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Statement of Occupatxon.—-Premse statement of
ocoupation ia verf important,. so that the relative
healthfulnpsa ‘of various pursuits can be kiiown., The
question applies to each and every pfa'rsbn, irreapd'o‘-
tive of age. Ii;'or many ocoupations a single word or
term on the first line:will be suflicient, e. g., Farmer or
Planter, Pkysician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Statmnary, Pireman, oto.
But in many cases, especially in indudtrial employ-
ments, it is nevessary to know (a) the kind of work
and slso (b) the nature of the business or mdust.ry,
nnd therefore an additional line is provided for the
- iattor statement; it shokld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Salss—
man, (b) Grocery; {a) Foreman, (b) Automobile fac-

fory, The material worked on may form part of the -

soconnd statement, Never returan *Laborer,” “Fore-
man,"” "Manager," “Dealer,” ete., without more
.precise specification, as Day laborer, Farm laborer.
Laborer—Coual mine, eto, Womon at home, wheo are
engaged in the duties of tha household only (pot paid
Housckeepers'who receive a dofinite salary), may be
onterad as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifigally
the ocuupatlons of persons engaged in domestm
servioe for wages, as Servant, Cook, Housemaid, oto.
1t the occupation has been changed or given up on
account of the DISEASE CcAUSING DEATH, state doou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (rs-
tired, 6 yrs.) For persons who have no occupatlon
whatover. write None. : -
Statement of Cause of Death. ——Nn.me. first,
t.he DISEASE CAUBING DEATH (the prlmary affestion
with respeat to timo and causa.tlon), using always the
same asgepted torm for the same disease. Exnmples.
Cerebroapinal fever (1ho only definite synonym ia
“Epldemio oerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Pyphoid fever (never report :

R
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" Examples:

“ghock,” “Uremis,” “Wen.kness,

te e

“*Typhoid pneumeonia™); Lobar. pn:umoma, Broncho—
pneumonia (''Pneumonis,” unqualified, u indefigite);
Tuberculosia of lungs, meninges, pentomum, eto.,
Carcmoma, Sarcoma. eto., of.. prreees .(name orl-
gin; ““Cancer” is legs definite; avoid uss of “Tumor
for malignant neoplasma); Measles, Whoopmg cough;
Chronic ealvular heart diseqie; C‘hromc interatitial
naphritis, eto. The contributory (aeeondary oL, {n-
terourrent). affootion need not be stated unless-iim-
portant. Examplo: Measles (disoaso causing daa.th),
29 ds.; C'Bronchopneumorim (secondary), ’{10 ds.
Néver report'mere aymptoms or terminal oond)tionu.
such as ‘**Asthenia,” **Anemia' (merely symptom-
at.lo), “Atrophy,” "Collapse," “Coma'" *“Convul-
sions,” ‘'Debility” ("Congemta.l " "Semle." ete.),
“Dropsy * “Exhaystign,"” “Heart taildre,”. “Hem-
orthage,” "'Inﬁmt.lon v “Maragmus,” *Old age."
eto.,-—when. &
definite--disedfeo can be aacert.a.med as tho dusé.
Always qua.hty -all” .diseases resultmg rrom qh:ld-
birth or miscarriage, as “PurrpERAL sapucemm,
“PUERPERAL peritonilia,” oto. State cnusa for
which surgical operation was undertakgn. For
VIOLENT DEATHS 8tate MBANS OF INJURY and quality
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF @8
probably such, it impossible to determine definitely
Accidental drowning; struck by rail- *
way train—accident; Revolver g.oound of head—
homicide, Poisoned by carbolic acid—probably suicide,-.
The nature of the injury, as fracturé of skull, and
donsequenceés (e. g., sepsis, telanis), may be stated
undér the head of **Contributory,” (Recommenda.-
tions on statement of causa of denth approved by
Commlttee on Nomenclature of the American
Medma.l Agsoclation.)

)
. Nors.~Individual officés may add td 3bove list of uadesle.
abla terms and refuse to accept certificates mntalnlns them.
Thus the form In uss tn New York Qlty states: **Certifleato,
will be returned for additional toformation which give any of
the following diseases, without explmmtion. aa the sole cause
of death: Abortion, cellulitis, childbirth, oonvulslonu, hkemor-
rhage, gangreno. ganu'ma. erysipelas, meningluar mlsca.rrln.go.‘r
Gecrosis, peritonitls, phlehitis, pyemia,, sapticenin, .
But ganeral adoption of the minimum fs¢ auggen&ud wlll work

vast lmprovement, and Its scope can be extended at a later,
datae. g
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