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Statement of Occupaﬁon.T—Precxsa statoment of
occupation is very important, so-that the rela.twe
healthfulness:of various pursuits can be known. [ The’
question applies to each and avery person, irrespec-
tive of age. .. For many. ocnupatlons a single word or

“term on the first line will be:suffivient, e. ., Farmer or
. i Planter, Phyau:mn, ‘Compoditer, » Architect, Locomo-
“eive engineer, Ci.,vsl engineer,’ Statwnury f':.reman, etq.
‘But in ma.ny eaSes, ‘especially in!i ndustrial empluy-
.-munts, it is negossary to knew (a) the kind of work
ard also (b) tHe nature of the buziness or 1ndustry,
andtherefore. an additional Yine is provided for ‘the"
“latter statement; it should be used only when needed.

‘As examples: (a) Spinner, (b) Colton mill; (a) Sales- -

srgnan, (b) Groccry, (@) Foreman, &) Aulomobile fae-
dory. The material worked on inay. form part of the
‘second statement. Never return' ““Lahorer,” *Fore-
man,” “Manager,” “‘Dealer,” eto., without more
-preoise spaclﬁcatmn, as Day labbrer, Farm laborer,
“’Labprer— Coal mine, ote. Women at hotne, who are
- engaged in the duties of the household only {not pa.ld
Housekeepers who receive a deﬁnite salary), may be
entered as Housewife, Housework 0or At home, amd
ehildren, not gainfully employed, as ‘At school or At
*home. Care should be:taken to report specifieally .
.the occuputlons of petsona angaged in domestie
-service for wages, as Servani, Cook, Houeematd eto.
If the oceifpation has been changed or gwen up on
account of. the DISEASE QAUSING DRATH, state ocou-
pation at begmnmg of illness. #It retu-ed‘ from busi-
ness, that fact may be lndma.tetl thus: "Farmer (re-
twed 6 yrs.) For pPersons who’ have: no. occupation
A w'ﬁuﬁever, write None.
] : Statement _of cause of Denth -—-Na.me. first,
the DIBEABE cauUsiNg peATH! (the primary affection
with respeot to time and caugation), ubing always the
same acoepted term for the same disease,”’ Exa.mples‘
Cerebrospinal , ferer (the. only définite synonym is
“Epidemic cerebrospinal menfngltls") Diphtheria
(avoid use of “Croup'); 'I:&p_hmd Jever (never.-report
D .

" birth or miscarriage,
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< “Tyr hoid pneumoma.") «Lobar pneumonia; Bréncho-

\pneumonm {“Preumonia,” unqualified, is irdofinite);
"Tuberciloeis nf langs, meninges, periloncum, et&.
Carcinoma, ‘Sarcoma, ote., of. . . .. w5 . (name ori-
gin; “Cancet"is!;ess‘daﬁnita .avold wuse ‘of “Tumor”
“for malignant nobplasms); Measles; Whooping cough;
" Ghronic valvular heard d¥sease; Ckrom.c inlerstitial
‘nephritis, ete. The- condributery (aeeondary or in-
tercurrent) nifection need not'be statéd unlézs im-
portant. Example: Measles (diseate enusing dpath),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal condlt.lons,
such as’*“Asthenia,’” -“*Anemia” (maerely symbtom-
atie), “Atrophy,”’ “Colla.pse " “Coma,”’ “Cénvul-
sions,” *‘Debility™ (**Ceagenital,” “‘Senile,”- eta,),
“Dropsy,” ‘‘Exhaustion,” “Heart Pailure,” ""Héam
orrhage,” “Inmnition,” ‘Marasmius,” ‘014~ na.gé’"
“8hock,” “Uremis,” “Weakness,” : ete., When

deﬁmte _disease can. be mscertained as the oat § ’

Alwa.ys quahfy all diseases resulting froms éh
a3 “PUERPERAL. septic'i'fmio,
‘“PUERPERAL pertlonitis,” eto. State -oalse for
which surgical operation was undettaken. For
VIOLENT DEATHS state MEANS or INJURY-and qualify
88 -ACCIDENTAL, SUICIDAL, O BOMICIDAL, of a8
probably such, if impossible to détermine definitely.
Examples: Accidentdd drowning; :atruck by wrail-
way {ratn--acéidént; Revcleer - wornd of head—
homicide; Pwisoned: by-tarbolio at:l.d—-—prcbdbly stfcide.
The nature of the’injury, as frattare of skull, and
consequences (e. g., #epsis, felanus) may be stated
under the head of "‘Contributory.” {Recommenda-~
tions on :statement of: cause of: death approved by
Committee 'on Nomenclature wof 'the American
Medical Assocmtmn) e et

Nore—~Individual omees may add to above ikt .of undesir-
able terms and refuse to accept certificates contaihing 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 sols ¢ause
of death: Abortion, ¢celtulltis, childbirth, convulsions, hamor-
thage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemlia, septicemla, tesgnus."
But general adoption of the minimum Mt suggested-HI1 work

vast Improvement, and Its scope can bo: extendod at’s later

date.
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