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Statement of Occupation —Precise statament of
occupatmu ia very important, so that thetrelative
healthl’ulnesa of varlous pursuits ean, be known, The
qusetlon epphea to each and every pérson, irreepee-
tive of an‘0. For,many oceupations a single word or
term on the first- hne will be suffielent, e. g., Farmer or

* Planter, Physu:mﬁ, C'ompasltor. Arch;tect Locomo-

tive Engineer, Civil'Enginecr,. Stationary, Fireman, eto.
But {p many oases, especia.lly in Industnal employ-
ments, it is neoasssry to know {a) the kind. of work
‘and also (b) the‘ﬁeture of the businéss or !ndnstry.~

_and therefore an additional line Is prowded for the -

latter statement; it should be used only. when needed.
As examples: (a) Spinner, (b) Cottoh mill; (g) Sales-

The ma.tena.l worked on may-form part of the
second statement. * Never return “Laborer," “Fore-
map,” “Manager,” g “Dealer,” eto., without more -
precise epeciﬂcatfon. as Day laborer, Farm laborer,-
Laborer— Coal mine, ete.” Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may ba
ontered as Housewifs, Housework or At home, a.nd
ohildren, not gainfully employed, as At school or At,
kome.

L
o

- man, (b) -Grocery; {a) Foreman, (b) Automobile:fac- -
. lory.

Care should be taken to report spemﬂca.lly:

the oscupations of persons engaged In .domestie. ,"

..service for wages, aa Servant, Cook, Houaemmd eto. -

It the ocoupation has been changed or given up on--
account of the pi1sBABR cAUBING DEATH, state ooou~ .

pation at beginning of illgess. If retired from busi-. .
ness, that fact may be indicated thus:

Farmer (ro- .

tired, 6 yrs.) For persons who ha.ve no ooeupation e

whatever, write None,
Statement of Cause of Death —-Name. ﬂrat,
the msnaem €avsING DEATH (the primary eﬂeet:om-’

with respeot to time and vaunsation}, using alwa.ys the " i
same accepted term for the same disease. Examp!ea'f". .

Cerebrospinal fever (the only definite synonym ia -

“Epidemio ocerebrospinsl meningitis™); Diphtheria -

(avoid use of *Croup’); Typhoid f’cg.er (never report’

:
-

. ,birth or misearriage, aa

" Thun the form in use in New York City states: !
will be returned for additional information which glve any of °

'

*Typhoid pneumonia’’); Lobar pneumonia; Brencho-,

" pneumonia {(“Preumonia,” unqualified, iz indéfinite);

Tuberculosis of lungs, mminges, peritonsum, eto,,
Cuorcinoma, Sdrcoma, ete., of .. I .. ... (name ori-
gin; “Cancer’” ip less deﬁmte avoid use of “'I‘umor"
for malignant neoplasma); Meaasles;, Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephrilis, eto. The contributory (secordary or in-
terourrent) affection nced not be atated unless im-
{.portant, Example: Measles (disense causing death),
20 da.: Broncprneumoma (seeondary).‘)lﬂ ds.
* Never report mere symptoms or terminal conditions,
~guch a8 “Asthenia,” "Anemla" (merely symptom-
,a.tlc) “Atrophy,” ‘“Collapse, i "Coma.."““(}onvul-

~"slons,” - “Debility” (**Congonital,” *'Senile, "r-etc‘).“

: “Dropsy »““Exhaustion,” *Haart' fa.ilure." “Ham-
'orrhage,” “Inanition,” “Ma.ra.smus' o 0ld .age,”
*'Shook,” "Uremia i "Weakness," eto., wh

-definite disease ‘ean be asoertained as -the’ 0:?!';
fAlways qunhfy all diseases resulting from ' child-
‘PUE’BPERAL se;pucsmm "
“PUBRPERAL . peritonilia,” ete.. ' State oaude for
which surgical operation waa undertaken. For
YIOLENT DEATHS 6taté MEANS OF INJURY and gualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.”
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide, '

The nature of the injury, as fraoture of skull, and™
oconsequences (e. g.. sepsis, tolanus), may be stated |
under the head of “Contributory.” (Recommenda- -
tions on statement of canse of death approved by
Committes on Nomenoiatum o! the
Medma.l Association.) oo

)

* Nore.—Individusl offices may add to above list of nndasi-"

able terms and refuss to accept certificotes containing them.
“Certifcates

the following dizeases, without explanation, as the sole causs
otdeuth Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, mlscarmga.
necrosis, peritonitis, phlebitis, pyemia, septicemfa, totanus. .
But general adoption of the minimum list suggested will work °
vast improvement, and Its scopé can be ext.anded ah a iater
date. . \
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