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Statement jof Occupatlon.—Precme state{nent of

ocoupation {5 gery; impertant, so gat the’relative
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health.!nlness various purzuita oan&i6 known. The
. questmn!a.pphe‘a tu“eaoh and every person, n-‘i'espec-
tive ol age. For many ocoupations a single word or
termfomtho firés line will be sufficiont, e. g., Farmer or
P!miter, Physthan, Composilor, Architect, 'Locama-
/f"
tive dnmnecr. Civil, engmeer, Stationary firemadn, eto.
But dn many oa.ses. espepxally in industrial employ-
ments. it is necessary to Jknow (a) the kind, of vy‘grk

and also (b) the ndture o! the business or’ mdustry, )

and therefore an adaditional line ia provxdedffor the
latter statement; it should be used only}jwhen necded.
As examples: (a)’Spmner. (b couo‘rbm;u {a) Sales-

man, (b) Grocery; ,(h) Foreman, (b) Automobile fac- .

tory. The ma.t.erlal worked on may form part of the
second atatement. < Never return “Laborer,” “Fore-
man,"’ “Manager." “Dealer,” eota., without more
preolse specification, ,as Day laborer, Farm laborer,
Laborer— Coal mma', etoe. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who reesive a definite salary), may be

entered as Housgewifs, Housswork or Al home, and .

e

children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
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If the ocoupation has been changed or given up on -

sacount of the DIBRASE CAUBING DBATH, Btate osou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no oocupauon
whatever, write None. -

Statement of cause of Death.—Name, firat,
the pisEABE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same acoepted term for tho same diseass, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal menlngitia”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

.
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonie (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ...v......(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
- for malignant neoplasms); Measles; Whooping cough;
= Chronic valvular heart disease; Chronic interstitial
“nephritis, ete. The contributory (secondary or in-
" terourrent) affection need not be stated -unless im-
portant., Example: Measles (disease causing death),
- 29 ds,; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
‘ sueh a8 ‘‘Asthenia,” “Anemia"” (merely aymptom-~
;,a.tw) “Atrophy,” “Collapse,” “Coms,"” “Convul-
~gions,? *‘Daebility" (“Congemtal n tgenile,”, ete.),
“Dropsy" “Exhaustmn,” “Hea.rt. failure,”, ¥Hem-
orrhaga," “Inamtwn." ““Marasmis," wold age,”
“Shoek » “Jremia,” ‘‘Weakness," etoc.; ‘Wth a
definite disease ean-be. aseertainad ad the cause.
Always qua.hfy “all diseaseal msultmg trom chxld-
birth or miscarriage, as"'P ; RPERAL- seplicemia,’”
“PUERPERAL perilonitis,” ‘atd. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &3
probably such, if impossible to determine definitely:
Examples: Accidental drowning; siruck by ratl-
way irain-—accident; Revolver. wound of head—"

homicide; Poisoned by carbolic acid—probably suicide. _,

The nature of the injury, as fracture of gkull, and -
consequences (e. g., sepsis, letanus) may be stated’
.under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Commiftes on Nomenclature of the American.
Medical Association.) o

Fi

Nors.—Individual ofices may add to above lixt of undesir-
able torms and refuss to aocept certificates containing them.
Thus the form in use in Naw York Oity statos: *‘Certlficates
will be returned for additional Information which give any of .
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbiéth. convulsions,.hemor-*
rhnge, gangrene, gastritls, erysipelas, ‘meningitis, mlscarrlnsa.' -
necrosls, perltonitis, phlebitig, pyemia, septicomia, tetanus.”
But general adoption of the minimum st suggested will work
vaat improvement, and 1ts scope con be extended at a later
date.
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