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Staterment of Occupation.—Precise statement of
ocaupation is very. important, 5O that the relative
healthfulness of various pursuits can be known. The
question appl_ies to each and every petson, irrespec-
tive of age. For ina.ny ocoupations s single word or
term on the first line will be sufficient, o, g.,'Farmer or
Planter, Physician, .Compositor; Archztect “Locomo-
tive E’ngmecr, Civil Engineer, Stationary Fireman, sto,
But in many cases, espee:a.lly in mdustnal’employ-
ments, it is neeessary to know (a) the kmd of work
‘and also (b) the Tature of the busmess or mdustry,
and therefore an addltlonal line is provxded for the
’ lnt.ter statement; it should be used- only When needad.

-As- examples: (a) Spinner, (b) Cotion mill; (a) Sales- -
-man, (b) Grocery; (a) Foreman, (b) Automobile fac-

toﬁ{. The material worked on may form part of the
sevond statement,,
" man,” “Mu.nager," “Dealer,” e¢ta., without more
precise speclﬂcablon, as Duay Iaborer, Parm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagad ip ‘thé duties 6f the household only (not paid
Housekeepersswho receive a definite salary); may be
enterad as "Housewife, Housework or Al home, and
ghildren, not gainfully employed, as At schoel or At
home. .

. service for . wages; as Servant, Cook, Housemaid, oto)

It the ocoupation has been oh:ingad or givén up,on.

aocount of the piskass CAUSING DEATH, Btate ocau-
pation at beginning of illness, 'If*fetifed from busi-
ness, that fact may be 1ndma.ted thus:. Farmer (re-

tired, 6 yrs.) For porsons ‘who have no oeuupatlon.

whatever, write None. PR g

Statement of Cduse of Death ——Name. first;’
the DISEASE CAUBING DEATH (t-he pnmary a.ﬁ'eetwn.
with respeet to time and eausation), using’ a.lwu.ys the
samo accepted torm for.the same disease. Examples'l
Cerebrospinal Jever (the only deﬁmte synonym is-
“Ipldemia cerebrospinal meninfitis’);. Diphtherial
(avoid use of ""Croup'); Typhoid fever (never report .

. g -

.

v

Never return “Laborer,” *‘Fore-.

Cara should be taken to report specifiaslly’
. the oeeupatlons of persons engaged in domséstio

" Typhoid pneumoma”) Lobar pnesmonia; Broncko-
prsumonie {“Pueumonis,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of . . .. . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whoopmg cough, '
Chronic valoular heart diseass; Ciu'omc interstitial -
nephritis, eto. The contributory (seeondary or in-

. tercutrent) affection need not be stated unless im-.

,,w portant.
w29 da.;
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Fxample: Measles (dldoase oausing death),
Bronchoprieumonia - (secondary), 10 da. .
Never report mere gymptoms or terminal eonditions,
such as “Althema.‘" “Anemisl’ (merely symptom-'
"Atrophy," “Collapse ¥, “Coma," "Convul-

~ sions,"” “Deb:llty" (**Congenital,” "Senllel" ote.).

1 %“Dropsy,” “Exhaustlon,"*v"Heart lallure T’ “Hem-

f,-orrhage ” “Inamtlgn,"‘?" Marasmus .0l age,”

“Bhoek,” *Uremia,” "Y\Vea.kness." eto when a

- +Zidefinite disease .cali be a.scertamedma.s t‘.he cause,

’ “PUERPERAL perttonms,
T-which surglcal‘ operation Wa.s undertaken,

-

.

* Always qualify™ all” disedses “resulting from ohild-
j:bxrth or misearfiage, 8s “PUERPERAL ssplicemia;’’
eto. .. Btate cause for
For
VIOLENT DEATEHS state MEANS oF 1nJorY and qualify
aS ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine deﬁmte]y.
Examples: Accidental drowning; struck oy rall-
way {train—accident; Revolver wound of - head—
homicide; Pofsoned by carbolic acid—tprobably amctge
_The nature of the injury, as fracture of skuil, and
oonsequences {o. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approved by
. Committee 6én Nomenclature of - bhe Amenoan
' Medical Assoeiation.) o o

.

Nowh;—lndividual offices may add to above lst of undesir-
_able terms and refuse to accopt certificates containing thom.
Thus the form in use In New York City statos: *'Certificates
will be returned for additional informatich which.give any of
the following diseasés, without explanaticn, as tlfe sole cause
of death: Ahortlon; cellulitls, chitdblrth, convulsious. hemor-
Thage, gangrene, gastritis, efysipelas, meningitis, misearriaga,

. netrosis, peritoditis, phlebltis, pyemia, sopticomia, tetanis:
But general adobtion of the minfmum Het suzgested will work
vast improvement, and its scope can be exmnded af. a lar.ar
date.
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