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Statement of Occupation.—Precise statement of,
occupation is very important, .80 t.hu.t the relat.we
hoalthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespee-
tive of age. For many oceupations o single word or
term on the first line will be siifficient, e. g., Farmer or
_ Planter, Physician, Compositor, ~Archilect, Locomo-
‘tive engineer, Civil engincer, Stationary fireman, etc.
But in many ocases, especm.lly in industrial employ-
' ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or industry, -
and' therefore an additional ling is provided for the .
- latter statement; it should be used only when needed
" As.examples: {a) Spinner, (b} Cotlon mill; (o) Sales-
. man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form pari of the
gecond statement. Never return " Laborer,” ''Fore-
man,” “Manager,”  *‘Dealer,’” ete., without more
pracise specification, a8 "Day laborer, Farm Iaborcr,
* Laborer— Coal mine, ete. Women at homé', who aré* 2
engaged in the duties of the household only (not paid™
Housckeepers who receive a definite salary), may be*’
ontered as Housewife, Housework or At I;ome. and -
ehildren, not gainfully employed as At sg?mol or At
home., Care should be taken to report spemﬁcal!y

the occupations of persons engaged in domestic "'

service for wages, s Servant, Cook, Housemaid, ete.
If the occupation has been changed-or givdn up on;

account of the DISEASE CAUSING DBATH, state oceu- .-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farm '_r’«(re;-
tired, 6 yrs.) For persons who have no ocuP;

Statement of cause of Death. —Name, first,
the DISEASE CAUBING PEATH {(the pnmary “affection
with respeet to time and caugation), using always the ),
same aceepted term for the same disease. Examples
Cerebrospinal fever (the -only definite synonym is
“Epidemic - cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"”); Typhoid fe_gér_ (ngyer report

pation’. |
whatever, write None. ‘ ~ L

“Tyrlhoid pneumonia’); Lobar pnewmonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valr_mlar heart diseaze; Chronic intersiitial
nephritis, ete. ~ The eontributory (gecondary or in-
tercurtent) affection need not be staled unless im-
portant. Example: Measles (disease eausing ‘death),
29 ds.; Bronchopneumonia (aeeonda.ry), 10 ds.
Never report mere symptoms or terminal ‘conditions,
such as ‘‘Asthenia,” *‘Anemia’ (merely symptom-
atlc), “Atrophy,” *“Collapse,” “Comm” “*Convul-
siens,” ‘‘Daebility’”’ (*Congenital,” “Senile,” etel),
“Dropsy,” “Exhaustion,” ‘Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremis,” *Weakness,"W ete., when' a
definite disease can be ascertained ‘as the'ealisc.
Always qualify all’ diseases resulting from chlld-
birth or miscarriage, as “PUERPERAL aepucemw
“PuERPERAL perilonilis,” efc.. State cause,: Afor
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS o INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck . by rail-
way train--aecident; . Revelver wound of head—
homicide; Poisoned by carbolic actd—prababty suicide,
The ‘nature of theo injury, as fracture of skull, and
00n5equences (e. g., sepsta. tetanusg) may be stated
urider the head of “Contributory.” (Retommenda-
tmns on statement of cause of death approved by
Committee on Nomenclutm'e ‘of the American
Medical Assoelatwn.),a o o

- '.

No-r- —Indivldual gfﬁees may add t0 above list of undesirs
able_térms and refusd to accept cert.iﬁca.tas contalning them,

" 4 This the, form in use in New Yprk Clty states: ''Certificates

‘w e roturned for additional information which give any of
nﬂe following disenses, without expla.natlon, ad tho sole causn-
of death: Abortion, cellulltis, chﬂdbirth convu\sltms. homor-
rhage. gangrene, gastritls, eryﬂ!pelaa menlnglhis miscarrlago :
" fecrosis, peritonitis, phlobitis, py mia sopticemia, tetanus.’
But ganeml adoption of the minlm m list suggested will work
vast_improvement, and Its scope dan’ be extonded at a later
dabe. R .
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