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Statement of’f( cupatlon.-—Praclse statement of -
occupat.ld}n is' very 1mportant, 80 - tha.t ‘the relative’
heslthfulfiéss of various pursuits ca.n' 6’ known. ‘The
guestion a,pplxes to: each and every person, irrespec-
tive of age. ~For many occupations a single word or
term on the first line will be sufficient, e. g Farmer-or

- Planter, Physician, ‘Compoauor, Archuec! Locomo-

© Hve engmeer *Civil engineer, Stationary fireman, eto.

But in many cases, espaecially in industrial employ-

&

ments, it iz necessary to know (a) the 'lnnd of work - -
and also (b) the nature of the businesé*or mdustry,-

and therefore an addltlon&l line is prowdad for the
lattor statement; it should be used only’ ‘when needed
As examples: (a) Spinner, (&) Cotten mtll {a) Salcs—
man, (b) Grecery; (G) Foreman, () . Automobile Lgo-

tory. The-material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,’”’ “Dealer,” etec.,  without more

precise specﬁcatlon as Day laborer, Farm laborer,
Laburer— Coal mine, ate.
engaged in the duties of the ousehold only (not paid
- Housekeepera-who receive & definite salary), may be
entered ns Housewife, Housework or Al home, a.nd
- ehildren, not gainfully employed, 8. At school or At
. home. Care should be taken to raport ‘specifically
- the occupations of persons engnged in domestio
gervice for wages, as Servani, C.:ook H ousema:d eto.
1f the occupation has been chanéed or given, up on

account of the DISEABE CAUSBING DEATH, state oecn- -

pation at beginning of illness. : If retired from busi-
ness, that fact may be mdlcated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same accpptad term for the same disease. . Examples'
Cerebrospinal fever (the*only definite synonym is
“Epidemic cerebrospinal meningitis'’); Deéphtheria
{avoid use of “Croup”); Typhoid fever (never.report

Women at home, who are -
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. "PUERPERAL pmtomhs,

“Typhoid pneumonia’’); Lebar pneumenm, Broncho—
preumonia (“Pueumoma,” unquuhﬁed is mdeﬁmte),
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of . ... ....... {name ori-
gin; “*Cancer’ is less definite; avoid use of #*Tumor”

for malignant neoplasms); Measles; Whoopmg éough;
Chronic valvular hearl disease; Chronic: ihleralitial
-nephntw, ote. The contnbutory’ (secondary or in-
tercurrent) affection “need not be stated unlegs im-
portant. Example: Measles (disease eausifg death),
229 ds; Bronchopneumoma .(secondary), 10 da.

CT
.+ Never report mere symptoms or terminal conditions,

‘such as ‘“Asthenias,” ‘‘Anemia”: (merely sympiom-
atie), ‘‘Atrophy,” “Oolla.psa » 4Coma,” “Convul-
sions,’”” “Debility” ("Congemtal" “Senile,” eato.,}
“Dropsy,” ‘‘Exhaustitn,” ‘‘Heart- fa.xlnrz 't “Hem-
orrhage,” “Ina.mtmn " “Marasmus,” “0ld age,”
“Shoek,” ‘'Uremia;” “Weaknesa, -ate., when a
definite disease can ])a aScértained as the eause.
Always qun,hfy, all discases resulting . from ehlld-
birth or mlscmnage. "PUEBPERAL geplicemsia,”

etc ,. State caunse for
which surgical operatlon was undertaken. For
VIOLENT DEATES state’ MEANS QF: lN.lUI-I.Y and qualify
48 “ACCIDENTAL, smcm.u., or HOMICIDAL, O 88
prebably such, if impossible to-determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolver, wound of head—
homtc:de, Poisoned by carbolic amd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. ., sepsts, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death &pproved by
Committee -on Nomenclature ‘of the Amenca.n
Medical ‘Association.} - v

" Nore—Individual offices may add to a.bove list.of undesir-
ablo terms and refuse to accept certificatos containing them.
Thus the form in use In New York Oity states: “Cortificates
will be returned for additional information which give any of
the followlng dizeasos, without explanatlion, a8 tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, ecysipolas, moningitis, m!scarr!a.go
necrosis, peritonitis, phlebitls, pyemlis, sopticemta, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be exmndad at a lator
date.

ADDITIONAL BPACH FOR FURTHER BTATHMENTS
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