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Statement of Occupation.—-PreoIsa sta.t.ement of
oocupation fa very !mportant. so that, the relatwe
healthfulnesa of va.riouu pursuits can be known. The
question a.pplien to eash and every peracm, irrespec-
tive of age. For masny oocsupsations a single word or
term on the first line will be gufficlent, é.'g., Farmer or
Planter, Physician, " Compositor, Archilect, * Locomo-
tive engineer, Civil engmeer, Stahonary fireman, eto.
But in many oases,,espaclally in lnduutria.l ,employ-
ments, it Is necessary to know () the, kind of work
and also (3) the naturé of the businéss or Industry,
and therefore an a.ddxt.lona.l line is providedf for the
latter statement; {t ehonld e used only “when needed.
As examples: (a) Spinner, (b) Cotton mill; (a);Sales-
man, (b) Grocery! (a) Poreman, (b) Aulomodile fac-
tory. The material worked on may form part of the
seoond statement...Never return ‘‘Laborer,’” *“Fore-
man,” ‘Manager, 7, “Dealer,” eoto., without more

precise spaeiﬂoatlon, as Day laborer, Farm; laborar, X
Laborer— Coal mina, ete. Women at home, whoarg %

engaged in the dutxes of the household only: (not paid.:

“Typhold pneumonta’}; Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, Is indeflnite);
Tuberculosis of lungs, meningss, periloneum, oto.,
Carcinoma, Sarcoma, ato., of .......... {name ori-
gin; “Cancer” is less definite; avold use of ** Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heori diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) aﬁeotion need not be stated unless im-
- portant. Exn.mple. Measles (diseass causing death),
- 29 ds.; Branchopneumoma (secondary), 10 ds.
. Nover raport mere symptoms or terminal conditions,
wsuch as “Asthenia,” “Anemla” .{merely symptom-
atlc), “Atrophy,"” "Colla.pse " ““Qoma,"” “Convul-
sions,” "Debilit.y" (“Congenital,’”’ *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart tallure,” "“Hem-
orrhage,” “Inanitlon » ¢Maragmus,” “Old age,”
‘*‘Shook,” “Uremm - “*“Weakness,” ete., when a
definite disease éan be ascortained as the oause,
Always qualify all diseases resulting from - ohild-
birth or mieea.rnage. a3 “PUERPERAL seplicemia,”
'“PUERPE&AL pemomm, eto.. State oause for
‘which surgioal operation wa,s undertaken., For
VIOLHNT DRATHS state MEANS OF [NJUBY and quahfy
a8 ACCIDENTAL, BUICIDAL, OF - EOMICIDAL, OF a8
probably such, if impossible to datermine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

Tho nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated |
€Sunder the head of “*Contributory.” (Recommenda- |

Housekespers who receive a definite salary), may be E
entered as Housswifs, Housework or Al home, and
children, not gainfully employed, as At school or A¢ j_
home. Care should be taken to report specifically tions on statement of cause of death approved by
the ocoupations of. perscns engaged in domestle < Committee on Nomeneclature of the Amerlcan
service for wages, as Servant, Cook, Housemaid, eto. o Medioal Association.)

H the occupation has been changed or givedi up on . A" P
acocount of the DISEASE CAUSING DEATH, state ocou- " ji"_ Nors.—Individual ofices may add to above 1ist of undesir-
patlon at beginning of illness, If retired from busi- Q‘? - able terms and refuse to accept cartificates containing them.

o . Thua the form in use in New York Qity states: “‘Certificates
ness, that fact may be indicated thus: Fa{mcr (re- . will be returned for additional tnformation which give any of .

tired, & yrs.) For persons who ha.va no oooupation =~ *  "ibo following dlseases, without explanation, aa the scle cause

whatever, write None. <
Statement of cause of Death -—-Name, first,

the pisessm cavUsiNg DEATH (the prima.ry affection -
with respeet to time and causation), using alvmys the -

same socepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym Is
“Epidemio cerebrospinal meningitls’’); Diphktheria
(avold use of "*Croup”); Typhoid fever {never report

-

of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhase. gangrene, gastritis, eryaipelas, moningitls, mtscarria.ge.
necrosls, perltonitis, phlsbitis, pyemis, septicemla, tetanus.’
But general adeption of the minimum st suggested will work
vast improvement, and 1ta scope can be extended ab & lator
date. L
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