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Statement of Occupatlon.-—Precxse statement of
occupation, is very.lmportant, #0 that tho relative
healthfulness of var ’pus pursuits can ho kuown. The
‘questmn npphes toeach and every person, lrrespeor-
tive of age. For ma.ny occupations a single word or
‘term on the ﬁrst ling*will be sufﬁcmnt, . g., Farmer or
Planler, Phystcmn, Composttor, Archttect Locomo-
.« Hve engmeer, Civil -engineer, Stauonary fireman, etc
But in many cases, espeom.lly. -in industrial’ employ-
ments, it is necessary - -to know {a) the kind of work-

and also (b) the na.t.ure of the business or industry; -

a.nd therefore sn additional line is promded for the
latter statement; it should be used only when peeded.

Ea

As examplas‘f(a) Spmner, (b) Cotion mill; (a) Sales- -

man, (b) Gracery, (a) Foreman, (b) Awtomobile fac-
tory, The material workpd on may form.part of the
second statement. Never return **Laborer,” “Fore-
man,"” - “Ma.na.ger " “Deglor " ete., without ‘more
preclee spemﬂcamon, as

- Laborer— Coal mine, eto. Women at homé, who are
engeged in the duties of the househsld only, (not paid
Housekeepera whp receive-a deﬁmte sa]ary), may be
‘entered as Housewife, Housework or At home, and
children, not gmnfully employed a8 At school or At
-home. Care should be taken to report specifically
the occupations. o! persons anga.ged in . domestio
service for wages, a8 Servant, Cook, Housemaid, ete.

If the occeupation has been changed or given up on. '

account of the DISEARE CA'UBING DEATH, state occu-
pation at begmmng of illness. 'If retired from busi--
ness, that faot may be indicated thus: Farmer (re--
tired, 6 yra.) For persons who have no oceuputlon
whatever, write None. .- W
Statement of cause of Death ———Name. first,
the DIBEASE CAUBING DRATH (tha primary affeetion
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite ‘synonym is
“Epidemioc cerebrospinal meningitia”); Diphtheria
{(nvoid use of.“Croup”); Typhoid fever (naver repert

ay laborer, Farm laborer, .

r
v

. Caréinoma, Sarcoma, eto.,, of .......

'2.9 ds.;

fl

“Typhoid pneumonia’™); Lobar pneu’mom'a; Broncho-
preumonia (“Poneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
7 ' .+.(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor''

for malignant neoplasms); M easles; Whaopmg cough;
Chronic valvular heart disease; Chromc_ Anierstilial
nephritis, ete. The eontribuiory (secondary or in-
tercurrent) aﬂeetlou need not be stated, unfess im-
portant. Exa.mple -Measles (disease causing dea.th).
Branchopneumoma (mcondary), 10 da.
Never report-mere symptoms or,termmal oondltlons.
such as ‘Asthenia,’ “Anemza." (merély symptom-
atie), “Atrophy " “ColIa.pse,"‘.“Coma." “Convul-
sions,” “Deb;hty" (*'Congenital,” .“Setiile,” . ate. ),
“Dropsy,” “Exhaustion, ""'Heapt tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” H0ld age,”
“Shoek,” “Uremia,” “We{kness," ete., when a

.deﬁmte disease- can’ "be a.scertained as t,he cauge.”
'Always quahfy -all dlseases result.mg from chlld-

birth or m:sca.rna.ge, as “PU}"‘.nPEaAL scpucemm

“PUBRPERAL perilonilis,” eta,’ State’, cause for
which surgical operation - was underta.l‘:’en. For
VIOLENT DEATHS state MEANS OF INJURY and quslify
83 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:” Accidental drowning; siruck by- rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
The nature of the irjury, as fracture of skull, and
consequences {a. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eaunse of death n.pbrov'ed by
Committee on Nomenclature of the - Amerma.n ‘.
Medical Association.) '

Nors—Individual offices may add to above lst of undesi~
able $orms and refusa to accept certificatos containing them.
Thus the form In uss in New York Ofiy statea: ‘‘Certiicatos
wiil be returned for additional Informatien which give any of
the following diseases, without explanation, ag the 2ole cause
of death: Abortion, cellulitia, childbirth, convulslons, hémor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicomla, tetanus.”
But general adoption of the minimum list suggested wlll work
vast improvement, and 1ta scope can be amuded at & later
dnlia ,

ADDITIONAL BPACH FOR FURTHER STATMIN'I‘S
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