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Statement of Occupation.—Precise statement of

vceupation is very important, so that-the relative -

healthfulness of various pursuits ¢an be known, (Ths *

question apphes to each and every person, irrespec-

tive of age. For many ocoupations a single word or

. term on the first line will be.sufficient, e. £., Farmer or

‘Planter, Physician, Compogitor, - Architect, Lacomo'-

- But in many eases, especially in industrial employ- *

mignts, it is necessary to know (g)-the kind of work

" and alsoe (b) the nature of the buainesa’ or industry, .

and therefore an additional line is provided for the '

- latter statement; it should be used only when noeded.

; ,tory
) second statemont.

_As oxnmplas (a) Spinner, (b) Cotton mil; (a) Salcs—- .
man, (b) Grocary, (a) Foreman, (b) Automobile Jae-’ '
The material worked on may form part of the
Never roturn *Laborer,” “Fore-, y
inan,” ‘“‘Manager,” *Dealer,” eoto.,’ wnthout. mom- *
premse gpocification, as Day laborer, Farm laborer; _’_
Laborer— Coal mine, ete. Women at home, who are

: cnguged in t@dutles of the household only (not pmd

: antored ast

Housekeepers.who receive a deﬁmt.e saln.ry), may be «
%Jusewtfe. Housework or At home, snd .

.-children, nofigainfully amployed as At school o Al s

home.

Care should be taken .{o' raport spooifically

- the ocoupations of persons engaged in domestie .’

sorviee for wages, as Servant, Cook,  H ousemaid, eto.
1f the cecupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ocoi-
pation at beginning of illness. ' If retired from<busi-
noss, that fact may be mdwat.ed thus Farmer (re-
tired, € yrs.) . For persons whd. hnve no’ocoupation
whatever, write None. “
Stq.tement of cause of Death —Nams, first, .
the PIBEASE CAUSING DEATH (t.ho primary . affection
with respect to time and eausation), using always the
same accepted term for the same didedse.- Examples:
Cerebrospinal fever (the only definite synonym fs ‘f\
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fcvcr (nevor mport

e

'

.
IE

“Tyr hoid pneumonia’); Lobar 'pneumoma, Broncho-
- preumonia (“Pneumonm,” unquullﬁsd is indefinite);
Tuberculogis of lungs, meninges, pcruoncum, eteo.,
-Carcinoma, Sarcoma, ete., of . .......... (name ori-
‘gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease;. Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
~tbrourrent) affection need not -be stated unlesa im-
‘por!;a.m;. Example Measlea (disense causing ‘death),
29 ds.; Bronchopneumenic (secondary),. 10 da.
Never report mere symptoms or terminal condlt.mns,
such as *‘Asthenia,” “‘Anemia’” (merely symptom-
a.tlc), “*Atrophy;”’ *“Collapse,” -*'Coma,” “Convul-
sions,” *“Debilify"" (“Congenital,”” *Senile,” -ete.),
“Dropsy,” *Exhaustion,” ‘“Hebrt failure,"”. “Hem-
orrhage,” “Inhanition,” “Marasmus,’ '“Old apge,’
“Shock,” “Uremis,” “Weakness,” etc » wWhen' n
definite dizease.can be’ ascertained as’ the ocause.
Always quahfy' all, dmeases resulting - from child-
birth or mlsca,rna,ge,rn.s “PUFRI‘ERAL seplicemia,’
“PUERPERAL peruamhs,"eto State cause for
which surgical operation was urdertaken. For
YIOLENT DEATHE state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rkqil-
way train—aceident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of. skuli, and
consequences (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committes . on Nomenela.tu.ra of the American
Medlcal Association.) - ; :

No’m.—-—lndivldual offices may add to above 1ist of undesir-
able torms and rofuse to accept cortificated contalning them.
T*hus tho form in use in Now York Oity states: *“‘Certificates
will be returned for additlonal Information which give any of

_the following discases, without. axplanatlon. as tho eole cnhuse
of death: Abortion, cellulitis, childbirth, ‘convulslons, hemor-
rhago, gangrene, gostritis, erysipelas, menlingitis, mucarrla.ge.
necrosis, perttonitis, plilebitis, pyomia, sopticomia, totanus.”
-But general adoption of the minimum list-suggoated will work
vast improvemant- and Its scopo can-be extended at a lator
date, - .
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