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Statement of Occupation.—Pregise statoment-of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, 1rrospec-
tive of age. For pmny occupations a single word or

1 term on the first line will be sufficient, e. g., Fermer or
r:

+

Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, espeeially in industrial employ-

ments, it is necessary to know (e} the kind of work

and also {b) the nature of the, ‘business or industry,
and therefore an.additional line is provided for the
la,ttar statement; it should be used only when neodéd.
‘As examples: (@), Spinner, (b) Cotton mill; (a) Sales
man, (b) G’roccr:, () Foreman, (b) Aulomobile fac-
iory. The material worked on may form part of the
second statement Naver return “Laborer " “l< ore-
man,” “Manager,” “Doaler,” etc., w1t.hout more

‘preciso specifieation, as Day labgrer, _Farm labo;\er

Laberer— Coal mine, ete. Women at homs, who"é&"e-
engaged in the duties of the houschold only (not paud

% Housakecpcrs who receive a definite salarv) ma,yfbe

.ontered as Housewife, Housework or;-Al hnmc. and
children, not gainfully emploved as Aifschool or At
home. Care should be taken to report specxﬁcally
the oecupations of persons: ongaged- in domestic.
serviee for wages, as Servant, Cook, Housemaid, etc
If the occupa,tlon has been changed of given up on
account of the DIREASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired’ from bu51-
ness, that fact may be mdlca.ted thus: Farmer (re-
tired, 6 yrs.) For persons wha have no occupamon
whatgyer, write None. L T

Statement’ of cause of death. —Name, ﬁrst,
the-DiSEASE cAUSING DEATH (the.primary a.ffectlon
with respeet to time and causation), using always the
same accepted torm for the same disease. . anmples
Cerebrospinal fever (tho only definite synonym is’
“Epidemic ecerabrospinal meningitis’);- Diphtheria
(avoid use of “Croup’'}; Typhoid fever (never report
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. a8 ACCIDDNTAL,
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-“Typhoid preumonia”): Lobar preumonia; Broncho-

preumenia (*Pnsumonia,” unqualiﬁod is indofinite);

" Tuberculosts of lungs, mcmnges peritoneum, ote.,

‘Carcinema, Sarcoma, ete., of L) (namc ‘

Cancer” is less definite; avoeid use of “Tumeor”
“for malignant naop]asms}) " Measles; Whooping cough;
Chronic valvidar heart dzscase, 1
nephritis, ete. The co'ntrlbulory (secondary. or in-
tercurrent) affection nead not he stated unless im-
portant. Example: Measles (disease causing death)
29 ds.;* Brenchopnewmenia - (secondary}, 10 ds.
Nevor roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’’
atie), “Atrophy Y Qellapse,” ‘*Coma,
sions,” ‘‘Debility” (“Congenital." ‘“Senile,”

"

ete.),

Chrewic interstitial

(merely symptom-'
“Convul-

“Dropsy,” “Exhaustlon"' “Heart fajlure,” ‘‘Hem-"

L] i

orrhage,” *‘Tnanition,
“Shock,” ‘‘Uremia,” “Woaknoss, ata., whoen 2
definite disease ean bhe ascortained 4s the: cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scpmcennu,
“PyERPERAL peritanitis,” ete.

which surgical operatlon was undurtukon For

“Mara,smus, T Old age,” .

State eauso for.

VIOLENT PEATIS 8tate MEANS.OF INJ U}EY and qualify .

SUICIDAL, 'OR HOMICIDAL, Or a5
probably such, if impossible, to determme "definitely.

Examples Acctdcntal drowmng, struck by rail-
waitrirain—accident; {Revolver awound rof head—
homwzdc Potisoned by carbolic. actd—pmbably sirtcide.
The nature of the injury, ad fracture of skull, and’
consequences (e. g., sc;psu tetenus) may bo stated.

"under the head of “Contrlbutory ” (Recommendu-

tions on statoment of cause of 'doath approved, by

: Committee on Nonmnelature}_of «ho. Amerlea.n
j Medieal Asscciation.) e
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Now. —Individual ofMces may add to above list of undesir-
able terms and refuse to accept Gertificates contalning them,
Thus the form in use in Now York City states: “‘Certificates,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis; childbirth, convulsions “henor-

rhage, gangrene, gastritis, ery sipelas, meningitis, mlscarriag?
necrosis, peritonitis, phlebitis, pyemia,-septicemia, totanils,
But general adoption of the minimum list suggosted will ork
vast improvement, and its scopelcan be cxtendcd it -as Ia.tcr
date. .‘,uj : N
' T ;
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