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Statement of Occupation.—Preclse statement of,

cocupation is very important, so that the relative -

healthfulness of .verious pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
- term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-.
_tive Engineer, Civil Enginecr, Stationary Fireman, eto.
“But ip many cases, espocially in industrial employ-

ments, it Is necessary to know_ (o) the kind of work - -

snd also (b} the nature of the business or industry,-
- and. therefore an additional line is provided for the
" latter statement; it shoutd be used only when needed.
As examples: (e} Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Greesry; (a) Foreman,.(b) Automobile fac- .

Itory. The material worked on may form part of the
second statement. Never returp *“Laborer,” “Fore- .
mad,” ‘‘Manager,” “Desaler,” ete., without more
precise specification, 8a Day laborer, -Farm_ laborer, :
Laborer— Coal mine, eto. Women at home, who are :
- .engaged in the duties of the houaahold only (not paid ‘,
Housekeepers who receive a definite salary). may be
entered as Housewife, Hausswork or At home, and
children; not gainfully employed as At achoo! or Al J
home.

servioe for wages, as Serven!, Cook, Hauas_matd eto.

If the ocoupation has beeh changed or given up on :
account of the DIEEASK CAUSING, DEATH, State ooou- ;
It retired from busi- |
"Farmey (re- -

pation at beginning of illness,
ness, that fact may be.indicated thus:
tired, 6 yre.) For persons who have no osoupation
whatever, writa None,

Statement of Cause of Death.—Name. first, )
the DISBABE" CAUBING DEATH {the pnmary affoction .

with respeot to time and caueation), using always the
aame accepted term for the same diseass, Examples:
carebroapmal fever (the only definite synonym is

“Epldemm oerebrospinal meningitls™); Diphtheria .
(avoid use of "Cmup"), Typhoid Jever (never report
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<L preumonta (“Pneumoma.," unqualaﬁed ts indefinite);

sl buguiiniiogt

—

Y

T T T e TR

Lp TR r———

(2]
-

(5

. &loops,"” “Deblhty" ("Congenital,” *Senile,”
"‘Dtopsy" *Exhanstion,” “Heart failure,” ‘'‘Hein-

"Typhmd pneﬁmonia"} Lobar preumonia; Broncho-

‘Puberculosis of . lungs, meninges, perilonsum, ete.,
Carcmamo. Sarcoma, ete.,of . . . .. .. (name ori-
-gin; “Cancer' is less definite; nvoid use of ‘“Tumor™

for malignant neoplasma); Meaalas, Whooping cough;

Chronic valnilar heart disegse; Chronic interstitial
. nephritis, eto.. The contributory (secondary or in-
terourront) ‘affestion need mot be stated unless im-
portant.. Example: Measles (disesse causing death),
.29 da.: Bronchopneumonia (seoondary), 10 ds.
Never mport mere symptoms or terminal conditions,
*'siich as “Asthenia,” “Anemia” (merely symptowm-
"atic), "Atrophy » “Collapse,’” *“Coma,” *Convul-
eta.),

orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shook,” “Uremlia,” *Weakness,” eto.,, whep a
daﬁmt.e disease can be ascertained as the cause.
Always quality all diseases* resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’

“Pumnrmmu. perilonilis,” eto. State ocause for
whigh surgioal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJORY and qualify
‘a8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of a8
probably such, it impossible fo determine definitely. .
Examples: Accidental drowning; struck by rail-

way Irain—aceident;  Revolver wound of head—

homicids; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and

oonseqnenoes {e. g., sopsia, tatanua), may be stated .
under the head of “Contributory.” (Resommenda-

.tions on statement of cause of death approved by
"Committes ¢n Nomenclature of the Ameriocan

Medlcal Assoclatzon ) .

i Nors.—Individual offices may sdd to above list of undestr-
- able'terms and rafuse to accept certificates containing them.

Thus the form in use in New York Clity states: *‘Certificates
will be returned for additiopal information which give any of
the rollowlng disenscs, withouot explanation, &8 the sole cause
of death:! Abortion, cellulitis, childbirth, couvulaions. hemar-
rhnge. gangrene gastrltia erysipolas, meninsitis. mlsmrrmge,
necrosts, peritonitis, phlebits, pyemia, septicemis, totanus.’
But general adoption of the minlmum Hst suggosted will work
vast. improvement, and ita scope can be extended at a later
date.
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