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Statement of Occupatxon -—Preclse Statement of
acoupation 1s very 1mportaut 80" that the relative
healthfulness of various puraults ean be known, The
question apphea to each and every person, irrespec-

tive of agé. Tor many occupatlons a singlo Word or
torm on the first line will be suificient, o. g., Farmer or
Planter, Phystcmn, Com'posuor, Archilect, Locomo-
- tive engineer, Civil engineer,, Stationary fireman, eto.

But in many oases, espeelally in mduatnal employ-
"rients, it is hecessary to know (a) the kind of work .

and also (b} thé nature of the. business or mdustry,
_a.nd therefore an additional line is provided for the
“Tatfer statement; it shoald be used only when needed.

As examples: (a) Spmner. (b} Cotton mill; (a) Sales- -

'man. (b) Grocery; (a) Foreman, (b) Aulomobile fac-
toru. The material worked on may form part of the
- seodnd statement. Never return “Laborer,” *‘Fore-
man,"” “Ma.nager v "Dea.ler " eto., without more
precise speelﬁcation, a3 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homeé, who are
" enigaged i in the duties of the housshold only (not paid
. Housekespers who réeeive o defidite salary), may be
- entered ad Housewife, Housevork or At home, and
children, not’ gainfully employed a3 Al school or At
home. Care should be takén to report speclﬁca.lly

“'the occupatwns of pérsons éngaged 'in- domestie. -

serviece for wages, as Servani, Cook H ousemazd eto.
If the oceupatlon has been cha.nged or gwen up on
account of the DISEABE c.wemc pEaTH, state occu-
pation at begmmng of 1llness ]l,f retired from busi-
ness, that fact may be’ indicated thus: ~Farmer (re-
tired, & yrs.) For persons who havé no ocoupation
whatever, wrlte None.

Statement of cause of Deat.h ——Name, first,
the DIBEASE CAUSING nmrn (t.he pnma.ry affection
with respect to time and causatmn). using a.lwaye the
same a.ocepted térm for the same disease” Examples
Cerebrospmal Jéver (the only deﬂmte gynonym is
*Epidamio cerebrospmal meningltm"), Diphiheria
(avoid uase of “Croup”); Typhoid fever (never report

“Typhoid pneumoni'a.”); Lobar pneumenia; Broncho-
prneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosizs of .lungs, meninges, peéritonsum, ete.,

- Careinoma, Sarcoma, ote, of ..........(nome ori-

gin; “Canser” is less deﬁmto avoid use of “Tumor’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; , Chronic inicratilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 da.
Never raport mere symptoms or ‘terminal eonditions,
guch as “Asthenia,’” *“*Anemia’ (merely symptom-

. atie), “Atrophy,” “Collapse,” “Coma,” **Convul-

sions,” *‘Debility” ("'Congenital,” *S8enile,” eote.),
*“Dropsy,” ‘“Exhaustion,” *‘‘Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” *0Old age,”
“Bhock,” “Uremia,” ‘‘Weakness,"” eto., when

. definite disense can be ascertained as the ocause,

Always qualify all diseases resulting fram..child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” ete. State cause for
which surgieal operation was undertaken. For
¥IOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A8
prebably such, if impossible to determine definitely.
Examples: Accidenigl drowning; struck by rail-
way {irain—accident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on sgtatement of cause of death. approved by
Committee on Nomenclature of the Amerlcan
Medieal Association.)

. . H ]

Norn.—Individual ofices may add to abova list of undestr-
able torms and refuse to accept certificates containing thom.
Thus the form in use in New York Oity states:  “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, ehildbirth, eonvulslona. hemor-
rhage, gangrens, gastritis, erysipelas, menlngltis mlscarrlage.
necrosis, peritonlels, phlebitis, pyemla, sopticeniia, tetanys.”
But general adoption of the minlmum Ust suggested wiil work
vast Improvement, and its scope can he extended at o later
date. .
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