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Statement of Occupatlon.—Preelse statement. “of -

occupation is very, 1mporta.nt BO that. the felative
healthfulness of various purstits éan be' known. , The
question applies to each and every person,. 1rrespeo-
tive of age. For many oceupations a single word or
term on the first line w1ll be sufficient, e g, Farmer or
Planter, Phymcwn, Campasitor, ‘Arch‘ttect Locomo—
tive engineer, Civil eqngmecr, Statwnaryrftrema.n, ‘éta.
But in many cases, especml]y in mdustrml employ-
ments, it is necessary to know (a) tha.kmd 8t work

and also (b) the nature of the busmess Lor mdustry,'
and therefore an a.dditmnal line is prov1ded ff?r the
latter stn.temanh, it should be used only-when needed .

As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, (b) Grocch, (a) Foreman, (b) Automobile fac—
tory. 'The matérial worked on may form part of the
. second statemant Never return *‘Laborer,” “Fore-
man,” “Manager," “Dealer,” ote., without more
precise speclﬁeatlon as Day Iaborer, Form laborer,
Laberer— Coal thine, ete. Women at heome, who are
ongaged in the.duties of the-household only (not paid

Housekeepers who receive s definite salary), may bo .
ontered as Housewife, Housework or At home, ‘and-

children, not gainfully employed, as At school or ‘Al
home. Care should be taken to report'speelﬁ.ea,lly
" the oceupations of persons enpgaged in.domestio
- service for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up on
aceount of the pDISEABE cAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicatéd thus: Farmer- (re-
tired, 6 yrs.) For persons who-have no oceupation
whatever, write None, “
Statement of cause of Death —-—Name, first,
“the DISEASE CAUSING DEATH (the primary affection
!with respect to time and causation), using always the

same acoepted term for the same disease. Exa.mplasf"_ﬁ

“Cerebrospinal fever (the only definits synenym is .

- Epidemic cerabrospinal meningitis"); . Diphtheria -

(avoid use of “Croup™); Typhmd fever (nover report

. 89 da.;

.giong,’”’ "Debﬂlty" (“Congemtul " “Senile,"”

“Tyr hoid pneumonia'’); Lobar pneunonia; Broncho-
preumenia (" Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,

. Carcinoma, Sarcoma, eto., of . ... .. ..... {name ori-

gin; “Cancer’ is less deﬁmta a.vmd uee jof ‘‘“Tumor”

for malignant noeplasms); Measlcs, Whonpmg cough;

Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExampla: Medsles (dlsan.se eausing death),
Bronchopneumoma (secondary). 10 dea.
\Tever roport’ mere symptoms or terminal conditions,
such as * Asthénia,” ‘Apemia’) {merely symptom-
atlc), “Atrophy " *Collapse,” "‘Comn,"- “Convul-
eto.),
“Dropsy " “Exhaustmn ' “Heart failure,” “Hem-
orrhu.ge “an.mtlmi " "Mara.smus" “Old age,”
“Shoek,” “Uremia,” "Weakness,” -ete., when a
definite disonse can’ be asgertained as the.cause.
Alwa.ys qualify all dlseases résulting from ehxld-
birth or miscarriage, as “PUERPERAL seplicemia,’”

“PUERPERAL perilonitis,’” ‘ete.” State causé for
which surgical operation,’ was- undertaken.® For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning;

way tram—acctdent Revclver wound ~of head—

struck by rails

homicide; Poisoned by carbolic acid—prebably suicide. -

The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsts, lelanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death.approved by
Committee on Nomenclature of the American
Maedical Association.) :

Nore.—Individual offices ma.y'add to above lﬁt of undesir- -

able terms and refuse to accept certificates containing them.
Thus the form in uss In New York Clty states:

the following disoases, without explanation, as the wole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, miscarriage,

" necrosis, peritonitis, phlebitls, pyemia, sopticemia; tetanus.”
. But goneral adoption of the minimum list suggested will work
vogt improvement, and its scope can be exbendod at & lator . .

date .
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