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Statemeut of Occupation.—Preclse statement of:
occupation is very 1mportaa1b. 8o that the relative
healthtulness of 'various puriuits can be kiiown. The
question applies to cach and evéry person, irrespec-
tive of age. For msny. oocupa.nbuu a single word or
term on the first line will be aufﬁeient e. g., Farmer or
Planter, Physician, Comgpositor, Architect, Locomo-
tive engineer, Clvil engineer, Stntionnry fireman, eto.
But in many csases, _especmlly 1n industrial employ-
ments, it.f3 necessary to know (a) the kind of work’
and also {b) the nature ofi thBLbuslneBB or industry,
and! therefore an edditional;lineils provided for the:
latter statement; it should be used only when needed,:
As exa.mples (a) Spmﬂer. (b) Cotton mill; {(a) Salu-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory, The material worked.on may form part of the
socond statement. Never return “Labores,” ‘‘Fore-
man,” “Mansger,” *‘Dealér,” ete., without more

precise apecification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women-at home, who are
engaged in the duties of the household onlyi(not paid
Housekeepers who receive w definite sala.ry), -may-be
entefed ag Housewife, Housework or At home, and
children, not gainfully employed as At school or At
home. Care should be taken to report npeeiﬂcally
the ocoupations of perscns enéaged in domestio
servies for wages, as Ssrvant, C’ook, Housemaid; eto.
It the osceupation has been ohangedl or given up on
acoount of tlie DIBEABE CAUSING DEATH, state coou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be.indisated thus: Farmer (re-
tired, 6 yrs.) For persons who have no opcupation
whatever, write None..

Statement of cause of Death.—Namo, first,
the pIsmABE cAausING DEATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapmat fever (the only definfte synonym Is

“Epidemld cerebrosplrel meningitly’”); Diphtheric

(avold use ofi “Croup”): Typhoid fever {never report

“Tyr hoid pneimonia’); Lobar. pﬂcumoma, Broncho-
preumonie (“Pooumonia,” unqnahﬁ,ed is indeﬁmha),
Tuberculosis of - lungs, meningsd, peruaneum, eta.,
Carcinoma, Sarcomd, eto., of...,.,..... (name orl-
gin; “Caneer’ is lgss definite; avoid use, of “Tumor

for melignaft noeplasms); M easles, “Whkooping cowb

Chronie valuular heurt dissgse; Chronic intesstitdnl
nephritis, ete. The. oontributory (secandary or fh-
terourrent) affection need not. be stated unlels im-
portant. Example: Measles (d.lsease causing deuth).
29 ds.;, Broachopneumonia (sacondu.ry). Ip ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (mere!y aymptom-

' . atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
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gions,” “Debility” (‘“Congenital,” *Senile,” "ete.),
“Dropey,” “Bxhaustion,” ‘‘Heart fallure,” *Hem-
orrhage,” “Inanition,” “Marasmus,' “0ld age, S’
“Bhoek,” “Uremia,” “Weakness, ate,, when a
definite! dispase can be ascertained as the ocausp.
Always. qualify sll diseases resultmg. from - child-
birth or mijscarriage, as: “PUEBPERAL seplicamia,”
"PUBRPERAL pertlonilis,” eto. Btate oause for
which surgical operation was: undert.n.ken For
VIOLENT DEATHS Biate MEANB OF INIURY n.nd qualey
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if {mpossible to datermine deﬁnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of heqd—
homtc:da, Poigoned by: carbohp actd—-—pmbpbly suicide.
The nature of the injury, as fracture: of-ekull, dnd
consequences (e. §., sepsis, tetanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death. a.pprovad by
Committes on Nomenclature of the Ameritan
Medical: Association.)

Nore~Individual ofiicea may add to n.bovo l}n of undeslr-
abla terms and refuse to sccapt oertiﬂcates qontalining them
'Thua the form in use in New York Clty’ smteu “Qertificates
will be returned for additlonal lnfnrmat.lan which.glve q.ny of
the follow!ng dizenses, without axpla.nnt.lon. as the eoleicause
of death:- Abortion, oallulltla. childbirth, convulelons, hemor-
rhage. gangrene, gastritls, erysipelas, mentnsitln. miscarringe,
nocrosls, peritonitis, phlebitis, pyemla nept.iceqﬂa, tetqnul "
But general adoption of the minimum Hst snggodted will work
vast. lmprovement, and its scope can bo attended ob a.‘ Iator
date,
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ADDITIONAI- APACE FOBR FURTHER: B'PA'I‘IH'ENTB
BY PHYBICIAN.




