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Statement of Occupation.—Precize statoment of
oooupation s very important,, 8o that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the firat line will be sufficient, e. g., Farmer or

- Planter, Physicien, Composslor, Archilect, Locomo-~
tive engineer, Civil engineer, Stationary fireman, eto.

~ But in many oases, especially In industrlal employ-
ments, it {8 necessary to know (a} the kind of work
and also (b) the nature of the business or industry,
and therefore en additional line is provided for the
latter statement; 1t should be used only when needed.
An examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore- -

man,” “Mansger,” “Dealer,” eto., without .more . .-

precise specifieation, as Day laborer, Farm laborer, -
Laborer— Coal mine, oto. Women at homs, who are .’
engaged in the duties of the household only {not pa.i,(/i.a .
Housekeepers who recelve a-definite galary), may be. ¢
entered as Housewife, Housework or At hotne, and .3
children, not gainfully employed, as Al school or Aty
.home. Care should be taken to report gpecifically
the ocoupstions of persons engaged in domestio..
service for wages, as Servani, Cook, H ousemaid, eto. :
1! the occupation has been changed or given up on !
acoount of the DIBEASE CAUSING DEATH, sta’fa:‘oocu- a e
pation at beginning of {liness. If retired-from busi-

ness, that faot may be indicated thus: ‘Farmer (re-.

.

tired, 8 yrs.) For persons who have no écoupation’- g
. Ceo?

whatover, write None. v

',.' ] z .o
Statement of cause of Death.—Narie, first, "] -
the DISEASE CAUSING DEATH (the primary saffection,. “» -

with respeot to time and osugation,) using always the
same acoepted term for the eame disease. Exra.mplesz

* Cerebrospinal fever (the only definite;, gynonym {8
“Epidemic oerebrospinal meningitis'’); Diphtheria’!.
(avoid use of “Croup”); Typhoid fever. (never report.,
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“Typhoid preumonta’); Lobar preumonia; Brom:ho-\\h
preumonia (“Pneumonis,” unqualified, is indefinite) ;!
Tuberculosia of lungs, meainges, peritoneum, o6ta., ']
Carcinoma, Sarcoma, oto., of oo reers .(name ori-{'
gin; “Cancer" is loss definite; avoid use of “Tumor’)
for malignant neoplasms); M sasles; Whooping cough;

Chronic valvular heart diseass; Chronic intercu‘u‘al
nephritds, eto. The contributory (sesondary or 1n-j
serourrent) affection need not be stated unless lm-‘,
portant. BErxample: M easles (disease causing death), \i
£29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditionsl/§
auch as “Asthenia,” “Anemia” (merely symptom_\
atie), “‘Atrophy,” “Collapge,” **Coms,” *Convul-
gions,” *Debility"” (“*Congenital,” “Senils,” eto.,)
“Dropsy,” «Rxhaustlon,” “Heart fallure,” “Hem-

" grrhage,”’ ‘‘Inanition,” “"Marasmus,” ‘'0ld age,”
“Shoek,” *Uremis,” s'Weakness,” eto., when &
definite disease can be ascertnined as the oausef
Always qualify all diseases resulting from ohild
birth or miscarriage, as ''PUBRPERAL seplicemia,’
“PyERPERAL peritonilis,’” elo. State cause fof
which surgleal operation was undertaken. Fo
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably suoch, it {mpossible to determine definitely. -

Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—:
homicide; Poisoned by carbolic acid—prebably sutcide.
The nature of the injury, as fracture of skull, and .
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by !
,Commltteo on Nomenclature of the Amerjcan”
_Medieal Assoolation.) \
) Nom.—lndividuil offices may add to above list of undesl!
able terms and refute to accept certificated contalning then’ [
Thus the form in uge In New York Olty statos: “'Qertificate \
will be returned for additiona) information which give any ¢
the following diseases, without explanation, as the sole caud |
: of death: Abortion, cellulitls, childbirth, convulsions, hemor-}
rhago, gangrens, gastritia, eryaipalas, meningltls, miscarrings,
necrosls, perltonitls, phlebitis, pyemla, pepticemlia, tetanus.”
But general adoption of the minlmum Ust suggested will work
vast improvement, and ita gcope can be extended at B lbt{\-‘

date. M

ADDITIONAL SPACE FOR FURTHER 8TATEMENTS
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