: - Abortion, cellulitie, chilibirth, convulsions, hemor-
rhage, gangtene, gastritis, erysipelas, menfngitia, miscarriage,
necrosis, poritonitis, phlebitls, pycmia, sopticemis, tetanus,”
But goneral adoption of the minbmum Ust suggested will work - -
vast Improvement, and Its scopo can be extended at a Intor
date.
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