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Sta‘tement of Occnpatzon.—Preciae,atatoment of
ocoupa.tion fa Very‘lmportnnt BO t.haI the relative
healthfulmess of vn.riouu pursuits ean b;_‘;known The
queatlon"appl]eu t‘o ‘each and avery person, irrespec-
tive of nga For many oocupations a single word OT.
term on the ﬁrst_llne will be suffielent, o.g., Farmer,or
Planter, Phymar:‘ Composilor, Archilect, Locomo-
live engineer, Civil engineer, Statwnargfftraman. eto.
But In many easeanespecially In Industrial employ-
ments, It is necessary to know (a) t.he’kmd of work
and also (b) the nature of the buainass or industry,
and therefore an add:tioxml line ia prb\raded for the
latter st.st;ement. it should be used only"when neaded.
As examples: (a) Smnner, (b) Cotion mill; (a) Sales-
man, (b) Grocery;!(a) Foreman, {b) Aulomobils fac-'
tory. The materia.!,worked on may form part of the
second statement. £\Never return “Laborer,” *Foro-
‘man,” “Manager;” " “Dealer,” ete., without more
pracue upeeaﬁcatlon, s Day laborer, Farm laborer,

. Laborer— Coal mine, ete. Women at home, who are’
engaged in the dutneﬂ of the household only (not paid’
Housekeepers who. recelve a definite salary), may be
entered as. Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestic

- -gervioe for wages, as Servant, Cook, Housemaid, etc.
If the oocoupation has been changed or given up on
nocount of the pisEASE cAUBING DRATH, state ocou-~
pation at beginning of iliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

't

tired, 6 yra,) For persons who hive no ocoupation :

whatever, write None. S

Statement of cause of Death —Name, first,
the DISBASE CAUSING DEATH (the p’ljmn.ry affeetion
with respect to time and sausation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonyi s
“Epldemis cerebroapinal meningitis’); Diphtheria
(avoid use.of “Croup”); Typhoid fever (never report

“*Typhold pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,' unqualifted, ia indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of ..., (name ori-
gin; ‘“Canocer” is less definite; avoid use of *Tumor"’

RS for malignant neoplasma); Megales; Whooping cough;

Chronic valvular heart diseaze; Chronic tnierstiiial
nephritit, oto. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-

.-, portant. Exsmpla: Measles (disease causing death),
.~28 da; Bro?:chopneumoma (socoondary), 10 ds.
Nover report.mere symptoms or terminal conditions,

) suoh a8 “Asthenia,"” “Anemm" (merely aymptom-
A atic) "Atrophy w “Oollapse " “Coma,” “Convul-
gions,"” "Deblllty" (‘tCongemta]" X*Benile,” eto.),
‘;Dropsy + “Exlmustlon " "Hea.rt tailure,” “Hem-
(orrhage,” "Inunitlon ” “Nfa:aamus ' o0ld age,”
“Shock,"” “Uremia” “Weakness,” eto., when a
definite disease .aan be adoertained as the oause.
Always qua.llfy .all dlaeases résulting from child-

birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPBRAL perilofitiis,” eto:- State oause for

which surgical opetation was undertaken. For
VIOLENT DBATHSB state MEANS OF INJURY and qualify

B8 ACCIDENTAL, S8UVICIDAL, OF HOMICIDAL, OF &8
v probably such, if impossible to determine definitely.

' Examples: Accidental drowning; siruck by rail-
:l'_':' way train—acetdent; Revolver wound of head—

homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may be stated
. under the head of “Contributory.” (Recommenda-
. tions on atatement of cause of death approved by

Committes on Nomenelu.t.ure ol’ the Ameriean
-t Medical Association.) i

..

Nore.—Iadlvidua! offices may add ‘to ahove list of undesir-
able torms and refuse to accept cartificates containing them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the following discases, without expianation, as the solo cause -
of denth: ~ Abortlon, callulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritie, erysipelns, meningitis, miscarriags,
necrosls, perltonitis, phlebitls, pyomis, sopticemia, tetanus,”
But gencral adoptlon of the minimum Hst suggeated will work
vast Improvement, and its scope can be axtonded at a lator
date,

-
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