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Statement of Occupation.—Preoise statoment of
ocoupation is very important, so that the relative
healthfuiness of varlous pursuits ean be ¥nown. The
question Bpplies to each and every person, irrespec-
tive of age. For many ocoupqtionﬁ.a.‘single word or
term on the™first line will be suffisient, . g., Fai;mer or
Planter, Physigian, Compesilor, Architect, Ldcomo-

tive Engineer, Civil Engineer, Slationary Fireman, -z

ote. But in many oases, especiaily irrindustrial e
ployments, it is necessary to know'(a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional line is provided :™

for the latter statement; it should be yised only when
neaded. As examples: (a) Spinner, gb) Cotian mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
maobile factory. The material worked'on may form
part of the second statement.: Never ,return
"Laborar,”‘"Eoi-eman," ‘“‘“Manager,"” “Dealer,” oto.,
without mote pregise speecification, as- Day laborer,
Farm laborer, Laborer—Coal mine, otoe, Women at
hoine, who are engbggd In the duties of the hote-
hold only (not pedd ,Housekeepers who receive a
definite salary), jhay* bo entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al fchool or At home. Care should
be taken to report specifically the oecupatiens of
persons engaged in domestie service for wages; as
Servant, Cook, Housemaid, eto. Tf the oodupation
has been changed or,given up on acéount of the
DISEASE CAUSING DEATH, sthte ocoupsation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Pdrmer (refired; 6
yre.). TFor persons who havé no ocoupation what-
ever, write None. .- i
Statement of Cause of Death.,—Namsé, first, the

"
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DISEASE CAUSING DEATH (the primary affection withg -

respect to time and causition), using always the
same accepted term for the same diSéase. Examples:

=

Cerebrospinal fever (the only défihite synonym is <2

“Epidemio cerebrospinal meningitls”); Diphtheric @

(avoid use of *‘Croap”y; Typhoid fever (névér report -

-
-
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B
&

e

“Pyphoid pneumonia™); Lobar pneumonia; Bfonchos
pneamonia (*Pnéumonia,” inqualified; is indefinite);
Tubdrdulosis of lihgs, meningds, periloneim, ete.,
Caréinoma, Serédia, otd., of =————— {nkine ori-
giti; “Candet™ is less definite; dvolil dde of “Tumor”
for ihalignbnt Aebplasm); Medsles; Whooping cough,
Chronte valvuldr heart diskase; Chronic intératitial
ndphrilis, otd. The cotitributory (sedondary or in-
tefotrkent) alfection need not be stated unless jin-
portant. Example: Meéusles (disease oausing death),
29 ds.; Bronchoprieumonia (dedondary); 10 ds. Never
report mere symptoms or tbrminal conditionb, such

_as “Asthenin,” *‘Anemia’’ (merely symptoinatio),

aa

~ably suicide.
- .of -skull, and consequences (@. g., sepsis, teluafius),

“Atrophy,” '“Collapsa,f’ “Coma,” *Convvlsions,”
“Dobnlity"’ (j‘Congan'it-a.l," “Sanile;” eth.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” "'In-
Anition,” “Marasmus,” “*Old age,"” *“Shook,” *Ure-
mia)” “Weakness,” ete., when 4 definite disedse can
be ascertained as the csuse,’ Always quality all
diseases resnlting from childbirth or risearriage, as
{“PUERPERAL seplicemin,” ‘' PUBRPERAL perilonitis;”’
ote. State cause for which surgical bperation was
undertakén. It ¥1OLENT DBATHS state MEANS OF
iNJURY and 'qu'i){liry a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably sush, it impossible to de-
tetmine definitely. Examples: Accidental drown-
ing; struck by railivayf irdin—accident; Revolver wdund
of head—homicide; Poisoned by eutbolic meid—prob-
The nature of the injury, as fraoture

may Ho stated under the head of ‘‘Contributéry.”
{Resommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Medical Assdeiation.)

Nors.—Individual offices may add to abave list of unde-
sirable térms and refuse to accept certificates containing them,
Thus the form in use in New York City states: 'Certificates
will be Peturned for 4dditional informatton which give any of
the following diseases, without explamation, as the sole cause
of death: Aboriion, celulitis, childbirth, éonvuisions, hemor-
rhage, gangrene, gasiritis, erysipelas, méningitis, mscarriage,
necrosis, peritonitis, phlébitis, pyemla, septicemia, tetanus.’’
But genéral adoption of the minimum 1St suggbsted will Work
vast Improvement, and its scope can' bo extended at @ later
date.
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