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Statenient of Occupahon.—Premse statement of
oceupa.tmn is very important, so t.ha.t the relative
hea.lthfulness of various pursuits ean be known. The
quest.lon applies to each and every person, irrespec-
tive of age. For nany occupations a single word or
term on the first hne.wﬂl be sufficient, o. g., Farmer or
Planter, Physwwn, -Composilor, Arch«.tect Loco"mo-
tive engmeer. Civil engineer, Stauonary fireman,, ete.
But in many cases./espacmlly in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the ﬂature of the busmess or mdustry,
and therefore a.n*"a,ddltlonnl line is provided for the
latter statoment; 1t should be used only when needed,
As examples: ;
man, (b) Grocery; (a) Fireman, (b) HAufomobile fac-
tory. The éhaterial worked on may form part of the

_second statement, Never return “Laborer,” *Fore-

man," “Manager " “Dealer,” ete., without more
pracxse speocification, as Day laborer, Farm laborer,
Laborer:— Coal mine, eto. Women at home, who aré
engaged in the duties of the household only (not pmd“
Housekeepers who receive a definite sala,ry). may be
entered~as” Housewife, Housework or Af home, a.nd
children, 'not gainfully employed, as At school or At
home. Care should be taken’to report speelﬁcally
the occupa.tmns of persons engaged in dom.)stlo
service for wages, a.g;rSewant Cook Housemaid, ete
If the occupation has beeu e]}anged or glven up on,
account of the Dlsmgn CAUBING DEATH, sta.te oceil-
pation at beginning ofillness. If retired from bum-’
ness, that faot may be indieated thus: Farmer (r.f:3
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of cause of death. —Na.me, first,

¥

‘the DIBEASE CAUBING DEATE (the primary.affection

" with respect to time and causation), using a,lways the

- same accepted term for the same.disease. Exa.mples

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

(a) Spinner, (b) Cottonivmill; (a) Sales-

“Typhoid pneumonia’’}; Lobar pnsumom‘a, Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬂmte),
Tuberculosia of lungs, meninges, -periloneum, etc,
Carcinoma, Sarcoma, eta., of ..occooooooiirmnnnennn, (na.me
origin; *“Cancer’ is less definite; avoid use ‘of “Tumor"
for malignant neoplasms); M easles W’hogpmg cough
Chronic valvular heari disease; Chrondc’ inlerstitial
nephritis, ete. The contributory (seconda.ry or in-
~tercurrent) affection neod not be sta.ted unless im-

¢ -, portant. Example Measles (disease eausmg death),
»29 ds.; Bronchapneumoma (seconda.ry), 10~ ds.

,, Never report mete symptoms or termmal',condltmus,
suc},h as ‘““Asthenia,” “Anemia’ (merely sy'mptom-
atl?), "Atrophy,” “Collapse,"” “Coma,” “Convul-
sions,” “Debility” (“Congamta. " "Semle"’ eto.),

B3 "Dropsy" “Exhaustion,” “Heart fa,llure," “Hem-
- orrhage,” “Inn.mt)on i “Mu,l;asmua " “Old ago,”
.+ “Sbock,” “Uremla. ” "Weakness."sete, fWhen a
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“' “PUERPERAL perilonilis,”

definite disensescan be gscertained as. the eause.
{ Always qualify all diseases. resu]tling f-rom child-

hirth or misearriage, as "PUrERPERAL sepucemm,"
etc.  State! cause for
which surgieal operation was undertdken. For

VIOLENT DEATHS tate MBANS oF INJURY and qualify
S ACCIDENTAL, BUICIDAL, on HOMICIDAL, Or as
probably sueh, if impossible to determine definitely. .
Examples:  Accidental drowning; struck 1y rail-,
way frain—accident; Revolyer wound of . head—/
homicide; Poisoned by carbalw ac@d——prabably suicide.
The nature of tho injury, as.fracture of skull,. and;
consequences (e, g., sepsis, lefanus) may be stated.
under the head of **Contributory.” (Recommenda—
tions on statemeont of eause of death a.pproved by
Committee on Nomenclature of thc Amerlcn.ﬁ’
Medical Association.) ‘ ) '
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NoTE. —Individual oﬁ]ces may add to above Hst 6f undesir-
able terms and refuse to accept certificates contuining them,
Thus the form in use in New York City states: Cert.lﬂcates
will bo returned for additional information wh.ich give any of
the following diseases, without sxplanation, ag the acle causa
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscnrriage
necrosis, peritonitis, phlebitis pyemia. septicemia, tetunus "
But general adoption of the: minlmum lat suggested will work
vast improvement. and its scopa can be extended ab a !n.ter
date, ,
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