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Statement of Occnpahon.-——Premse statamantof

omupa.tion{is very Important, so that the re!sitwa .-

healthfulness of various pursuits ¢an be known JThe
quastion: u.pphes to each and every persou, irrespec-
tive of. a.ge. For many ccoupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect,’ Locomo-
tive engineer, Civil engineer, Stat:oncry Jireman, eto.
But in many oases, especially in industrial employ-
meata, it is necessary to know (a) the kind of work’
and also (b) the nature of the busmesa or industry;
and therefore an additional line is provlded for the
latter statement; it should be used only when needed:

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fae-
tory. The material worked on may form-part of the
gocond statement. Never return *Laborer,” “Fore-
man,” “Mansger,” *“Dealer,” eto., without more
premae spemﬁcamon, as Day laborer, Farm: laborer, -
Laborer— Coal mine, ete. Women-at home, who aré!
enga.geddn the duties of the househeld only (not paid.
Housckespers who Teceive a definite salary)mey be-
entered ag Hausemje, Housework or At }ufme. and”

- children, not gam.fully employed, as At school or-At’

+

home. Care should be taken. to report specifieally
the ocoupations of persons engaged.in® domestic
service for wages, as Servant, Cook, Housemaid, et

If the oceupation has been changed or givén up. cﬁ
account of the DISBEABE CAUSBING DEATE, state oceu=-

pation at beginning of illness.. If retired from. buaH ~

ness, that fact may be indicated thua.. Farmer (re=*"
tired, 8 yrs.) For persons who hhve no ooeupatxon ;
whatever, write Ndne. .

Statement of cause of death.—Name, ﬁrst.
the pIBEABE cAUSBING DEATH (the primary afféction
with respect to time and causation), using always the

same accepted term for the same disease. Examples::”

Cerebrospmal fever (the only deﬁnite synonym is
i gerobrospinal meningitia’y)y Dtphthena
ozti'fcver (never report

\

L]

: nephritis, ete.

. Bions,” “Debility” "(“Congenital,” “Seml%
- "Dropsy,"” ‘‘Exhaustion,” - Heart fmlure " “Hem-

“Typhold pneumeonial’);-Lobar preumonia; Broncho-
preumonic ("*Pooumonia,” unqualified, is Indefinite);
Tuberculosts of lungs, meninges, pers'toneum, eto.,
Carcinoma, Sarcoma, oto., of .. ..(name
origin; “*Canoer" is less definite; avoid use of "'I‘umor”
for malignant neoplasms); Measles;, Whooping cough;
Chronic valvular heart disease; Chronictinterstitial
The contributory (secondary or in-
tercurrent) affection need not be statad unless im-
.portant. Example: Measles (disoase causiqg death),
“£0 ds.; Bronchopneumonia (seconda.r;f), 10 da.
*Nevar report mere syinptoms or terminal eonditlons.
such as “Asthenia,”’*Anemia”’ (merely symptom- -
a.tlo) “Atrophy," ‘,Colln.pée," “Coma,”” "Convul-
eto:),

-orrhage,” “Inanition,” ‘‘Marasmus,” “0ld’ age,"..
"“Shook,” “Uromia,” ‘‘Weakness,” ‘ators whaﬂ-

. definite disense ean be ascertained’ as the' caufo.
Alwaya qualify all. diseases resulting l'rom elnld-
birth or misearriage, 88 “PUEnPERAL seplicemia,”
“PUERPERAL pcn;tm,u'tis," eto, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT-and qualify
a8 ACCIDENTAL, SUGICIDAL, OB HOMICIDAL, Or a8
probably such, if impossible to determine definitely,.
Examples: Accidental drowning; siruck by rail--
way {ratn—accident;
homicide; Poisoned by carbolic acid—probiably suicide.
The nature of the injury, as fracture-of skull;, and
consequences (e. g., aepiis, letanus) may- be stategi_
under the Lead of *Contributory.” (Recommenda-
tions on statement of cause of deatl: approved by,
Committee on Nomenclature of the. American

Modieal Assodiation.) Y

Nors.—Individual ofices miay add to-above List of undeair-
able terms and refuse to accept certificates containing:them.
Thus the form In use In New York City states: *'Certificates
will'be returnad for additional lnformntlon' whichi give any of
the following diseases, without explmt.wn. aalthe sole causo
of death: Abortion, cellulitis, childbirth; convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mentigitls; misearriage;
necrogis, peritonitis, phiebitis, pyemis, septicemla, tetanus.”
But general adoption of the minimum ligt suggested will work
vast improvement, and its scope cnmba extendod at a later
date. .
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