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Statemént.of Occupation.—Procise staternent of
ocooupsation is very'important, g0 that the relative
healthfulness of various pursuita can be known. 'The
question applies to.eaéh and.every person, irresgpec-
tive of age. For many occupations a gingle word.or
term on the first line will be'suffiaient, e.ig., Farmer or
Planter, 'Physician, Composttor, "Architect, Locomo-
live engineer, Civil engineer, Stationary! fireman, eto.
But in many ocases, especially In industrial employ-
‘ments, it ia necessary to know {a) the!kind of work
and also (b) the nature of the business or industry,
and therbfore an additional line is’ provided for the
latter statement: it should be uséd only ‘when needed.
‘Asexamples: (a) Spinner, (b) Cotton mill; (a)'Sales-
‘man, (b)F Grocery; {a) Foreman, (b) Automobile fac-
tory. The'material worked on may form-part of the
second statement., Never return *Laborer,” **Fore-
man,” ‘“Manager,” ‘'Dealer,’ ' oto., without more
qf" Tocise specification, as Day laborér, ‘Farm laborer,
*Laborer-—— Coal-mine, ete. -Women at home, who'are
‘engaged in the'duties of the household only (not pmd
'Housekeepers who receive a definite salary), may be
‘gntered as Housewife, Housework or ‘At:home, and
ohildren, not gainfully employed, as, At school or At
home. Care should be taken to report specifically
the occupations of persons engaged:in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.

“If the ocoupation has béen changed or. glven-up on

acocount of the DIBBABE cavaING pEATH, state-ovcu-
pation at beginning of illhess. 'If retired:from busi-
ness, that fact' may be indicatéd thus: Farmer (re-
tired, 8 yrs.) “For persons:wha have oo occupation
whatever, write None.

Statement of:cause iof | Death.—~Name, first,
the DISEASE CAUSBING:DEATH ‘(the primary affection
with respect to time and causation,) using-always the
same asoceptoditerm for the same disease. -Examples:
Cerebrospinal fever (the only ldefinite synonym fs
“Epideniio ’oarebrospinal ‘meningitis’’); * Diphiheria
(avoid use of “Croup”); Typhoid féver {never report

-

;

“Typhoid pneumonis’);. Lokar-pneumenia; Bronche-

pnetimonsia (*Pneumonia,’ unqualified, is indefinite);

Tuberculosia of *lungs, -meninges, peritoncum, eto.,

-Carcinoma, Sarcoma,iebo.,,’of........... {name ori-
.gin; “Cancer” is less definite; avoid use of “‘Tumor”

for malignantnecplasmas) ; -Measles; Whooping cough;
Chronic wvalvular « heart Sdisease; Chronic tnterstitial
naphritis, éto. The contributéry:(secondary-or in.
tercurrent) affection .need not’be'stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumoniac (gecondary}, 10 ds.
Never report mere aymptoms or:terminal conditions,
such as "Asthenia,”'‘“Anemia” (merbly symptom-
a.t:c). “Atrophy,” *“Collapse,” ' *Coma,”- *“Convul-
sions,” ‘'Debility” (“Congenital,” “Benile,” ote.,)
“Dropey,”™ “Exhaustion,” *“‘Heart failure,” *Hem-
orrhage,” "'Inanftion,” ‘Marasmus,” *0Old age,”
“Shook,” *‘Uremia,” *‘‘Weakness,” etc., when a
definite dizeasa can!be ascertdined as the:cause.
Alwaye qualify all 'diseases résulting from. ehild-
birth or miscarriage, a8 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. :Btite -cause for
which surgical ioperation was undertaken. Eor

-VIOLENT DEATHE-8tate:MEANS OF INJURY-and-quelify

‘A8 ACCIDENTAL,

BUICIDAL, Or HOMICIDAL, OF &S

. probably suoh, il-impossible to determine definitely.

: Examples:
-way lrain—accident;
1 homicids; - Poisoned by carbolic'acid—probably suicidé.

Accidenlal idrowning;
Revolver wound

struck by rail- .
of head—

The nature of the injury, as fracture of: skull, and
eonEagquUences =(e...g ,-8epsis,| lstanus) may be tated

:under the head of "Cantnbutory." (Recommenda~

+

tions on statement &f cause bf death approved by

{ Committee on “Noinenclature of the Amberican:

Meodical Assobfation.) : ’

-

NoTs—Individual offices may addito’ abota!lm of undesir~
able termsa and refuse to accept cortificates eont.alntng them,
This the form In use In New: York Olty states: “Certificates
will be returned.for-additionn! Information which giveany of

: the following discasps, without explanation, as the sole cause
- of death: Aborilon; cellulitis, childbirth, convilsions, hemor-

rhage, gangrono,: gastritia, erysipelas, imentngitls, miscarriago,

- nocrosls, peritonitis,: phlebits, pyemis;.septicemla, totanus.”
- But general adoption of the minimum list-suggested will-work

vast improvement, and it scope can bo sxtended at o later

- date.
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