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Statement of Occupatwn.-—Prec:sa statement of -
occupation is very lmportant .80 that the relative
healthfulness of variods pursuits can be known. The
question applies to each and every person, lrraspec-
tive of age. For many ocoupatlons a single word or

[l

. torm on the first line. wnll besufficient, e. g., Farmer or
. Planter, Physician; .Compoutor, Architect,

Locomo- -

“tive engineer, Civil engineer, Stationary fzreman, eto.

‘But in many ocases, -especially in industrial employ—

. ments, it is necessary to know (a) the kind of work "

and also (b) the nature of the business<or mdustry.
and therefore an additional liné is- promded for the

: latter statemont; it should be nsed onfj? when needed.

- As'examplea: (a) Spinner, (b) Colion mill; (a) Sales- . :

. man, (b) Grocery; (a) Foreman, (b) Autbmob:‘lc'fac;

- lory.

- Laborer—- Coal mine, ste.

The material worked on may form part. of the
second statement. Never return.'‘Laborer,” *'Fore-
man,” *“Manager,” ‘Dealer,” ebc., WJt.hout nmore
pracise specifieation, as. Day laborer, Farm Iaborer,

Women at' ‘home, who are. 1

“engared in the duties of the_ household only (not pmd S

Housekeepers who reoeive a deﬁmt-a salary), may be"

Tentered as Housewife, Housework or At homc, a.n'lfl M

.

- home.

children, not gainfully employed, as At school or AL ‘
Care should be taken to: report specifically -

_the occoupations’ of -persons eng_agad in doinestie-
“service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been: ehanged or giyen up on
sccount of the DISEASE CAUBING DBATH, sta.te« oceUs >
pation at begmmng of illness. 1f ret.lred Irom bl.ISI-A
ness, that fact may be indicated ‘thus:
tired, 6 yre.) For persons who have no oomfi)atxon
whatever, write None.

Statement of cause of. Death -—Names»‘,.ﬁ;at.
the pISEABE cAusING DEATH (the, prlmn.ry aﬁeetlon
with respeoct to time and causation), using a.Lwa.ys th&'
same accepted torm for the same dlsqase amples'-
Cerebrospinal ‘fever (the only deﬁb‘l’te synonym is
“Epidemic cerebrospinal menmglt?is”) Diphtheria
(avoid use of ““Croup”); Typheid fcvcr’(nover report

o e

-

Farmer (re- f'

L
. "

l

-

"Tyrheid pneumonia’); Lobar pneumoma Brom:ho-
preumonia (“Pneumonia,” unqualified, is indefinite);
" Tuberculosis' of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete,, of........... (name ori-
.gin; “Cancer"’ is less definite; avoid use of *‘Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease;: Chronic interstitial
nephritis, ete. The contributory (secondary: or in-
torcurrent) affection need not be stated unless im-
portant, Example: Measles (dlsease causing ‘death),
29 ds.; Bronchapnsumoma (secondary), 10 ds.
Never report mere symptoms or termma_l ‘conditions,
-Buch as ‘‘Agthenia,” ‘“Anemia’” (merely symptom-
atic), “Atrophy,” “Collapsse,” *Coma,” .**Convul-
sions,” *Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” ‘Heart failure,” *Hem-
orrhage,” “Inapition,” ‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,'” "~ “Weakne_ss, etc. ., when &
definite disease can be ascertained as the oause.
Always qualify all diseases . resulting ‘from child-
birth or miscarriage, as ‘‘PUERPERAL iseplicemia,”’
“PUERPERAL perilonitis,”’ eto. Stato cause for
which surgical operntion was umdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound: of head—
homicide; Poisoned by carbolic actd—-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of "Contnbutory."_ {Recommenda-
t.mns on statement of cause of death approved by
Committee on Nomencla.ture of  the American
Medical Assoclat.lon) ‘ L

-
.

Norn —Indlvidual om?aa mny add to above llnb of undealr—
able terms and mfuae to aeeept oertlgcaﬁea contninlug them.
Thus the.form in use'in New York QOity ttatos: “Certificates
will be returned for addlt.ional informition which give-any of
the following diseases, without oxplana.tion. a8 the sole cause
.of death: Abortion, cellulitls, childbh;tp couvulsions, homor-
rhage, gangrone, gastritis, arysipe meningitis, | miscarriage,
pecrosis, peritonitis, phlebltls, pyemia, septicomla, tetanus.”
But general adoption of the mlnlmum list suggoated will work
vast improvement, a.nd its scope ?n bo extonded &t a Iater
date. : - .
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