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Statement;of Occupation. — Precise statement of |
ocoupation is; very_ important, so that the relatlva .
healthfulness of- various pursuits ¢an be known; The' =
question apphes to ‘each and every person, irresped-

tive of age. ' For ma.ny oceupations a amg]e word or

term on the first line will be sufficient, e, g, Fa;'mer or

Planter, Physician, Composiler, Architect ‘Locémo-
* tiva Engineer, Civil Engineer, S’tattonarg, Piremon, 8 -ata.
But inp many oases, especially in mdustrml employ-
-ments, it is necessary to know {a) thﬂ‘”kmd df‘work
and also.(b) the pature of the busmess or :ndustry,
‘and therefore-an ndditional line-is provnded for the
. latter statement; it should be used only ‘when needed. -
As examples:(a),Spinner, (b) Colton, mill; (a),,Salea—
men, (b) Grocery; (a) Foreman, (b} Autamoblle jao—
tory. The materxal worked on may form purt “of“the
second stateinent. ' Never return “Laborer,” “Fore—
‘man,” “Marnager,. “Dealer,” ete., w1thout .miore
precise speelﬁoat.lon as Day laborer, Farm laborer,
Laborer— C’oal mine, ete. Women at home, who are
engaged ip the duhes of the household only (not paid
* Housekeepers who receive a definite salary), may be
‘entered ns ‘Housswife, Housework or At home, and _
ohildren, fot gainfully employed, as Al school or At
home. Oare‘,should be taken to report specifically
the ocoupa.tlogs of persons engaged in domedtia
service for wiges, as Servant, Cook, Housemaid, ete. ~
It the occupatxon has- been changed of given up on'

-

nocount of the DIBEASE CAUSING DEATH, state ocou- ., '

pation at beginning of illness: It retired. from busi-*
ness, that faet may be lndlcated thus:  Farmer (re-
tired, 6 yrs.) For persons ‘whe have no occupatlon
whatever, write None, ;

Statement of Cause’ of Death.—Na,me. first,"
the pIsEABE CAUBING pEATH (the pnmary affeotion’
with respect to time and causation), nsing always the
same aocepted term for the same digease. Examples.-
Cerebrospinal fever (the only definite gynonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria

: (a.yoid use of *“Croup'’); Typhoid fever (never report

i
s

\‘Qyphmd pneumonia’); Lebar pneumama, Broncho-
preumonia (*Pneumonia,” ungualified, is mdeﬁmte).
Tubsrculosts of lungs, - meninges, pcﬂtoneum. eto.,
Carcinoma, Sarcoma, ota., of . : . . . . . (name ori-
gin; *“Cancer” is less definite; avoid use of “*Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart .disease; Chronie dinterstilial
nephritis,” ote. The contnbutury (secondary or in-
tercurrent) affeationt need not be stated unless im-
~ portant. Example ‘ Measles (disease oausing death),
.29 ds; Bronchopneumonia .(secondary), 10 ds.
Neaver report mere symptoms or terminal condlt.lons,
such as ‘“Asthenia,”’ "Anemla." (merely’ symptom-

aatlc) - “Atrophy,” “Collapse » “Coma,” “Convul-;
“gions,” *‘Debility” (“Congemtal » 'tSanile,” eto.),

2 “Dropsy ' “Exhaustlon,” “Hoart failure,” *“*Hem-
e orrhaga" “Inamtmn » SMarasmus,” “Old age,”
““Shock," *“Uremia;” "prakness." ete., when a
.- definite disease” -oan be a.soertamed’ as the oause.
& Always qualify, ‘all . dlsea.ses rl'esult.n:i.g- from chlld-
birth or ~mlsoa.mage M“'PUERPEHAL geplicemin,’”
““PURRPERAL perilonitis,” , et.c- State cause for
/whmh surglca.lf opﬁ’ahon wa.a undertu,ken . For
/VIOLENT DEATHS state MEANB oF mmmr and quallfy
’a,s ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF &3
,probably guch, if impossible to determine dofinitely.
Exainples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of ° head—
homicide; Poironed by carbolic acid—probably suicide.
The nature, ‘a{ the injury, as fracture of skull, and
gonsequences (e. g., sepsis, letanus), may be stated
under the heed of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee opn Nomenclature of the Amerman
- Med10a1 Assomatlon )

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to acéept certificates contaluing them.
" Thus the form in usa in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole- cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlsca.rr[age
necrosis, peritonitis, phlebitis, pyemia, -gopticomia, tatanus
* But general adoption of the minimum kist suggested Wil work
. vast tmprovement, and Its scope can be exmnded ut. a later
date, .

ADDITIONAL BPACE YOR FURTHRER B8TATEMENTS
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