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"'*-Sj_}ement of Occupatlon.——Premve statement of
. ocoupation is very, important, so that the relativo
hqa.lthfulnass ‘of various pursuits can be known. The
duestion applies to each and every person, irrespec-
tive of age. For mhny oceupations a single word or
term on the first line will be sufficient, e. g., Purmgr ot
Planter, Physician, Composiler, Arghitect, ’Locomo—

‘tive engineer, Civil engineer, Stationary fireman,-8tc. C’? .

But in many cases, especially in industrial emplow
ments, it is neeﬁésa.ry to know (a) the kind of work

“and alse (b) the nature of the business or 1ndusj:,ry,

A s‘exn.mples

o e BT therefdrs an additional hno is provided fo¥ the

d—-—‘-ﬁma—*

Ia.tter statement; it shoul& bo use: ¥ wllen nee

‘i

cm, (b} Grocery; (a) Foreman, (b)-Automcbzle fdﬁ-\
torg® The material worked on may form part'of the

* goafnd statement. Never return ““Laborer,” “Fore—f

3

n,”’ “Manager," “Dealer,” ete., without more.

. man
péclse specification, as Day laberer, Farm laborcr 2o

N

Laborer— Coal mine, etc. Women at home, who are

enganged in the duties of the household only (not pmd
y:nHougekeepers who receive a deﬁmtﬁ ry) may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically"
the occupations of persons engaged in domestic

- service for wages, as Servant, Cook, Hou,sematd ofe.,

If the ocoupation has been changed or given up on

" aceount of the DISEABE CAUSING DEATH, State occu-

pation at beginning of illness. If retired from busi-
noss, that fact may be indieated.thus: Farmer (re-
tired, 6 yrs.} For persons whd hgwe ne ocoupation
whatever, write None.

Statement of causé of dgath—Name, first,
the DISEASE CAUSING DEATH (the primary’ affection -
with respect to time and eausatiop), usmg always the
same aceepted term for the same.disease. ‘Examples:.
Cerebrospinal fever {the only definite synonym is
“pidemic cerebrospma.l meningitis’’}; Diphtheria
(avoid use of “Croup”) Typhoui fever (ndver report

a

o Carcinoma, Sarcoma, etc., of ...

(o) Spinner, (b) Colton.mill; (a) Sales- ’

-

“Typhoid pneumonia’); Lobar preumonia;’ Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum. oto.,
(name
origin; “‘Cancer” isloss definite; a.voxd use of “Tumor
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic Jintersh.twl
nephritis, ete. The contributory (secog.dary or in-
? tercurrent) affection neod not be stated upless im-
< portant. Example: Measles (disease causging death),
29 ds.; Bronchopneumonia (secoudury), 10 . ds.
ever report mere symptoms o términal' condltlons,
" %ch as ‘*Asthenia,'’ “Anemia”’ (mamlf symptom-
tie), “Atrophy " .‘.5Collapse,"3$ “Coma,!’s ¥ Convul-
_sions,’ Deblllty" Q“Congemta " “S%’n’ile,” ete.),
“Dropsy,” “Exhaustion,” “Hear ilure,”  “Hems-
». orrhage,” “Inﬂ,mtlon v “Marasmus,’ "0ld age,”
% “Bhoek,” “Uremm “Weaakness,” etd.,, whon a
definite disease 'cam be ascertained as thé cause,
Ways gua,hfy all- diseases resyiting from child-
birth or miscarmagé, as “PuErrefetPacpticemia,”
' “PUERPERAL peritonitis,”’ ste. State cause for
- which. surgical operation. was undorta.ken For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
&5 ACCIDENTAL, SUICIPAL, OR HOMICIDAL, Or 03
probably such, if impossible to determlne definitely.
Examples: Accidental drawmng, struck by rail-
. way iroin—accident; Revolver wound of head—
' homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, an
consequ"ﬁnces (0. g., sepsis, letanus) may be stated
under the.head of “Contributory.” (Recommonda-
tions on statement of cause of death apprev‘ed by
Committee on- Nomencla,@ue of the Amencan-
Medical Association.} ]
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Nore.~—Individual offices may add to above list of undesir-
able torms and refuse to sccept cortlficates contalnlng them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole CalE0-
of death: Abortion, cellulitls, childbirth, convulsions; homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miséqrﬂage.
necrosis, peritonitis, phlebitis, pyemla, septicemia, tg&anus
But general adoption of the minimum list suggested peiil work:
vast improvement, and its scope can be cxtended a¥ a later
date. ..
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