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Statement of Occupahou.m—}i’reclse statement of
occupation ig very 1mpo:ta.nﬁ. 80, that the relative

healthfulness of valtious pursuits ca.n be known. Thé

question applias to eaqh and qve:y person, irrgspac-
tive of age. Far many ocbupatwns a single word or
term on the first line will be sufﬁclent e.g., Farmer or
Planter, Phystcmn. Compositor, Archztact Loconio-
tive Engmecr. Civil Enginesr, Stahomry Ftreman, ata:
'But in many cpses, es’pecla.llﬁ in industrial employ—-
ments, it is necessary to know Ca] the kln(] of work
. and also (b) the nature of the, busmess or industry,

"gid therefore an addlt.lonp.l line is: provided for the .

! |&tfor staterent; it should be used:only when needed;
_As ‘examples: (a) $pinner, (b) Cotton mill; (a) Salds:

manr, (b) Grocery, {a) Foreman, (b) Autamobtle Jdc= . ,

The material warked on mary form part of the
qr..cqnd statement. ever return “La:borer ' “Tore~
mag,” “Manager,” “Dealer,” eto., without imore
nfecise spocification, as Day laborer, Farm laborer,
++ Babprer—Coal mine, eto.

lorg.

‘antered as Houscwife, Houaework ‘or At home] and
-gliildren, not. gainfully empIO)ed ag Al school-or At
home. Caro-should bo taken_to rapord spemﬁca.lly
‘the occupations of persons cnga‘ged in domeshc
sorvice for wages, as Servqnt Cdok Iouscmm.cl,

" 'It the cccupation has boen cha.uqu or given up on

account of the pisEASE CAUSING DEATH;, state pcon-
pation at-béginning of 1Ilness I retlrad from bugi-
ness, that fast may be m[hca.ted thus: - Farmcr (re-

tired, 6 yrs.) For porsons Who hava na oecupatlon )

whatever, writé None.:
Statement of Cause of Death ——Na.me, first,
the DIBEASE CAUBING DEA'TH the primary, affection

with respect to time and eausafjon), using always the :

same aceeptoed term for the same digpase, ‘hxamples
Cerebrospinal faver (the ouly deffite synonym is
“Epldemlc eerebrospma.l meningitis”};; Diphtheria

{avoid use of “Croup") Ty'phmd fcvizr (ueyer report
P P

H - HE ,.~ { ] o

Womgn:at home, who aro .
qngaged in the dutics of the household only (not, pald :
<7 Hotisekeepers, who reeeive o deﬁmte salary), may'be .

} | - N
“Typhoid puﬂumbnia”)"Lobﬁf ‘pncumdnia Broncho-
preumonia, (**Pneumonia,’ unqualified; is indefinite):
Tuberculosis , of lungs, mcn‘mges, perttoncu‘n{ ete.,

Carcinoma, Sarcome, cto., . (nathe ori-
gin; “Cancer” is less deﬁ.mto n.voui us of “Tumor’’

- for malignant neoplasma); Measleg; Whooping cough;

Chronic valvular heart dizeass; Ghrohic inldrstitial
nephritis, ate.
tercurrent) affection need not ba stated unlgss im-
portant. Example: Meiisles (d:seatse chusing death),
29 ds.; Bronchopneumonia (Secondhry), 10 ds.
Never roport mere sympioms or termmhl condltmns,
such ag ‘‘Asthenia,” *'Anemia’ (mereﬂy symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (‘Congenital,” “$enile,” eto.),
“Dropsy,” “Exhaustion,” "“Hehrt failure,” "Hem-
orrhage,” ‘‘Inanition,” "“Marasmus,’” *Old age,”
“Shock,” “Uremia,’”” ‘“Weakness,” étc., when o
definite disease ean be’ ascertained &s the cause.
Always qualify all diseases resulting fromchild-
Birth or misearriage, ns “PunrrEral seplicemia,”
“PuErPERAL . perifontilis,’” otc. State caupo for
which surgical operation ias undetfalten.; For
V@LENT DEATHS State MEANS OF INJURY and dtmllfy
28 'ACCIDENTAL, BUICIDAL, OF l}OMIdIDAL '‘or as
probably such, if impossible to determine definitely.
Examplos;. Accidenlal _drowning; };lru,ck by ' rail-
way train=—accident; Revolver wouﬂdl -of  héad—
homicide; Poizoned by carbolic acid—-—-prohably suigide.
The nature of the injury, as fracture af skull,-and
consequences (o. £., sepsis, telanus), may bo stated
under the head of ' Contributory." ('Réeommanda-
tions on statement of eause of denth mpproved by
Committee. on Nomenelature of the’ Amcncan
Medlcal Assoqmmon) ‘ |
. e '

|

- Nore.—Individual ofllces may anfo ahovo lieh of undesir-
‘able terms and refuse to ‘accept ce ates co thlningnthcm

“Thus the form in use in New York City su:.tes « "' Certlficates
will be returned for additional Infermation- ulugh give any of
tho following dlseases, without explanptivgl, as tho sole causo
of death:  Abortion, celiulitis, childbirth, conv {idons, iemor-
rhage, gangrene, gastritis, erysipelas, llneninglti .m.iscarrlngc.

fiecrosis, peritonitis, phlebitls, pyemin; septlce la, tetahtus,’
But general adoption of the minimum list sugg('st.cd will work
vast improvoment, and its scope can ba axtcnaed at o T,hter
dato. [ E
: _ ) i
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