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Statement of Occiipation.—Prodise statement of
ocoupa_l_;i/on fs very-important, so Jthiat the relative
healthtilhess 6f varjods pursuits can be knowi. The
questioh:‘p,pplie_'a to_"ea.bh and every person, ifrespec-
tive of age. For many oesupations a single:worq or
term on the first line'ﬁil] be sufficient, e. g., Farmer or
Planter, Physician, :Compositor, Architect; :Locoir,'io-
tive enginger, Civil snginser, Stationary fireman, gto.
But {n many cases, especially in industrial 8mploy-
ments, it s necessiry tosEnow (a) the kind ‘of work
and also (b) the nature 8f the busineis or industiy,
and therefore an a.fddijtiona.l line is provided for“the
latter statement; {t sliquld be used.only when-nesded.
As examples: (a) Spinner, (b) Coton msll; (a) Salss-
man, (b) Grocery; (a) 'Foreman, (b) Automdbils fac-
tory. The material worked on may form part of the
Booond statement. Never return ‘‘Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,” eto., without more
precise specification,'§s Day laborer, Farm.laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gaintully employed, as- A¢ school or At
kome. Care should be taken to report specifically
the coocupations of persons engaged In domestic
servios for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or glven up on
sccount of the pispAsE causINg DEATH, state.occu-
pation at beginning of llness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocscupation
whatever, write None. - L

Statement of cause of Death.—Name, first,
the DIBDASE CAUSING DEATE (the primary affection
with respect to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cérebrospinal fever (the only definite aynonym fs
“Epidemic cerebrospinal meningitls”); Diphtheria
{(avold use of “Croup"); Typh JSever (nover report

+ «atie), “Atrophy,” “Collapse,” “‘Coma, 4"

“Typhoid pneumonia’); Lobar preumonia; Bronecho-

preumonia (“"Pnenmonia,” unqualified, is indefinite);

Tuberculogis of lungs, meninpes, peritoneum, eto.,

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

gin; “Cancer’ is loss definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whoafa;‘ng cough;
Chronic valoular heart disease; Chronic -interstitial

nephrilfs, oto. The contributory (seoo_n or In-
tereurrent) affection noed not be statedanldss im-

portant. Example: Measles (diseass o éﬁ{g’ﬂeath).
29 ds.; DBronchopneumonia (secondary), jo ds.

~Naver report mere aymptoms or termigal sofigitions,
-such as “Asthenia,” "*Aneinia"’ (merely symptom-
T _;qonvul-

‘gions,” “Debility” (*Congenital,” ':;:599"10'.% oto.,)
YDropsy,” “Exhaustion,” “Heart failurg,” Hem-
Jorrhage,” *“Inanition,” “Mara.amus.:,' “Old age,”

* “Shock,” “Uremta,” "Weakness,;:}*btc:; when a

L

definite disease can be ascertainéd s th,' cause.
Always qualify all -diseases resulting ffom ohild-
birth or miscarriage, as “PUERPERAL ae};ti?:emia."
“PUERPERAL perilonitis,” eto. Btate .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF &8 _ ‘
probably such, It impossible to determine deflnitely, , ~
Examples: Accidental drowning; struck by’ rail-

way train—accidenl; Revolver wound of head—x..
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and;

consequenced (e. g., sepsis, telanus) may bé;atated'-,.
under the head of *Contributory.” (Recommenda-
tionia on statement of cause of death approved by

Committee on Nomenclature of the An};ericaﬁ"

Medical Assooiation.) Y

Norp—~Individual offices may add to above List of updesir-
able terma and refuse to accept certificates contatning, them.
Thus the form in use In New York Olty states: “Certidcates
will bo returned for additional tnformation. which glve:any of §
the following diseases, without explanation, as the eole cause -
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemis, septicom!a, tetanus.”
But general adoption of the minlmum list suggested i work:

vast mprovement, and 1ta scope can be extended’at’a later
date. ;.
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