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Statement of Oc'cupahon.——-Premsq statement of
occupation is very fmportant, so t.hat the relative
health!ulnass.of varioug pursuits ean ‘be known. The
yuestion applies o] “each and every person, irrespec-
tive of age. Tor many ocoupations a single word or
term on the ﬁrst lme‘mll be sufficient, e. g., Farmer or
Planter, PRisician,? Compoaltor, Architect, Locomo-
tive Enginesy, Civil Eﬂgmccr, Stationary Firemahn, eto.
But in mmy easea, od‘pacmlly in industrial employ-
ménts, it is n 7o know (a) therkmd of 'work
and also (b). é_we of tlie busm( 8g OF lndust.ry,
and therefore{ﬁ‘g ditional line ia provnded for the
lattor statemént 1t should be used onlywhen needod.
- exampwnﬁmﬂnar,-(b) Cottgn mill;"(a) Sales-
man, (b) Gracarg ‘(a) Foreman, (b)) Automobile fac-
tory. The my nal~wérked on may form part of the
second sta.t.emen Y Never return “La‘ﬁorer " “Fore-
msan,” “Man&ger,""ﬂ)ealer." ete., without more
preolse spoeilie aﬁmn, As Day Iaborar. Farm laborer,
Laborer———Coal.-mhzq, a’to. Women at home; who are
engaged-in the'dutles of the household only (not paid

..J‘l

H ousekecpers v/vh apdive & definite salary), may be . -

entered as Hcyx fe. Housework or At home, and
ghildren, not gaihl’ulfy employed, as At school or Al
#home. Caro, thould be taken to report specifically
the oecupatio & of persons engaged in domestic
- service for wages, as Servant, Cook, Housemaid,. eto.
If the Occupa./}';on has heen changed or given up on
account of tho DIBEABE CAUBING DEATH, state oocu-
pation at beginning of iliness. If retired from.busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write None.
Statement of Cause of Deathi—Name; first,
{he DISEABE CAUBING DEATH (the primary affection
with respeat to time and oausation), using always the
same accepted term for tho same disense. Examples:
Ccrebraspihal Sever (the only definite synonym is

“Epidemid cerebrospinal meningitis'); Dtphtharm‘

(avoid use of *‘Croup”); Typhmd Jever (nover roport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pnoumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges,. perilonsum, eto.,
Carcinoma, Sarcoma, ete., of....... ...(name' ori-
gin; “Cancer” is less definito; avoid use of “Tumor"

for malignant nooplasma); Measles, Whooping cough;
Chronie valvular ‘heart disease; Chronie interstilial
nephritis, eto. The contributory (sbcondary or in-
tetrourrent) affeation need- not be stated unless im-
portant. xample: Measles (discase-causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Neéver report mere symptoms or terminal conditions;
such as ‘‘Asthenia,” ‘““‘Anemin’’ ‘(merely symptom-
atio), *‘Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” *“Debility” (‘*Congenital,” *“8enile,” ete.}),
“Dropsy,” ‘*Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’’ *0Old-age,"
"Shock,” “Uremia,” *'Weakness,” eto., whon a
definite diseaze can be as¢ertained ‘as the eausge.
Always quality &l diseases resulting from ehild-
birth or miscarriage, as ‘“‘PUBRPRERAL aeplicemia,”
“PUERPERAL perifonilis,” eoto.: State:ocause for
which surgical operation Was, undertaken. For
VIOLENT DEATHS state MEANS OP.INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Qr EOMICIDAL; OF &S
probably sueh, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fractura of skull, and
consequences (. g., sepsis, {elanus), may be stated
under the head of ‘*Contributory.” (Recomménda-
tions on statement of cause of death approved by
Committee on Nomenclature .of the' American
Medioal Assooiation.) Tt

Norm.—Individual offices may add to above Ust.of undesir-
able terms and refuse to accopt cortificatestcontalning them.
Thus the form in use in New York Oity states: * Certificates
will be returned for additional information;&hich give any of
the following dissases, without explama.tlon. a8 the sole cause
of doath: Abortlon, cellulitis, ch!ld.birt.h vu}sl.ona. hemor-
rhnge. gangrene, gastritis, eryslpel nhen itis, sca.rrlnge.
necrosls, peritonitis, phlebltu min, -tetanua,”
Byt general fdoption of the m ]Isamrl ested will work
vast lmprovement, and lts ncopa— cnn bo extended nt & later
date.




