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Statement of Opcupation.—Premse statement of
oceupatlon is very.important, so that the relative

Healthtulness of variols pursuits can be known. The

-

question appliesi to’ each mnd every person, }rrespeo—' .

tive of age. For ma.ny occupations a smgle word, or
torm on the first lics will be-sufficient, 6. g., Farmsr or
Planter, Physscmﬂ,\ Compasitor, Architect,. Locomo—
tive cngmcsr, Civil' engineer, Statmnary fireman, oto.
But in many cases, especially {n 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 &n additional-line is provided forsthe
latter statemetit; it should be used only when needed
As examples: ,(a) Spinner, (b) Coltor mill; (a) Salaa—
man; (b) Grocéry; (a) Foreman, (b) Aulomobile fac—
tory: The material-worked on may form part of the
second statement. Never return *Laborer,” *'ore-
man,"” “Manager,” *‘Dealer,” eta;, thhout more
precise speclﬂcatxon, a8 Day laborer, Parm -laborer; -
Laborer— Coal mma, aeto. Women at home, who are
engaged in: t.ha dutles of the household only (not paid .
Huuukeepers who receive n definite salary), may be
entered as Houumfe. Housework or At home, and
children, not gainfolly employed, as At school or At
Care should .be taken to report specifically -
the ocoupations of persons engaged in domestio
service for wages, as Servant; Cook, Housémaid, eto.
If the occupation lias been changed or given: up on
account of the DISEABE  CAUSING ' DEATE, state ocol-
pation at beginning of llness. If retired from busi- -
ness, that faot may be indicated thus: Farmer (re- .

i

tired, 8 yrs.) For persons who ha.ve no oocupat:on i

whatever, write None.
Statement of cause of Death i—Name, ﬁrat,

the DISEASE CAUSING DEATH (the pnmary affeotion .
. with respeet to time and oausa.l;lon), using alwaya the
~same socepted term for the same disease. Examplea.

Cercbrospinal fever (the only definite synonym fs
“Epidemic cerebrospinal men!ngitis”), Diphtheria
(avold use.of “‘Croup"); Typhoidéver (never report

\

P

“Tyrhoid pneumonia’); Lobar preumonia; Brdncho-
preumonta (Pneumonis,’” unqualified, 1s indefinits);
Tuberculosis of lungs, meninges, peritoneum, ete:,
Carcinema, Sarcoma; ote., of,,......... (Ranie orl-
gin; “Cdnoer'” is less definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whooping cough
Chronie valvular heart disegse; CRronfe shlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) a.ffacﬁon need not be statéd.unless im-
portant, Exa.mpla. Measles (disease cansing dea.th),
29 ds.; Bronéhopneumonid (secondary),: 10 ds.
+ Never report mere symptoms or terminal eonditions,
5 guch as “Ast.hema, " "Anamm." (marely ‘symptom-
a.tlo), “Atrophy » “Collapse,” ““Coma,” *Cdnvul-
.sions,” “Debility”’ (*Congenital,” "Samle," oto.),
" “Dropay,” “Exhaustion,” *“Heart failire,” “Hem-
orrhage,"” "Ina.mtmn," "Ma.ra.smus " 40ld age,”
. “Bhoek,” “Uremia,’” “Wea.kness." eto.,, when a
* definite disease can*be aseertained as the causse,
Alwa.yslquahfy all ‘disesses resulting! from child-
" .birth or ‘miscarriage, as “Pnanrnm\h. septicemia,'”
" “PurRPERAL perilonitis,” eto State oaush for
- which surgieal operation wa# undertaken. For
VIOLENT DEATHS state MBANS OF INJURYT and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF 88
probebly such, if impoessible to déterminé definitely.
Examples: Aeccidental drowning; struck by rasl-
way. itrain—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—probably suicide.
The natureof the: injury, as fraoture of skull, and
consequences (e. g., sepsis, telartus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause'of death approved by
Committee on Nomenelatore ;of tliet Ametican
Medical Assoocintion.) '

- .

Nors,—Individual offices may add to above list of undesir.:
able terms and refuse’to accept certifeates cuntalning them. ~
Thug the form In use in New York Qity states: *'Certificates
will be returned for 4dditfonal Information which glve any of
the following diseases, without explanation; as the sole cause
of death: Abortién, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis,: erysipeias, meningitis miscarringe,
necrosls, peritonitis, phlebitis; pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust'suggested will whrk
vabt -improvement, and itg scope can be extended at o later
date,
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