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Statement of Occupation.— Precise statement of

ocoupation.is very important, so that the relative -

healthfulness of variouns pursuits oan be known. The
question apphes to each and every person, irrespeo-
tive of age. For many occupatlons a eingle word or
term on the first lma will be sufficient, e. g., Farmér or
Planter, Phymum, Compositor, Archilect, Locomo-
tive Engmeer. Civil Engmee.r. Stauonary Fireman, eto.,
But in many cases, especizlly in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and; therefore an additional line is provided for the

latter statement; it should be used only when needed S

As examples (a) Spumer. (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.
sacond statement. Never return “Laborer,” “Fore-
map,” *“‘Manager,” *Dealer,” ete., without more
precise specification, ns Day laborer, Farm_ laborer, .
Laborer— Coal mine, eto. Women at home, who are:
- engaged in tHé duties of the househald only {not’ pald_

" Housekeepers. who receive a definito ralary), mdy be '
entered as Housewifs, Housework or Al home, and -

children, not gainfully employed, as At school or At
home. ‘
the occupations of persons engaged in .domestio”
" serviee for wages, a8 Servant, Cook, Houssmatd eta.,

If the oooupation has been changed or given up on"f
account of the pismABE CAUBING DEATH, ftats ooou- '
If retired from busi- -

pation at beginning of illness,

ness, that fnet may be indicated thus: Farmer (re-

tired, 6 yre.) Tor persons who ]mve no ocoupatlon' :

whatever, write None,

Statemaent of Cause of Death —Narme, ﬁrat.
the DIBDASE CAUBING DEATH (the prlmm-y affection
with respeot to time and causation), using a.lways the
game acoepted term for the same dlsea,se. Examples:
Cerebrospinal fever (the only definite synonym is
“Kpidemie cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
e

The material worked on may form part of the

Care should be taken' to report specifically
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- nephritis, ote.

- portant.
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“Typhoid p'neumo'nia"), Lobar pneumonia; Broncho-
pneumonia (“Poneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, eto, of . . ., . . . (name ori-
gin; “Coanacer” is less daﬁmta. avoid use of “Tumor”
for malignant neoplasma); M easles; Whooping cough
Chronic valvular heart dtssase, Chronie interatitial
The contributory (secondary or in-
tereurrent) affeation need not. bs stated unless im-
Exampls: Measles (disease causing death),

29 ds.: Bronchopneumonia (secondary), 10 ds.

‘Never report mere sSymptoms or terminal conditions,

such as ‘“‘Asthenia,” “‘Anemia’ ' (merely:symptom-
atia), “Atrophy," “Collapse r “Coma." HConvul-
siops,” ‘*“Debility" (“Congemtul " “Semle " ato.),
“Dropsy,” “Exhaustion,” *“Hosart fa.lluré,” Hem-
orrhage,” "Ina.mtmn," “Marasmua " “0ld *age,”
“*Shook,” “Urem!a..”:-“Wea.kness,” ete., when a
definite disease can be scertained ag the cause.
Alwa.ys qualify all diseases resulting from child-
birth or miscarriage, 03 “PUBRPERAL aspucemta,”
“PUERPERAL perilonitis,".. sto. State cause for
which surgieal operation was: undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify |
SUICIDAL, OF HOMICIDAL, OF &8

probably such, if impossible to! determine definitely. -
Examples: Accidental drowning; sruck by (rasl-

way train-—accidént; - Revolvex wound of kaad——

homicide; Poisoned by carbolic acid—probably suicide.

The naturs of the injury, as fracture of skull, and

oonsequences (o, g., sepsis, tslanus), may be-stated. '
under the head of “Contributory.” (Recommenda-
tions on statoment of oause of death approved by

‘- Committes on Nomenclature1 of ‘the American

Medical Association.)
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.. Nora. —Inrlividunl bmoes may sdd to above list of undesir-

abla terms and refusa to accept cart.lﬁ(.anes cont.alnlng them,
Thue the form in-use In New York Clty btates: “Certificatos -

‘- will be returned tor additionai informaticn which glive any of

the following disenses, without explanation, as the sole cause
of deatii: Abhortion, cellulitls, childbirth, convulsions, hamor-
rhage. gangrene, gastrits, ery#ipslas, meningttis, miscarriago,
necrosis, peritonitis, phlebicis, pyeraia, septicemia, tetsnus.'
But general adoptivn of the minimum list suggested will work .
vast lmprovement and its scope can De a:conded at & later
dat,e

ADDITIONAL BFACE FOR FURTHEE STATEMENTS
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