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Stat.emen.t of Qccupatlon. Precise stat.bmenl: of
occupamon is- ver.y important, so that the, relative
hoalthfulx:leus of various pursuits can be known. The
question-applies to vach and every person, irrespeo-
tive of age. For many cecupntions a single word or
term on the frst line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, ,Locomn-
toe Engiﬂeer. Civil. Engineer, Stationasy Fireman, dto,
But in many cases, especially in mdpsbnal‘employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the businéss or mdustry.
and therefore an additional line is provided forthe
latter statement; it should be used only when neoded.
As sxamples: {a) Spinner, (b) Collon mill; (a) Scies-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *‘Fore-
man,” “Manager,” *“Doaler,”

Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houzehold only (not paid
Hovaekespers w’ho recoive & definite salary), may be
entercd a8 Houvewt , Housework or Al home, and
children, not gnlnfcdly employed, as Al echool or At
home.

sorvice for wages, a3 Servant, Cook, Housemuid, ete.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, gtate ocou-
pation at beginning of illness. If retired from busi-
ness, that fuet may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoeupation
whatever, write None.

Statement of Cause of Death —Name, first, .

the DIBEABE CAUBING DEATH (thoe erma.ry affection
with respect to time and causation); using always the
same scoopted terth-for the same d;sense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); Diphtheria
{aveid use of “Croup”); Typhoid Jever (never report

- +

ete,, without ore.
precise specification, as Dey laborer, Furm laborer, -

Cars sbould” be takon to report specifieally
the ocoupations of persons eogaged in domestic

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneamonia,” ungualifiad, is indefinite);
Tuberculosia of lungs, meninges, peritonoum, ete.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer’ |a leas definite; avoid use of *Tumor"
tor malignant neoplasma); Measles, Whooping rough;
Chronic valvular heart disease; Chronic inlersiitigl
nephritis, otoc. The contributory (secondar
tereurrent) affeotion need not be stated unless im-
portant. Example: Measlea (disease,causing death),
29 ds.; Bronchopneumonia (Baodndnry). 0 ds,
¢Never report mero symptoms of terminal corditiona,
‘auch a8 “Asthefia,’’““Anemia” (merely syinptom-
ultm) "Atrophy," "CoIla.pBe * “Coms,"” *'@onvul-
sions,” “Debility” (“Congenital,” ¥'Senile,”; ot.),
“Dropsy,” "‘Exhausfaon," “‘Heart fallure."."Hom-
orrhage," "I.nnmtlon “Ma.ra.smus ' “QldV ago,”
“Shock,” “Urmma," “Weakness,” eto., when a
definite diséase can be ascertained “as t.he cause.
Always quelify all “diseases ,resultit}g from ohild-
birth or mifcarriage, 8s “PUBRPERAL seplicemia,’”
“PurrRPERAL perilonilis,” -«th. Btate oause. for
which surgical operation was undertaken. For
VIOLENT DEATES stato MBANS oF 1NJURY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of ‘head—
homicide; Poisoned by carboiic actd—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsia, fetanuz), may bo etated
under the head of "‘Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ¥

-

Nore.—Individual offices may add to above st of undosir-

able terms and refuse to accopt certificates contalning them, |

Thus the form Ino usedn New York Clty states: * Certificates
will be returned for additional informsation which glve any of

the following diseases, without explanation, aa the sole cause

of death: Aboertion, cellutitis, childbirth, convulsions, hemor-

or in- ¢

rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,”

necrosis. peritonitds, phlebitls, pyemia, septicomina, tetanus.™ . -
But general adoptioo of the minimum list suggestad will work,
vast fmprovement, and {ts scope can he extended at A lnm -

date. .
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