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Statement of Occupation.—Precise statement of
oooupation is very important, so that -the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespec-
tive of age. For many ocuupatmim & single word or
term on the first line will be sufficient, e. g., Farmier or
Planier, Physician, Composttar, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially 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 tle
latter statenent; it should be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man; {b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
" second statemetit, - Never return *‘Laborer,” “Fore-
~ man,” '‘Matdager,” "Dealer. ete., without ‘more
preeise specification, 88 Day laborer, Farm laborer, /
Laborer—-Coal mine, eto. Women at home, who a,re"*
engaged in the duties of the household only (not pmd
H ousekee.pe'rs who receive a definite Balary), may be
tentered o8 Housewifs, Houiework or At Home, and™
ohildren, not gainfully employed, as At .&chool or At.g
home. Care ahould be taken to report specifically '
the ocoupations of persons enga.ged in domestio .
eervice for wages, as Servant, Coak, H ouscmmd eto.
If ths ocoupation has Liden ahanged or givan up on’
account of the pisBasr CAUBING DEATH, state occu-‘
pation at begmmng of iliness. If retlred frof busu- =
ness, that tact may be indma.ted thus: Farmer (re-
‘tired, 8 yrs.) For persons who have né ocoﬁpatlon
whatever, write None. 4
Staterhent of cause of Death. -—~Name, eﬁrst
the msnsm CAUBING DEATH (the pﬂmary’Eﬁection
with rospect to time a.nd oausa.taon), using always the
same aocepted term for the same disease. 'Dxamples-
Cerebrospinal fever (the' on]y daﬁmte synonym is
"Epidemic’ cerebrouplnal menlngitis"), Diphtheria
{avold use of “'Croup”); Typ.'und fever (never report

Y

“Typhold pneymonia”); Lobar pneumoma, Broncha-
prneumonic (“Pneumonis,’”” unqualified, is indefinite);
Tuberculogia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; *Cancor” is less definite; avoid use of “Tumor’’
for malignant neoplasme); Measles; Whooping cough;

. Chronic valvular heart disease; Chronie interstitigl

nephritis, eto. The coniributory (secondary or in-
tercurrent) affection nesd not be stated unlese im-
portant. Ezample: Measles (discase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“*Asthenia,” **Anemia’” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” “Coma,” *Convul-
gions,” “Debility’’ (“Congenital,’” ‘'Benile,” ets.},
“Dropsy,” ‘“Exhaustion,” ‘“‘Heart failure,” “Hom-
orrhage,” ‘“‘Inanition,” *Marasmus,” “Qld age,”
“Shoek,”” *Uremis,” '‘Weakness,” eto., when &
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,”" ecto. Btate cause for

~whieh aurgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

* 8% ACCIDENTAL, BUICIDAL, O BOM[CIDAL. or as

probably such, if impossible to- datermine deflnitely.
Examples: Aecidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by carbolic aczd_probably suicide.
The pature of the injury, as-fracture of skull, and
consequences (e, g., sepsis, tetanus) may be stated
under the head of “Contributory."” (Recommenda~
tions on statement of cause of death approved by
Commltl;ee on Nomenclature of the Amoerican
Medlcal ABBOGlatan) S
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.Nora—Individunsl otfices _may, add to abovo lllt. of undosir-
able terms and refuss to actept cert.incates cunt.ainlng t.hem
'I‘lms the form In use In New Yoik Oity states: “'Oertiﬁcates
willlbe returned for additional dformation which give any of
the: fol.luwlng diseasss, without explanatlon. a8 the sole causs
of deat.h Abortion, caltulitls, ch!ldhlrth. convulsione, hamor-
rhago, ‘gangrene, gastritis, erysipatas, mentngitlu mtscurrlage.
necrosis, peritonitis, phiebitls. pyemia, sopticamla, t,el;a.nus
But general adoption of thd minimum List nuggeated will work
vast improvement, and Its acupa can be extended at & later
date.
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