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Statement of Occupahon.—Preeme statement of
oceupation is very important, so that the relative
healthfulness of: -various pursiits oan be known. The
guestion npplles to ea.eh and every personm,. irrespeg--
tive of age. {For many. ocdupations a mngle word or”
torm on the first Yine will be suﬂioient e. g., Farmeror
- Planter, Pﬁyuman, Campomor, Avchitect,
"tive engmeer. Civil engineer) Stat:onary ﬁ.remaq, eto.”
But in many oases, * especially. in industrial employ-
‘ments, it is necesaary to know (a) the kind of work™-
and also () the nature of the business or industry,
and therefore sn additional line. is provided for the
latter statoment; it shouid be used only when needed.
Ag examples: {a) Spmner. (b) Colton mill; (a) Sales-

.- ,

man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-

“tory. The ma.terml worked on may form part of the
gecond atatement. Nover roturn "La.borer.". “Fora-

man," “Mnnager b “Doaler" ete., without more
precise specification, as Day laborer, Farm- labofer, |
Women at home, who are’

Laborer— Coal mine, sto.
- engaged in the duties of the household only (not paid,

Hougekesperas who receive a definite aa.la.ry), may be

entered as Housewife, Housework or At home, ond

children, not gainfully employed as Al schaol or-Ai -
Care should. be taken l;o report speoiﬁealiy :
-the oecupations of persons engaged in - domestic -

- home.

servioe for wagas, as Servani, Cook H ousama:d ete.
1t the ocoupation has been changed or given up on
acocount of the DIBEABE cAUSiNG DEATH, state ooou-
pation at beginning 'of illness. - If retired from busi-
ness, that.fact may be indicated thus: Farmer (re-
tired, 6 yra.)’ For persons who have no oeeupatmn
whatever, write None.. " R i !

Statement of cause of Death. —Name, ﬁrst- .
the DISDABE CAUBING DEATH (the primary aﬁ'ectlon .
with respest to tlme and causation), using a.lweys the ~

same accepted term for the same discass. Exemples'

Cercbrospinal fever (the only definite synonym fs
“Epidem!s cerebrospinal menfnglitia™); Diphtheria
(e}rold use of “Croup’); Typhoid féver (never report

' +

Locomo- .
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- nephrilis, eto.
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“Tyrhmd pneumonla") Lobar pncumoma, Broncho- -
pneumonta ("Pneumonm," unquallﬁ,ed fs indefinite);

% Tuberculosis ‘of lungs, meninges, peruoneum, otd.,

Carcinoma, Sarcoma, ete., of........ ses {name orl-
gin; ‘“Cancer” is less definite; avoid use’ fot “Tumor”
for malignant noepla.sms), }Icg easles,(Whoomng cough;
Chronie valoular heart disease; | Chromc mteratmal
The contributory (seoondary or in-
trourrent) affection need not be stated uiless im-
portant. Example: Measles _(disease eausing death),
Bronchopneumoma (secondary), 10 ds.
Never report mere- symptoms or terminal conditions.
such as “Asthenia,’””” “Anemia” (merely symptom-
atio), *‘Atrophy,” “Collapse,” “Coma,” *““Convul-
gions,” . “Debility” . {:*Congenital,"” “Semlo.- ato.),
“Dropey,” “Exhaustion,” '‘Heart tailure,” "Hem-
orrhage,” “Ino.nltxon ' “Ma.ra.smua . #“0ld ‘ age,”’

“Shook,” “Uremis,”” “Weakness,’ etc., when a
definite didesss caf be nscertained as the ocause.
Always qualify all disessés resulting from child-
birth or miscarriage, &s: '"PUBRPERAL septicemia,"”
“PUERFERAL .perifonitis,” eto. State caude for
which surgica! opefation was' undertaken. For
VIOLENT DEATHS state MPANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O 'HOMICIDAL, or a8 -
probably suoh, if impossible to determine deﬁnitely

Examplea Acctdental drowning; atruck by rail-
way . tram——acmdem Revolver, wotnd of head— /'

'homtcade, Poisoned by corbolw actd——probab!y suseide. .

The naturé of the injury, 88 fracture of- skull, and °
consequences (e. g., sepais,” tctcmus) may ‘be’ etated
under the head of- "Contnbutory.'.’ (Recommenda.— .
tiohs on statement of cause of death; approved by
Committes on Nomenclature of" the :Amerionn
Medlcal Assooia.txon) - R

¥

Nora. ——Indivldual oﬂices may add to above 1ist.of undesir. "
nble terms and refuse to accept certificatos. oontalnlng them.
Thus tha form In uss in New York Clty states:' “'Oertifioates
wlll be returned for additlonal information’ “which give any of .
thd following diseases, without explanatlon, a8 the sole causo |

of death: Abortion, cellulitia, childbirth, convulsions, hemor-

rhape, gangrone, gastritis, erysipelas, -meningitls, miscnrriage.
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can bo extended b u later -
date. : ™o "
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