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Statement of Occupaﬁon.—?reoise statemefxt- “of 3

ocoupation Is very important, eo that the rolative:d
healthfulness of various pursuits can be known. Thai-
question applies to ench and every person, Irrespeo-;
tive of age; For many ocoupa.tians s single word or

" term on the first line will be'sufficlant, e-g., Farmer or
Planter, Physician, Cam'positor. Architect, Loecomo<
tive engineér, Civil engineer, Stalsénary fireman,;eto.
But In many oages, especlally in industrial employ-
ments, 1t is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,

and therefore an edditional hne is provlded for the o

LJatter statement,

" "As oxamples: {a) Spinner, )
man, (b) Grocery; (a) Foreman, (b) Auf.omabtle Jac- -
tory. The material worked on may form part of the
socond statement. Never return “Laborer," “Fore-
man,” *“Manager,” *Dealer,” eoto., without mors
preclse specification, as Day lsborer, Farm laborer,
Laborer— Coal mins, ete. Women at homs, who are
engaged {n the dities of the household only (not paid
Housekeepers who receive a definite galary), may be'
enterad as Housewife, Housework or At home, and
ohildren, not galnfully employed, as Al school or At
home. Care should be taken to report specifically
‘ the oocupstions of persons engaged In domestic
service for wages, as Seroant, Cook, Housemaid, ete.
If the oooupation ha.s been changed or glven up on
gocount of the PISEABE CAUSING DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be Indicated thye®™ Farmer (re-
téred, 8 yra.) For persons who have no oeuupa’tion
whatever, write Nene. _
Statement of cause of Death.—Name, first,
the DISEASE CAUSBING DEATH (the primary affection
with respect to time and causation}, using a,lways the
pame aocepted term for the same disease. Examples:
CeréBrospinal fever (the only definite synonym is
“Epidemio cerebrosplnal meningltia’); " Diphtheria
(avold use of “Ctoup") Typhotd fever (never report

obar pmumoma, Broncho-
unqqahﬁed !amdeﬁnlta),

porta.nt Exampﬁe. Maaatea (dlsen.na cnuelng dea.th),
29 ds.; Bronckopneumoma (ueoondu.ry), 10 ds.

. . Never raport mere symptoms ot terminul oondltions,
- such as “Asthenis,” “Anemia’ (merely gymptom-
atio), “Atrophy,” “Collapse,” “Coma;” *Convul-

gions,” “Debility” (“Congenital,” “Senile,” ete.);
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inamtlon." “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Weakness,” ‘dto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases rgsulting from child-

- bzh or misearnage, us "PUERPEBAL septtcsmw,

w].uch aurglca.l opera.t.lon was unﬁr RO, -
FIOLENT DEATHS state MEANS OF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or as
probably such, if impossible to determline definitely.

Examples: Accidental drowning; struck by rail-
wey (rain—accident; FRevolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Individual offices may add to above list of undesir-
abls terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Oertlficates
will be returned for additional information which glve any of
the following discases, without explanation, a® the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrens, gastritia, erysipelas, meningitis, misca ge,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, nua."
But general adoption of the minimum 118t suggeated will work
vast Improvement, and its scope can be extended &t & later
date.
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