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_ Statqunt of Occupation.—Prooise statement of
cooupation 18 very, jmporta.nt, a0 that' the relative
heatthfuliess of various pursuits oan be known. The
question applies to‘each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planier, Phyaman, Compositor, Archilect, Locoma-
live engineer, Civil engineer, Stationary fireman, et
But In many cases, especially {n industrial efnpﬁg-
ments, it i8 necessary to know (a) the kind of work
and also (b) the nature of the business or induetry,
and therefore an additional line is provided for'the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
leoond statement. . Never return “Lsborer,’” *Fore-
man,” *Manager,: “Dealer,” etc., without more

precme apecification, as Day laborer, Farm laboref, / ‘ o

Laburer— Coal mine, ete. Women at home, who arg,;
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be -
entered as Housewifs, Housework or Al home, and ',
children, not gainfully employed, as At school or l#g*
home. Care should be taken to report specifica

the ococupations of persons engaged In domestio .
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on-
account of the pIswABE cavusing DEATH, stdte ocou- ‘_
pation at beginning of ness. If retired from b‘uai-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oeoupation , 2
whatever, write None. .,"

Statement of cause of Death —Name, first,
the pIeBABE cAUsING DEATH (the prlma.ry' affeption
with respeect tg time and causation,) using alwa’ys the
same accepted:term for the same disease. Examples .
Cerebroapinal fever (the only definite synonym I8
“Epidemic cerebrospinal meningitia'); szhthma
(avoid use of “Croup”); Typhoid fwer (ne¥er report -
- -

-
-

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of........... {name ori-
gin; “Canoer’ i3 loss definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrande finlersiitial
nephritts, eto. :The contributory (secondary or in-
4ercurrent) affeotion need not be stated unless im-

’ portant. Example: Measles (disease oausing death),
‘? ds.; Bronchopneumonia (secondary), 10 ds.
e

ver report mera symptoms or terminal eondit.lons,
slch as “Asthenis,” *“Anem!a” (merely symptom-
atic), “'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” ('‘Congenital,” *‘Benile,” eto.,)
“Dropsy,” “Exhaustjon,” *““Heart failure,”’ “Hem-
orrhage,” *“Inanition,’” “Marasmus,” *0Old age,"
““Shock,” *Uremlia,’d “Weaknesa," eto.,, when &

definite disease oan.'be ascertained as the cause.

Always qualify all- dlsea.ses rasuy.;ng from ohild-

“"birth or mlsca.rria,ge,,a.s “PUERPERAL seplicemia,’

“PUERPERAL perilonilis,’”’ ete. +<Btate ocause for
‘which surgical operation was dndertaken. For
VIOLENT DEATHS giate MRANS OF nf:lunr and qualify
88 AGCIDENT{L, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine deﬂn,ltely N
Examples: Accidental drowning; siruck bya ratls
way {rain—accident; Revolver wound of héad—
homicide; Poisoned by carbolic acid—probably smctda. .
The nature of the injury, as fracture of skull “and
consequences {o. g., sepsis, fsianus) may be ted
under the head of “Contributory.” (Recommenda~-
tions on statement of causé of death approved by
Committes on Nomencla.ture“of the American
Medical Assoclation.)

No'rn.—Ind.tﬂdunl pmeel may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Oity states: “QOertificates
w!ll be returned for additional informatjon which give any of
tho ,followlng dissasca, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, mlscnrrlage.
necrosis, peritoniiis, phlebitls, pyomla, septicemla, tetanus.”’
But general adoption of the minlmum list suggested will work ./
vast lmprovamant .and 1ta scopa can bo extended nb B lator ,f
date. .
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