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Statement of Occupation.—-—Praclse statement of
ocoupation i8 very 1mportmnt. so’ that' the relative
healthfulness of various pursuita.can be known. The
question applies to each and every person, irrespec-
tive of age. For mapy occupations & single word or
term on the first line will be suffigient, e. ., I-‘armer or
Planter, Physician, Compoiilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eteo.
But in many cases, especially.in “industrial employ-

menta, it is pecessary to know (c) the kind of work ~ 7

and alzo (b) the nature of the business or mdust.ry, i

- and therofore an- a.ddlt.lonal line is provided for.the -~ ~-

latter statement; it should be used only ‘when needed.

As gxamples: (@) Spinner, (b) Cotion m:ll (a) Salca— .

man, (b) Grocery; (a)° Foreman, {b) Automobile’ j'ao-
tory. The material worked on may form part: ot'éhe
second atatement. Never return *‘Laborer,” “Fore~
ma. " “Ma.na,ger"s‘.‘“Dan.ler,” oto,, withodt moré .
_predise specification, ss Day laborer, Farm Iaborer,
Laborer— Coal mine, eto. Women at home. who are
*engaged jm the duties of the household only (not paid

Housekeepers who Tecvive a definito galary), ma.y be ~

entered 88 Housewife,, Housewo’rk or Ai home, nnd

chlldren, not gainfully employed as Al achool or Al

Cm»ahould .bo t.a.ken to report spe_gﬁcn.ily
s0ns enga.ged in'domestw‘
service for wages, a ant, Cook, H ousemaid,
If the gcoupation has been changed or g’wet_l
account of the DISEASE CAUSING DEATH, state d¢
patiop.at begmntng of illness. . If retired from.
negs, that faot niay:he indieated thus:. Former-{(re-

ure;l 6‘ yrs.) For persons who have.no oc.cupatmn .

whqtever, wnte None.,

Sta.f.ement of cause of Deafh -—-Na.ﬁe, ﬁrst
the D’lqnum cu:s:& pEATE {the pnmn.ertmn
w'h’.h‘iespectto time and causation), using al%aye the
same Wcepted term for the same disease, Examples.
Cereb pmal Jever (the ounly definite lyn ym is
“Epidemi¢ cerebroapinal meningitis™); ghtheﬂa

(avoid use ol’,'?Qrbup"); Typhoid fever (never roport
v . :

. ety . T oa

’

"#'Shock,”

+

. “Typhoid pneumonia’); Lobar pneumoma, Broncho-

pneumonia (" Pneumonia,” unqualified, is indefinite)
Tuberculogis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ....% .. ... (name ori-
gin; “Cancer” is laas definite; avoid use of * or'’
for malignant neoplasms); Measles; Whooping cough; .
Chronic valvular heart disease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection .need not be stated unless im-
portant. Exa.mple .Measles (disease causing death), 4
29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal oondltwus, i
sueh as ‘‘Asthenia,” “Anemla" {meraly symptom-
atlc) “Atrophy,” “Collapse,”. "Coma" “Convul-
'sions,” “Debility" . (“Congamtal " “Senile,” ote. h
“Dropsy,” **Exhaustion,” ‘Heart failure,” “Hom-
orrhage,” ‘‘Inanition,” *Marsgmus;” *“Old age,”
“Uremia,” ‘“Weakness,” ete., when -a-
.definite disease can be ascertained.as the cause.
Always qualify all «diseases resulting from echild-
birth or miscarriage, ‘85 “PUERPERAL sepficemia,’’
“PUENPERAL peritonilis,” ete.  State cause for
whish surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OT HOMICIDAL, OF &8
probably sueh, it impossible™td determine definitely.
Examples: Aeccidenial drowning; siruck by rail-
way. lrein—aeeident; Repolver wound .of head—
homicide; Poiéoned by carbolic acid—probably suicide. -
The nature of the igjury, as fracture of skuill, and
consequences (o. g.§Bepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement ’of oause of death approved by
Committee, on Nomenclature of the. American
Medical A oeia.tmﬂ) : ’

Nora.—Individual offices may add to above list of undmlr- -
able torms and refuse to nccept cortificates containing them.
Thus the form In use in New York Olty statas: “'Certificates
will be returned for additional information which give any of
the following disearos, without explanation, a8 the sole cante
of death: Abortlon pellu.lltln childbirth, convulsions, hemor-
rhago. gangrene, gaabrlt.in orysipelas, meningitls, miscarriage,
necrosis, perltonitis,. phlebitls, pyomia, septicomis, tetanus.'”
But general adoption of the minlmum Llst suggested will work
vast improvement, *and 1ta scope can bo’ oxt-endod at a lator
date,
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