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Statement of Occdf ation. —Precls&statﬁm’ent of
oocupatmn is very":mporta.nt so thaf*the re]atwe
healthfulness of va.rious-pursmts ean be known. The
questlon,,apphes to éach and every person, irrespec-
tive of nge For manylocoupa-tiona 8. single word or
term on the first line will'be sufficient, a.¢ g, F'armer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil.engineer, Statsonary ftreman, ate.
But In many oases,’espoe!;tlly in indnsf;rial employ-
ments, It Is neoessary to know (a) the kind of work
and also (b) the nature of the bumness‘for lndustry.
and therefore an-.additiona! line ls provided for the
- latter statement; }t should be used only when needed
As examples: (a) Spmnsr. (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material,worked on may form part of the
second statement.

Laberer— Coal mmc.,e’to.

\Never return ‘‘Laborer,” *“Fore- .
man,” ‘“Manager, "*‘“Dea.!er * eto., without more -
precise specification; } aévDay Iaborcr, Farm laborer,
Women at home, who are .
engaged in the duties,of the household only (not paid _.
Housekeepers who rg&eive a definite salary), may be' -

entered as Housewifs, Housework or At home, and

children, not gainfully employed, aa At school or At
- home.
the ocoupations of persons engaged i{n domestio
- servioe for wages, aa Servant, Cook, Housemaid, ota.
It the oocupation has been changed or glven up on

aoccount of the DIREABE CAUBING DEATH, state coou-
It retired from busi- .
Farmcr (re- "

pation at beginning of fllness.
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupa.tlon
whatever, write None. P
Statement of cause of Death.—Name,” ﬂrst

the pieEABE cavsixg pmaTE (the primary aﬁeotmn,

with reapect to time and caunsation,) using always the

same nocepted term for the same disedse. Examples: -

Cerebrospinal fever (the only definite synonym fs
‘‘Bpidemiec ocerebrospinal meningitls”); Diphtkeria
(avoid use of "'Croup”}; Typhoid fever (never report

Care should be taken to report specifically ..

-

A

~~£8 da.;

N mons," “Debility’

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, is indefinite);
Tubérculosss of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of.......... (n.a.me ori-
gin; “Cancer’’ ia less deﬁmf.a avoid use of_,J'Tumor

for malignant neoplasms); Measies; Whoopma cough;
Chronic calvular heart disease; Chronic iﬁteretmal
nephritfs, eto. The contributory (seeondary or in-
terourrent) affectlon meed mot be stated unless im-
portant. Exampla*'ﬂeasles (dieease, causihg death),
Brouchopneumoma (seuonda.ry),,. 10 das.
Never report xﬁere symptoms pr-termi"ﬁ.l oondlhona,
such as "Aathenia"‘"Anem!a"f- (marely symptom-

- ‘8tie), “‘Atrophy,” “*Collapsg,’>” :‘Coma 4 Convul-
“E“Congenltal " “Benile,” eta.,)
“Dropey ” “Exha.uat!on." “Heart fallure,” “Hem-
orrhage,” “Inanition;” “M.ara.smusf'\"'Old
“Shoek,” *“Urdmia, "~‘1“Weakn” " gto.,r. whan n.
£ definite dxsea.se ‘ean ~be aaoe’rta]ned a8 the ‘cause.
Always qua.hﬁy all diseases reault;ing l’rom ch.lld-
birth or misearridge, as "Punsrmnu aeptlcemta
“PYERPERAL periiomm,” eto-‘? State ocause for
which surgical operatlon wass undertaken. For
VIOLENT DEATHS state MEANS ovjumar and quahfy
A8 ACCIDENTAL, BUICIDAL, o;,inomcmu., or et
probably such, {f impoesible to determine deﬂn_if.ely -
Examples: Accidental drowning; struck. bygrail: *
wvay train—accident; Revolver wound of head—
homieide;  Potsoned by carbolic acid-—probably ammdc.‘f'-
The naturs of the injury, as fracture of skull; J.and 4
consequences (e. g., sepais, lelanus) may be gtated 7
under the head of “Contributory.” (Recomrfenda- "
tions on statement of oause of death apprwhd by/"’
Commlttes on Nomeneclature of the Amarlean "z
Medical Asgoclation.) X '

-~

Nors —Individual offices may add to above list of undestr- -
able terms and refuse to accept certificates eontnlnlng them.’ "
Thus the form in use in New York Olty statoes: cates T
will be returned for additional information which slvs‘any of
" the following diseases, without explanation, as the sole caule
of death: Abortlon, cellulltis, childbirth, convulsions, Hemor-
rhoge, gangrens, gastritis, erysipelas, meningitls, miwarrfasu.
necrosis, peritonitis, phlebitis, pyem!a, sopticemia, t.at.bnu!."
But general adoption of the minimum lList suggested wlll'work ,‘
vast improvement, and its scope ca.n ‘be extended at :‘,_later

data, . . “ 4
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