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Statement of Occupatibn.#-'Preeisa statemen |of
|
ocoupation is very important, so’that the relatve

healthfulness of various pursuits oan be known. ']ihe'

question applies to each and avery person, m-esp Q=
tive of age. For many, oceupations a single WordI or
“term on the first line will be sufficient, e. g., Farmei |or

_Planter, Physician, Composilor, Archilect, Loco:no'-:
tive enmnecr, Civil engineer, Stationary fireman, 1t.c ’

But in many cases, especially in industrial empl )y-

“ments, it is necessary to know (z) the kind of w, Wk -

and also (b) the nature of the busiriess or mdusl Iy,
‘and therefore -an additional line is provided for .he

latter statoment; it should be used only when peed sd. .
Asexamples: (a) Spinner, (b) Cotlon mill; (a) Sal'es- N :
man, (b} Gracery, {a) Foreman, (b) Automobile ;ae-" °

 lory. The ‘material worked on may form part of lhhe
.second statement. Never return “Laborer,” “Fll re-

" man,” “Manager,” ‘‘Dealer,” ete., without mi)re‘ -
_precise specification, as Day laborer, Farm Iabaler, ‘
"Women at home, who are

‘Labcrer— Coal mine, 6t
engaged in the duties of the household only (not 14 pid
“H ousekeepcra who receive a definite salary), .may|be
entered “as” Housewife, Housework or Al hame,, nd

children, not gainfully employed, as AL school or|At

-home. Care should be taken to report. speozﬁcil Hy
“the oceupations of persons engaged in dome itic
-gervice for wages, as Servant, Cook, Housemeid, } to.

If the oceupation has been changed or given uglon -.
aceount of the DISEABE CAUBING DEATH, state ot Pu- :

pation at beginning of illness. If retired from b 1si-
ness, that fact may be indicated thus: Farmer | (re-
tired, 6 yrs.) TFor persons Wwho have no oooupa fen
whatever, write None.

Statement of cause of Death.—Na.me, { rst,
the DIBEASE CAUBING DEATH (the pnmary a,ffec"ion
with respect to time and causation,) using always tho
same accepted term for the'same diSease. Exa.m: @81
Cerebrospinal fever (the only deﬁmte aynonyn is
“Epidemic cerebrospinal meningitis''}; Dtphth ric
(avoid use of “Croup™); Typhoid j'ever (never re. ort

- "Tynhmd pneumonm") Lobar pneumoma Broncho-
-pncumam.a {*'Pneumenia,’” unquahﬁed is indefinite);
Tuberculosis of lunga, meniniges, perztoneum. ete.,
‘Carcinoma, Sarcoma, ete., of...... v, ...(name ori-
gin; *Cancer” is less.deﬁnite_; avoid use of “Tumer”

for malignant neoplasme); Measles; Whooping cough;

Chronic valvular  heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondsary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causmg death},
29 ds.; Bronchopneumonie {(secondary), 10 da.
Never report mere symptoms or terminal conditions,

. such as ‘‘Asthenia,’” “Anemis’ (merely symptom- -

atic), “‘Atrophy,” ‘“Collapse,” *Coma,” "Convul-
gions,” *Debility’" (**Congenital,” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,”” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,”’ “Uremia,” ‘Weakness,”” eto., when &
definite ‘disense can be ascertained as the cause.
Always qualify all diseases resulting from chlld-
birth or miscarriage, a8 “PUERPERAL septicemia,”’
“PUERPERAL périlonitis,” ete. State caunse for
which surgical opération was undertaken.. For
VIOLENT DEATHS state MEANS OF INJGRY and qualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, O &3
probably such, if impossible to determine, definitely.
Examples: Accidental drowning; struck by rail-
way irain-—aecident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committee on’ Nomenclature of the Amerman
Medmal Assocla.tlon.) .

Nore.—Individual ofﬂoes may add to above ltst, of undesir- '

ablo terms and refusa to accept certificates containing them.
Thus the torm in use in New York Oiby states: *Certificatos
will be returned for sdditional information which give any of

the following discases, without explanation, as the Solo cause

of death: Abortlon, cellulitie, childbirth, convulaionu. homor-
rhage, gangrene, gastritis, erysipolas, meninglt.[s mincarrln.ga.

'_ necrosls, poritonitls, phlsbitls, pyemia, septicemla, tetanus.’ .

But general adoption of the minimum list suggested will work
vast lmprovement, and 1t8 scope can bo extended hb a lator .
date. ] e
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