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Statement of Occupatlon.—Precise statement of
ocoupation is very important, so that the relatlve
healthfulness of various pursuits can be known. The
question a.pplles to each and every person, irrespes-
tive of age. For many occupations a single word or

* term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, “Architect, Locomo—
live Enpmeer, Civil Enginecr, Sta!wnary Fireman, ete..
But in many eases, especially in industrial employ-

ments, it is necessary to know {g) the kind of work.-- .

and also (b) the nature of the business or indtgstry,: .

and therefore ar additional line is provided [or the ~

latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotlon miil; {(a) Bales-
man, (b) Grocery; (a) Foreman, (b} Autamobtle Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
map,” “Manager,” *“Dealer,” ete., without more
prooiaa spaciﬁcation, 88 Day laborer, Farm laborer,
Laborer— Coal mine, eto.
engaged in the duties of the household only (not paid

.

Women at home, who are -’

Housekeepers who raeeive a definite galary), may be 5

entered as Housetvife, Housowork or At kome, and .

children, not gainfully employed, as At school or At

home. Care should be taken to report epemﬂca!]y

_the occupations of persons engaged in domestia N

service for wages, as Servant, Cook, Housemazd et.c
It the ocoupation has been changed or given up on -

account of the pispasE cAvsINg DEATH, state ocou- .
pation at beginning of illpess, * If retired from busi- -
ness, that fact may be- indicated thus:- Parmer (re- B
tired, 6 yrs.) For persons who have no ccoupation °

whatever, write Nons,

-

Statement of Cause of Death. —Name, ﬂrst. ]

the DIBEABI CAUHING DEATH (the pruma.ry aﬂeetmn i

with respest to time and causation), using always the ;'

same agoepted term for the same disease. Examples°

Cerebrospinal fever (the only definite synonym. is
“Fpldemm cerebrospinal meningitis'); Diphtheria -
(avoid use ot “*Croup"); Typhoid feua-r (naver report

i

L]

1.

. nephritis, ete,”

“Typhoid pneumozﬂa”), Lobar pneumama, Broncho-
preumonsia (“Pneumomu," unqualified, is mdeﬁmte) H
Tubercuiaszls -of lungs, mamngea, periloneum, oto.,
Carcmoma. Sdrcoma, ete., of . . (nu.me ori-
gin; “Canocer’ is less deﬂmte a.vmd uso of *“Tamor”
for ma.l.lgmmt neoplasma); Measles’ Whoeoping cough;
Chronic valvular ‘hsart disease; Chronic tnlerstitial
The contributory (secondary or in-
térourrent) affection need not be stated unless im-
portant. Txample: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sitch as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” '"*Convul-
sions,” . “Debility" (“Congenital,’ ‘“Senils,” ets.),
“*Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” ‘‘Marasmus,’” “Old age,”
“Shock,” “Uremia,” *“Wealkness,” otc., wheno a
definite disease can be ascertained as the oause.
Always. qualify all diseases resulting from ehild-
birth or miscarringe, a3 “PUERPERAL ssplicsmia,”
“PUERPERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of ag
prebably such, if impossible to determine definitely.
Examples:’ Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of.the injury, as fracture of skull, and
consequences {o. g., aspais, talanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

No-rm.—_-lnrtlvidual offices may add to above Uist of undesir-

.able terms and refuse to accept cortifichtes contalning them.

Thug the form In use In New York City states: *“Certificates
will be returced for additional Information whick give any of
the following diaeasss. without explanation, ag the sola cause
of death: Abort.!on, cellulitis, childblrth convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, menlngms miscarriage,
necrosis, poritonitis, phiebitls, .pyamia! eepticemla, tetanus.'
But general adoption of the minimum lisg auggesbad will work
vast improvement, and its scope can be extended at & lator
date, . ,
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