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Statement of Occupation.—ProciZe statement of
occupation is ver‘y -important, so that "thq celative
h_ealthfu]imss of Rggribus pursuits can be known. The
question applies tqjéach and every person,-i:;glzéspe'c-
tive of age:
term 6f the first line will be suffieient, 8., Fatmer or
Planter, Physician, .Compositor, Architect,” Locomo-
tive engineer, C’t'vi_l_'é_ngincer. Stationagry fireman, ota.
But in many cases; especially in induétrial e’;nploy-
ments, it is necessary to know (a) ﬁhe_’,kind of work
and aleo (b) the nature of the, busines§ or industry,
" and therefore angdditional line is provided for the
latter statementitdhould be used only when needed.
As examples: (a).Spinner, (b) Cott%'.%zill; {(a) Sales-
~man, (b) Grocery; (a) Foreman, (b)Y Aulomobile Jac-
tory. The material worked on may form part of the
seoond statement. Never returs “Laborer,” “Fore-
msan,” ‘“Manager,” *“‘Desler,” ete., without more

Precise specifieation, as Day laborer, Farm laberer,

Laburer— Coal mine, ste. Women at 111,011_16! who are
. engaged in the duties of the household only (not paid

Housekeepers who receive o definite salary), may be ’
entered as Housewife, Housework or At home, and -

children, not gainfully employed, as At school or Af
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ato.
If the ococupation has been changed or given up on
account of the nisease causing DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may he indicated .thus: Farmer (re-
tired, 8 yre.) Tor persons who have no ocoupation
whatever, write None. BT

Statement of ceuse of Death.—Name, first,
the p18EARB CcAusiNG pEaTH (the rrimary affection
with respact to time and causation,) using elways the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtkeria
(avoid use of “Croup”); Typho:‘c}_‘fcuer (never report

T

For many ocoupations 8, 8ingle word or

o

[

L.~

o

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonie (‘‘Proumonia,” unqualified, is indefinito);
Tuberculosiz of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcomga, ete., of........... (name ori-
gin; “Canecer” is less definite; avoid use ¢f “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronfc,'}i’iatbratﬂial
nephritis, oto. “The contributory (secondary.or in-
tercurrent) affection need not be stated unless im-
“portant. Example:. M easles {disease causing death),

289 ds.; Bronéhopneumonta, {secondary), 1'10 da.

o D T K B P
ever report fiere symptormia or:terminal gonditions,

Jhuch as *‘Astheria,” **Aneinia™’ (meré;ly"syniptom-
cbtic), “Atrophy,” KCollapse]) “Comfa,” “Gonvul-

Fra
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(f,-'Always qualify *g
“thirth or miscarriagp]~ as “PUERPERAL septicemia,”
A “PUERPERAL __p

L1}

"(**Congenital,”” “Sanile,” ote.,)

sions,” “Debilil;i’.' 7 it nj
usfion,” ' Heart -ffilure," ‘“Hom-

Dropsy,” “Bx

rrhage,” “Inanftion,’ ““Maragmus;! “0ld. age,”
‘Shock,” *“Uremia,s» “Weaknoss,”” btc’' “when a
‘dpfinite disease “carzbe -ascertained:/as 4ho+cause.

diseases resultipg, from’ ehild-

’:'-tonitis," eto.; State oause for

" which surgiea ff.opemtion was undertaken, For

VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably such, il impossible to determine definitely.
Examples: Accidenial drowning; siruck. by rail-_
way lrein—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, letanus) may be.stated

under the head of “Contributory.” (Reeommendar .

tionz on statement of cause of death a.pp;oxgéd by .
Comumiittee on 'Nomenclature of the American -
Medical Association.) T :
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Nore.—Individual offices may add to shove List.of tndesir-~"
able torms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “Qertlficates
will be returned for additional informatlon which glve any of
the following dissases, without explanation, as the'sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, 8opticemia, tetanus.”, ,

But general adoption of the minimum list suggested will work, -

vasi Improvement, and It8 scope can be extended a.tl a later .
date. ' ‘ ) .
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