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Statement of Occupagon.—?mclse statement of
occupatxon is vary lmportant 80 that the relatxve
hea.lthtulnoss of various pursults can be Known.! The
question appllen to eaoh and every person, 1rrespec—
tive of a.gé. ‘For ma.ny oooupatlons a single word or
term on the firat line wul Bé fufficient, e. g., Farmer or
Planter, Physm.an. Compoattor, Architect, Locomo-
live cngmésr, Civil engmear, Stattonary Fireman, eto.
But in many odses, ‘especially m industrial employ-
menta it is necessary f.o know (a) t.ho kind of work
and also (b) t.he nature o! the business or industry,
and therefore an addition’al line' i$ provided for tha
latier sta.lemen;. it should be used only when neaded
45 exa.mplas‘ (a) Spmncr. (b) Cotton mill; (a) Sales-
man, ()] Groceru, (a) Foreman, (b) Automobile fac-
lBr . The ma.tenal ‘worked on may form part of the
second statement Never return “Laborer,"” *Fore-
man " "Mana.ger " “Dea.ler 1" lato.,"without more
precise apemﬁoatmn, oY) Day laborer, Farm laborer,
EaSorer— Coal } mine, ato, Wom'en 't home, who are
énga.ged in the dul;lea of the household only (not paid
Houackeepsra who receivé s definite su!a.ry), may be
entered an Housewv.fe, Housewark or At homc, and
children, hot gmnfu}ly eniployed a8 Af schodl ortAt
home. Care should be taked th Teport gpaciftenlly
the oooupanons of persons engiged in domestio
gervice for wa.ges. a8 Servan’t Cook, 'Housemazd eto.
If the oceupation ha.s been changed or g'iven up on
account of the D!SEABE musmd DBATH; 'state oeou-
pation af” be mning of mness t retlred ‘from busi-,
ness, that fdot may be’ ln(jimate thus:" Fariner (re-
tired, 6 yra.) For peradns who ‘ha.Ve no occupatmn
whatever, writa None.’ ot

Statement of cause of eath —Name, first, -
the msmlsu CAUSING DBATH (the prlmary affeation
with reapeet to time and cadsafion). uslng a.lways the
same acoeptéd term for tha %ame diseass. Examples
Cerebrosping] fever’ (the oﬂly definjte’ gynonym is
"Epldamio ¢erebroapinal meningitis”) Diphiheria
(avold nse of 'CrouP") T;rpho:& fauer (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, {s indefinite) ;
Tuberculosia of lungs, meninges, peritoneuin, eto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
teroutrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ‘ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-
atio}, ‘“‘Atrophy,” “Collapse,”” “Coma,"” *Convul-
sions,”" “Debility” (“Cengenital,’”” *'Senile,” " eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness," ete., when a
definite disease oan be mscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PURRPERAL geplicemia,’
“PuERPHORAL perilonilis,’”’ obe. State ocause for
which surgioal operation was undertaken: For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of akull, and
consequencos (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the  American
Moeodieal Association.) .

Norz—~Individual ofi¢es may add to above st of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in uss In New York Olty statos:: *‘Certificatos
will 'be returned for additlonal information which glve oy of

_the foltowing dlseasce, without explanation, as the solo.causo

of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, mlncarrlage,
necrosis, poritonitis, phlebitls, pyemin, septicemlin, tetanus.”
But general adoption of the minimum list suggested wiil work
vast Improveomont, nnd its acope can be exmndod at o lator
date. : 1 [ ’
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