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Statement of Occupahon.fPreelsa Stn.tement of
occupation is very :mpor}a.nt 8o that the relatlve
healthfulness of various pursmts ¢an bo khown. The -
question applies to each and every person, n-respee-

tive of age. For many oceuputmns a single word or
- term on the first line will be sufficient, e. g., Farmer or
Locomo-
tive engineer, Civil engineer, S!ahonary ff.reman, sto.
: But in many cases, espeomlly in industrial employ-
" ments, it ia necessary to know, (a) 'the kind of work

“and also (b) the nature of the business or industry, L

and: therefore an additional line is-provided for the
latter statement; it should be used'enly when needed.
As examples

tory The material worked on may form part of the
seeond statoment. Nover return *Laborer,” “Fore- -
ma.n » “Manager,” “Dealer,” ‘ete., without more”
premse spoeification, - as Day y Laborer, Farm- laborer.'
Laborer—C'oal mine, eto. Women at home, who are -

Y. engn.ged in the duties of the. household only (not pmd
4 Housekeepera who receiveia definite-salary), may, be

antared a3’ Housewife, House.work or AL home, and
chlldren not gainfully employed as At 3chool or Al.
| home. .Careishould be taken to report apeclﬁcnlly

“the ocenpamons of persous engaged in- domestic. -

7 gerviee for wages, as Servant, Coak Housemaid; etc

If the ocoupation has been ohnnged or:given up on
account of the nisEAsE cumnm DEATH, state ooou-
pation at beginning of illness. It retired from: busi-
ness, that fact may be' mdmatad thus: - Farmer (re-.
tired, 6 yrs.) For persona who have no occupa.tmn
whatever, write None.: v - #
Statement of cause -of ‘Death. ——-—Na.me, ﬁrsl; 2
the DISEABE cAUBING DEATH (the primary affootion
with respect to time and cauration), usmg always the
same accepted term for the same diseasa. Exampler .
Cerebrospinal fever (the only definite synouy‘m ig
“Epidemic cerebrospinal meningitis”); Diphtheria .
(avoid use of “Croup”); Typhotid fever (never report

iy

st

(a) Spinner, (b) Couon mill; (a) Sale"a- . .‘, .
: man, (). Grocery; (a) Foreman,: (b) Automobtls.fac-

. Chronie valvular hearl disease; .
- nephrilis, oto.

.Thus the form in use in New York Oity states:.

"Typlmld pneumoma.”) Lobar pneumoma, Broncho-

. pncumoma (“Pneumnnm." unqualified, is mdeﬁmte) H
- Tuberculosis -of lungs, meninges, : peruoneum. ete.,
" Carcinoma, Sarcoma, eto., of .vus.
* ging

.+ s+ ({name ori-
“Cahnoer” is less definite; u.vold use uf “Tumor

for .malighant neoplasms); Maasles, Whoapma ‘cough;
Chronic inlérstilial
The contributory (seeondary or in-
tereutrent) affection need not.be ‘statod unloss. im- .
portant. Example: M easles {dlseasa causing death),
29 ds.; Branchopneumoma ‘(gocondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “*Collapse,” “Coma,” *“Convul-

‘sions,” “Debility” (“Congénital,” *‘Senile, " ate. h

“Dropsy,” .*Exhouation,” *“Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete,, when a
definite disease oan be aseertained as the ecause.
Always qualify all diseases resulting from ohﬁgl-,

. birth or miscarriage, as “PUERPERAL septicemia,”

“PgERPERAL perilonilis,’ eto.. Btate cauge-'for
which surgical operation 'was undeértaken! For
VIOLENT DEATHS state MEANS OF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, OF . HOMICIDAL, OF B3
probably such, if impossible to determine deflnitely.
Examples: " Accidental “drowning; alruck by rail-
way lrain—accident; Revolver ound: of head——-

homicide; Poisoned by carbohc actd—probably suicides.
Tho nature of the m]ury, as fracture of skull, and
consequoncea (e. g., sepsis, temnus) ma.y be. stated
under, the head of “Contributory.” - (Recommienda~
tions on sta.tement. of cause of death approved by
Committee on Nomeuelature of  the American

Mcdlca.l Association.) - PV

s t
. Nors. —-Indlvldual offices may add to abow list of undesir-
able tarms and refusa to accept cortificntes containing thom.
-**Oertlfiicates
will ho returned for addlitional Informatien. which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

-rhago, gangrene, gastritls, erysipelas, meningltls miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septisemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and It4 ucupe can be axtendod at o later
da.t.e .
: . -
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