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Statement 6f Occupation.—Precise statement of
occupation 1s very Important, so that the relative
healbhfulnass of various purduits van be known. The
question applies to each and every person, lrrespec-
tive of age.  Fof many ocgupations a single word or
term on the ﬁrst line will be-aufﬂcxent, @. £., Farmer or
Planter, Phystctan, Campos:tor, Architeel, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many easea, eapecm.lly §n industrial employ-
ments it is necessary to know (a) the kind of work
add also ()] the nn.tura of the business or mdustry,
and thereforp an additional line is provided for the
latter statement; it shotild he used only when neéded

A exumpiea' {a) Spinner, (b) C'ouon mill; (a) Sales- .

man. (b) Gricery; (a) Foreman, (b) Automobils fac-
t67y. 'The material wotked on may form part of the
geoond atatemant.
man," “Ma.na.ger * “Dealar,” etc. without more
precise specifioation, &g Day laborer, Farm laborer,

Laborer— Coal mine, ete. Womeén at homae, who are

enga.ged in the duties of the househuld only (not paid -

H ousekeepsﬂ who receive a deﬁnlte aala.ry), may be
entered as Housewtfe, Housework or Al hame, and

childron, not gainfully employed; a8 At, school or ‘At §
Care should be taken to report speelﬁeally )

homae.
‘the ocoupations of persons engaged in "domestic
service for wages, as Servant, Cook Houaemm.d eto.
It the ocoupation has héen ehangad or given up od {

account of the DISEASE CAU'BING DEATH, stnte oceu-' “

pation at begmnmg of ﬂlness. It retlred from bmn— i
A&ess, that faot may be inthcated thus: Farmer (re-

Viimed, 8 yrs.) For paraons who have no ogoupation

whadever, write None.

Statement of cause of Death —Na.me, firat,
the DIBEASE CAUBING DEATH (thg primary affection
with respest to time and cauaation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fauer (the‘ on]y daﬁmte gynonym is
“Epidemie aerahroupm.al men!n;gitis"), Diphtherta
(avoid use of “Croup"), Tyz';hozd Jéver (nevar report

Never return “Laborer," “Fore— .

L

——

“Typhoid pneumonia”); Lobar pneumeonia; Broncho-
preumonia {*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6t0., 0f +uve..s.+q(Dame ori-

gin; “Cancer” ig less definite; aveid use of “Tumor"’
for malignant neoplasms); Measles; Whooping couph;
Chranie valvular heart discase; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as *“*Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy.” *“‘Collapde,” **Coma,” *“Codvul-
gions,” “Debility” ('Congenital,” *Senile,"” eto.},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘““Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0ld age,”
‘,‘Shock," “Uremia,” *Weakness,” eoto., when &
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from olnld-
birth or miscarringe, as “PgUERPERAL seplicemia,”
“PyERFERAL perilontlis,”’ eto. State cause for
which surgical operation wans undertaken. For
VIOLENT DEATHS state MEANS oF tNJURY and qualify
a8 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, O a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey (tratn—accident; Revolver wound  of head—
kemicide; Poisoned by carbolic acid—probably smctde
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Regcommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nora.—Indlvidual oftices may ndd to above List of undesir-
able terms and refuss ‘to accept certificates containlns them.
Thus the form {n use iIn New York City states: "Oarﬁmcabes
will e returned for additipnal information which give any of
the following diseases, without explanar.lon. a8 the sole cause
of death: Abortlon, cellulltis, childbirth, convul.!lonn. hemot-
rhage, gangrene, gastritis, erygipelas, menlnsit.is mucarringa.
necrosls, perltonitis, phlebitia, pyemia, gepticemia, tetanud.’
But general adoption of the minimum 86 suggeﬁted will work
vast improvement, and its scope can be extendud at o later
date.
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