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Statement of Occupaﬁon.—frécisa%mtemqnt:of

ocoupation is very impc}rta.l;lt," §o that the ‘relgtivju_

healthfulness of various pursiiitd.ean be -k'uown.."l‘h’o

question applies to each and every person, irfespec-
tive of age. For many oceupations a-single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter,. Physician, Composiler,. Arehitect, Locoitd-

. s P . . - Y -
‘. tive engineer, Civil engineer, Stationary fireman, eote.

-~ _But in many onses, espaeial[y i industrial employ- _

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

.and also (b) the nature of the business or industry, , !

and therefore an additional Jiné is provided fc;r"’l:‘];i,e;

Intter statement; it should be used only when nesded. | ;
- . .’As oxamples: -(a) Spinner, (b} Cotton mill; (a} Sales-:

h :gri&n, (b) Grocery; (a) Fereman, (b) Automobile*fac-
.tory. The material worked on may form part. of the
second statement. Never roturn-“Laborer,” ' Fore-
., man,”" “Manager,” “Dealer,” soto., without more
.+ precise specification, as - Day laberer, Farin laborer,
" Laborer—Coal mine, ote. Women at home, who.are'
" vengaged in the duties;of the houssahold only. (not paid.
, Housekeepers who receive a deflnite salary), may be:
- entered as Housewife, Houdework or Al home, ‘and
. children, not gainfully employed; as Atiickool or At
home. Care should be -taken to report’ %peéiﬁé&llg‘;
the occupations of persons” engagedin domestie:
' gervice for wages, as Séri}ant,_’- Cook; Housemaid, etc.
If the occupation has been changed or 'gi{{eil up on
account of the DISEABE ‘CAUSING DEATE, state occu
pation at beginning of 'i_unps'si. If retired from busi-
ness, that fact may be indicated thus: sFarmer®(re-
tired, § yrs.) For persons who have no oeeupation
whatover, write Ndne. ¢ S
Statement of cause of ' death.—Name, first,
the DISEASE CAUEING DEATH:(the prima a_»’éection
with respect to time and causation); usifg a_hﬁa&s the
- same aceepted term for the samo disegsg, Examples:’
Cerebrospinal fever (the only defi$”synonym ig"
“Fpidemie cérebrospinal meningifl§"); 'D,iphthen‘é
{avoid use of “Croup”); Typhoid fev A (lz?ver report
' C y .l 8
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¢ “Typhoid pneumonia”); Lebar pneumonia; Broncho-

pneumonia (*Pneumonia,” unqualified, is indeiﬁnité):

3 pyberculosis-of lungs, méninges) periloneum, ote.,
7 Carcinoma, Sarcoma, ate., of ... S S }{name
* corigin;*“Cancer’ isless definite; avoid use of “Tumor’

j;'dr malignant neooplasmas); Measles; Whooping, cough;

_“iChronic’ valoular heart disease; Chropic* interatitial

nephritis, eto. Tho contributory (sedondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles {(disease causing glen.th},
29 ds.; Bronchopneumonia -"(segondary), <10 da.
Never report mere symptoms or terminal ‘com;it.ions,
such a3 “Asthenia,” *“‘Anemia” (mer'taly symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Benile,”, ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ' Hem-

_ ‘oirhage,” *“Inanition,” “Marasmus,”’ “0ld age,”

“Shock,” ‘“Uremis,” “Woeakness,” .eto., when a
definite disease can be aseertained-'ag the! cause.
Always qualify all diseases resulting from, child-
birth or miscarriage, as “PURRPERAL aeptiéemia,".
“PyERPERAL perilenilis,”’ ete.  State cauge for
which surgical. operation was undertaken. For
VIOLENT DEATHS state MEANS OF inJory.and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT, A8
probably sueh, if impossible to detarmiifq definitely.
Examples: Aceidental drowning; siruck, by roil-
way train—accident; Revolver -wound of head—
homicide; . Poisoned by carbolic acid—probably suicide.
The nature of the injury,-as fracture of skull, and
consequences ' {e. g.,’ 36psis, tetanus) may be stated
under the head of “Contributery.” . (Recommenda~
tions -on statement of cause of death spproved by
Cominittée on Nomenclature of tho American
Med}ﬁhl Association:) B :

LS . . R
Nore—Individual offices may, add to above lst of undesir-
sble .terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Qertificates
wlil be returned for additional information which give any of
the following diseases, without explanation, a8 the aole causo
ot death: Ahortion, cellulitis, childbirth, ‘convulsions, homor-
. rhage, gangrene, gastritis, erydipelas, meningitis, miscarringe,
- necrosis, peritonitis, phlebitis, pyemiia, -septicemia, tetanus.” .
Put general adoption of the minimum list suggested will work
vost fmprovement, and its scope can be extended at & later
date. . ) : .
.y - ; | - kY ‘.' o
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