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Statement of pccupatmn —Prcc]sa statement of

occupa.tmn-:s Very.-'lmporta.nt 50 ﬂ:ta,t the relative °

hea.lt]i'fulneg]s of va.nous pursuits can bé known. The
questmm applies” to'ea.ch and every person, irrespoc-
tive of:age For ma.ny occéupations a single word‘or
term on.the first line will be sufficient, e. g., Farmer or
Planter, Physzcw‘%, Compostlor, Architect, Loano-
tive englcer, Civil engmeer, Stationary _ﬁreman te
But in many ca.ses :especially in industrial em oy-
ments, it is necess&ry to know ()} the kind of work

——

and also (&) the nature of the business or mdus‘try, '

and therefore an Eddltlonal line is prov1ded foT:fthe
latter statement; it'should be used only when neog,ed
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery,;(a) Foreman, (b) Automobzlejac-
tory. The material worked on may forgl.part of‘the
second statement. Never return “Labo‘l;er " “Fore-
man,”} “Manager,” ‘‘Dealer,” etc., v’nthout more‘
precisespecification, as Day laborer, Fa;'m laborer,
Laborer— Coal mine, ete. Women at home, who are!
engaqu in the duties of the household only (not pald-\
Houaékeepers who receive a definite sala.:y), may be

entered a¥ “Housewife, Housework or Aﬁ’home, a,nd,,

children, not gainfully employed, as Af, school or Af
home. Care should be taken to reporiﬁspemﬁcal]y
the occupations of persons engaged in domestic

- gervice for wages, as Servant, Cook, House aid, etc":

If the occupation has-been changed or glven up on'
account of the DIBEASE CAUSBING DBATH, state occu--
pation at beginning of illness. If retired from’ bu51-
ness, that fact may be indicated- thug: Fdfmer (re-
tired, 6 yrs.) For persons.who hfa.'ve no. mupation{«
whatever, write None. {’ -
Statement of cause of death ——N*ame, ﬁrst
the DISEABE CAUSING DEATH (the prlma.rSr aﬁectlon
with respect to time and ca,usa,tlon)i'umng,always the
same aceepted term for the same dlsease Exa.mples
Cerebrospinal fever (the only d&finite syrkpnym is
“REpidemie cerebrospinal meningitis"); .Diphtheria
(avoid use of “Croup’'); Typhoid fever (_ga\ier report
& 4

Tt % ot vne
o

“Typhoid pneumonin’); Lobar préumonie; Broncho-
. pneumonia (“Pneumonia,” unqualified, is indefinito};
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Saréoma, ete., of . (name
origin; “Cancer” is less definite; avoid use of “Tumor”
- for malignant neoplasms); Measles; Whooping cough;
* Chronic valvular heari disease; Chronic’ inlerstitial
nephritis, ete. The contributory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
portant. Example Measles (disease cauging. ¢ “death),
29 ds.; Bronchopneumoma (secondary),. 10 ds.
'Never report mere symptoms oriterminal condltlons,
ssuch as “Ast.hfemﬁ -—ﬁnemla (merely* symptom-
~‘atlc)" “Atroph Collapse ¥ “Coma,” “Convul-
‘sions,” “Debm i (“Congemtal " “Semle,” ete.),
"“Dropsy "os Exha.usﬁlon," "“Heart fa.llure,” “*Hem-~
»forrhage,” “Inamf'oﬁ'-"l “arasmus,’ rw0ld age,”
f“Shock » “Uremla.J ‘stm ss,’” ete., .whon a
definite disease wca.n*;be’ a.&_gerta.med as the cause,
Always qualify all dlseases resultmg from child~
birth or mlscamage. as “PyERPERAL seplicemia,’”
“PUERPERAL pentomtzs, etc.- State cause for
which surgieal operutlon was undertaken. For
VIOLENT DEATHS §tate MEANE OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, ,on HOMICIDAL, Or as
probably such, if impossible t6 determine definitely.
Examples:  Accidental drowmng; struck by reil-
way {rain—accident; Revolver ~ wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the m]ury. as fracture of skull, and
;consequences (e. g., sepsis, felanus) may be stated
under the head of “Contnbutory ” (Recommenda-
tions o statement of tause of death approved by
Com.mxttea on Nd'menc.}ﬂ'ﬁure of the American
fMgdmal ASSO\Gl&thn ) ,—. ,
No-rm —Individual oﬁlces mny a.dil to above lst of undeslr-
able terms and refuﬁe to accept ,cert.iﬂcatex conta.ining them.
Thus the form in use in New-York City gtates: “'Certiflcates
will be returned for additional ln.formation which give any of
tha following discases, withnut.-explanution as the sole cause
‘of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritiy, erfsipelaf meningitis, miscarrlage.
necrosis, perftonitis,’ phlobitis, p_vemia. septicemia, tetanus.’

But general adoptdon of the m.{p.lmum list suggested will work
vast improvement,] {and its scoge ¢afi be extended at & later

date. & J—fr B
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