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Statement of Occupation.—Preoi sty teg t of
cocupation Is very important, so thgt the relative
healthfulness of various pursuits can'b® kjowns The
question applies to each and every patson, irraspeo-
tive of age. For many cecupations a ns;ingleé‘q rd or
term on the first line will be sufficient, e. g., Fa
Planter, Physician;. Composilor, Arc
tive engineer, Civil engineer, Stationar reman,
But in many cases, especially in indugfrial empl&f
mente, it 18 necessary to know (g) the hnd of
and also (b) the nature of the busineds' or industry,
and therefore an additional line is provided for ‘ga
latter statement; it should be used onlyWhen nee
As examples: (a) Spmner, () Cotton mill; (a) 8
man, (b) Grocery; (a) Foreman, (b) Automobile j'ac—
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,” *Fore-
msan,” *“*Manager,” ‘“Dealer,” eto., without more
precise specification, as Dey laborer, Farm labor

0

Laborer— Cogl mine, ete. Women at home, who are ¢~

engaged in the duties of the household only (not paid ~
Housgekeepers who receive & definite salary), fmy be
entered as Housewife, Housework or Al hoine, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specificall
the occoupations of persons engaged In domestie
service for wages, as Servant, Cook, Housemaid, eto, /
If the oceupation has been changed or g[vaw)lp on;
account of tho DIBEABE CAUSING DEATH, atate ocuu- ,,
pation at beginning of {llness. If retired frpi busi- *
ness, that fact may be indicated thus: Farmaj’(re-!
tired, & yrs.) For persons who have no oocupatmn
whatever, write None. - -
Statement of cause of Death. —Nnme i ﬁrst
the pismasm causiNg pEATH (the primaty affection
with respect to time and causation,) using always the
eame aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syndhym is
“Epidemic cerebrospinal meningltis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {(never report
"y

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (*‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of...........(name ori-
gin; *Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart diszeass; Chronic intersiitial
nephriifs, eto. The contributory {secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measlea (disease caunfng death),
ts des.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a8 ““Asthenla,” *“"Anemisa’™ (merely symptom-
#tic), “Atrophy,” “Collapse,”” “Coma,” ‘‘Convul-
aions,” “Debility” (“Congenital,” “‘Senile,” ete.,)
‘fDropay * “Exhaustion,” ““Heart failure,” “Hem-
age,” ‘‘Inapition,” *“Marasmus,” *0ld age.”
#Bhook,” ‘“Uremia,” *“Weakness,” eto., when s

_definite disease can be ascertafned as the ecause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPRRAL sgeplicemia,”
“PusRPERAL perilonilis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &8
probably such, if imposaible to determine deflnitely.
Examples: Accidenial drowning: struck by rail-
way irain—accident; Revolver wound of head—
homtctda, Poisoned by carbolic acid—probably auicide.
The\ nature of the injury, as fracture of skull, and
quences {e. g., sepais, lelanus) may be stated
Er the head of *Contributory.” (Recommenda-
tloﬁa on statement of cause of death approved by
Coimnmiitese on Nomenolature of the Amerloan
M?fdieal Assoolation.)

Norza.—Individual officos may add to above kist of undesir-
abla. termd and refuse to accept certificates contalning them.
Thus the form in use In New York Olty states: “Oertificates
will be returnod for additional Information which give any of
the followlng dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast. improvoment, and its scope can be extended at a later
date,
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