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Sta.tement of Occiipation.—Precisé statement of
occupatlon in very, lmportant, 8o that the relative
healthfulness of viirious pursuits can be known The
question a,pphes t.o’ each and every person, irrespea-
tive of age. For many ocoupations & Bmgle word or
term on the first line will be sufficient, e. g.,;"Farmer or
Planter, Physician; Composilor, Archttect,«Locomo—
tiva Engineer. CiviliEngineer, Stationary Fireman,.ste,

s But in many oases; especially in industrial employ- -
ments, it is necessary. to know (a) the kind of work "

‘and also (b) -the nature of the busmess or industry,

Wt

and therefore an additional line is provxded for,the

latter statement; it should be used only when needed
Asg examples (a) Spmner, (b) Cotlon mill;" {a) Sales-
man, (b) Grocery; (a) Foreman; (b) Automobils fac-

tory. The material worked on may form part ofsthe

second statoment. . Never return “Laborer,” “Fore-
‘man,” “Manager,” ‘‘Doaler,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Housekespers-who receive & definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as A school or. At
home. Care should be taken to report spesifically
_ the ocoupations of peorsons engaged in domestio
serviece for wages, as Servant, Cook, Housemaid, eto.
Ii the oceupation has been changed or given up on
sceount of the DISBARE CAUSING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.~~Name, ﬂrst.

the pisgaSE cAusika pEarH {the primary affection
with respeet to time and causation), using alwags the
game acoepted term for the same disease. E:ta.mples'
Cerebrospinal fever (the only definite synonym is
“Epidomiq. cerebrospinal meningitis); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

Farmer {re--

[ 29 ds.;
;'Never report mere symptoms or terminal eonditions,

“Typhoid pnenmonia™); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite); .
Trberculosis of lungs, meninges, pcr:tomum. eta.,
- Carcinema, Sarcoma, eto.,of . . ... . . .- (name ori-
gin; “Canocer” is less: deﬁmte avoid use of “Tumor'’
for malignant neoplasma); Maasles; Whooping cough; -
" Chrontc valvular heart diseass; Chronic tnterstilial
nephritis, ote. The cortributory (secondary or in-
tereurrant) affection need not be stated unless im-
portant, 3 Example: Measles (disease ea.using death),
Bronchopneumonia (secondary), < 10 ds.

?such as-*Astlienia,,’ ‘Anemia” (merely symptom-

l"a.tm) “Atrophy e "Colla.pse " “Coma,” **Convul-

.sions, ;' Debility” (*Congenital,” “Senile,” eto.),

L'"Dropsy b “Exhaustxon," “Heart failure,! *Hem-

“orrhage, »" “Tnanition,' "Mara.smus ' “Old ago,’”
“Shock;"” “ﬁremm "y "Weakness. . oto., | When &
deﬁmta dxsaasa can be ascertained-as the cause.
Alwa.ya gnahfy all dxseases tesulting from Ghlld-
birth- or 1iscarriage, .as "PUI‘JRPERAL seplicemia,”
“PUERFERAL pefFilonilis,” atc- < Btate eause for
which surglcal operation was undertaken, For
VIOLENT .DKATHS state MEANE oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT A8
probably auch, il impossible to determine déﬂmtely
Examples: Accidental drowning; siruck by - rail-
way train—accident; Revolver wound of . head—
homicide; Potsoned by carbolic ucid—probably autctde
The nature of the injury, as fracture of skull, and
ednsequerices (e, g., sspsts, tetanus), may beistated
under the head of “Contributory.” {Recommenda-
tions on dtatemént of oause of denth approved by
Committee on Nomeneclature of- the Amermn,n

. Medical Association.) ’ . Ca

No-m.—Indledual offices may add to abave list ofsundesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certlficates
wlll ba returned for additional lnfmmtldh which give any of
the following dl.ieaaes. without explanation, as the sole canse
of death: Abortlon, cellulitts, cnildbirth, convutsions, hemor-

. rthage, gangrens, gastritis, erysipelas, meningitis, mismrrlage
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.’
But gerieral adoption of the minimum Ust sugg ested .will work

* vast improvement, and jta scope can be extended !n’t HY latu)r‘

date. ) . Y :
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