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Statement of Occupation.-—Precize statement of
vooupation .is very important, g0: that the relative
hea.lthfulnes& of various pursuits oan be known. The
question npp{las to each and every person, frrespeo-
tive of age. gFor many ocoupations a single word or
“term op the ﬁ‘gst line will be sufficient, e. g., Parmer or
Planter, Pftﬂ,ncwn. C’ompaaztor. Architect, Loéomo-
tive Enginees; Cinil Engmeer, Stattanary Fireman, eto.

- But In many eases, ‘espeoially 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 therefors an additional line is provided for the,
latier statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton milly (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The meterial worked on may form part of the
second statement. Never return “Laborer,” *Fore-

" man,” “Manager,” *“Dealor,” ato., without more
precise specifieation, as Day laborer, Farm laborer,” |
Women at homs, who are .

Laborer— Coal mine, oto.
. engagod in the duties of the housshold only. (not pa.ld
Houaekeapera -who receive a definite sa.lary), may be .

_entered as Housewifs, Housework or At home, and ;

‘children not gainfully employed, as At achool or At

-home. Care ‘should be taken to report apamﬂca.lly f

‘the osolpations of persons engaged in domestie
servioo for weges, ns Servant, Cook, Houacmatd eto.
It the oscupation has been cha.nged or given up on

acocunt of the pispasn cAUSING DEATH, Btate Oooil- -
It retired trom busi- .

patxon at beginning of illness..
ness, that fast may be indicated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no oeoupatwn
whatever, write None,

Statement of Cause of Death. ﬁrst
the msmsm CAUBING DEATH {the prlmnry aﬁectmn
with i respeot to time and esusation), using always the.

same seoepted term for the same disease, Examples:

Carebrospinal fever (the only definite synonym is

“Ep:demio cerebrospinal meningitis™); D:phtheria -

(avold use use, of- “Croup") Typhoid fcur (naver report-

.

‘portant.
‘29 ds.:
_Never report mere symptoms ot terminal condltlons,

"Typhoid pneﬁmonia.") Lobar prneumonia; Br&ncho—

. pneumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonoum, eto.,
Carcmama, Sarcoma, eto.,of . . ., ., .. (name ori-
gin; “Canceriis-less deﬁmte, avoid-use of “Tumor””
for malignant heoplasma); Moeasles; Whooping cough;
Chronic valvular heart dissase; 'Chronic’ snteratitial
nephrilis,” ete.. The eontributory (secondary or‘in-
terourrent) lafl’e)n:’tmn need not be stated unless im-
Example: Measlos (disease cansing death),
Bronchopmumoma (secondary), iO ds.

such as “Asthenia,” *Apemin” (maraly symptom-

‘atie), “Atrophy,” "Collapse' " “Coma,” **Convul-
“sions,” “Debility” (“Congemtal " “Senils,” ets.),

“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”' “Old age,”
“Bhock,” “Uremia,”, “Weakness,” eots., when: a
definite disease can be ascertained ag the cause.
Always quahfy all diseases resulting’ from child-
birth or miscarriage, as “Pumamnan sopticemia,"”
“PUERPERAL perilonilis,” eto!~ State oause for
which surgioal operstion was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 . ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF a8
probably such, if impossible to datetmlne deflnitely.-
Examples: . Accidental drawmng, sruck by rgil-
way (train—accident; Revolver ‘wound of hogd—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture ot skull, and
consequences {s. g., sepais, tetanus), ma.y be stated
under the head of “Contributory.”. '(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature -of the Amarmun
Medloal Aasocmtlon) ' ST

Nore.—Individual omcas mny add to above llst of undesir-
ablo terms and reruae to’'accept certificates conta.lnins them.
Thua the form in‘use in New York City states: +“Oertificatea
will be returned for additional information which give say of
the following diseases, without explanation, as the sole cause
of death:: Abortion, cellulitls, childbirth, convuisions, hemaor-
rhage, gangrene, gaatritis, erysipeins, meningitis, miscarringe,
necrosls, peritonitis, phiebitus; pyeria, septicemia, tetanus."
But genera! adoption of the minimum st suggested will work
vast.improvement, and its scope can be extended at a lator
dMe. ‘
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