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Sta.tement of Occupatlon.--Preclse statement of .
oceupation is very, important, so that the relative
healthl’ulness of various pursuits ean be known. The
questmn applies Jo each a.nd gvery person, irrespec-
tive of age.. For many ooenpatmns a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, ete.

" But in many cases, especially-in industrial employ-

e

ments, it is negessary to know (a) the-kind of work
and also (b) the nhture of the busmess or industry,
and therefore an additional line is provided for the
latter statement; 1t should be used-ouly when needed
A examples: (a) Spmner, b Cotton mill; (a) Sales- .
man, (b) Grocery, (a)- Foreman, (b} Automobile fac-
tary. The material worked on may form part of-the
second statement.”. Never return ““Laborer,” “Fore-
man,” *“Manager,” «“Dealer,” eto:, wj t more -
préeisé; speclﬂcation, as Day laborer, Fym laborer,
Laborer—qoal mine, eto. Womaen at home, 'who are
engagmi in-the duties of the household only Cnot paid

Smfement of cause. of Death —Name,’ first,
the- msngﬁucausme DEATH (tha..pnma.ry nﬂectlon.
with respdct-to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deﬁmteﬂbymnym is
“Epidemie ceorebrospinal memng1tls"), Diphtheria

(avoid use of **Croup”}; Typhou{jne: (qaver report
&

%)
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.- . Assoclation;] L

* nephrilis, etc.
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- ~-portant.
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“Never report mere symptoms o' terminal conditions,

‘sueh as ‘‘Asthenia,” ‘“Anemia” (merely, symptom- ’

“*Typhoid pnoumonia'}; Lobar preumonia; Broncho-
preumonia (“Pneumonm,” unqualified, is indefinite);
Tuberculosis Jof lungs, meninges, peritoneum, eto.; -
Carcinoma, Sarcoma, ete., of .... {nams ori-
gin; “Cancer” is lesa deﬂnite; avoid use of “Tumos""
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or.in-
tercurrent) affection need not be stated: unloss im-
Example: Measles (disease causing death),

Bronchopneumonia (secondary), - 10."ds.

d
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_ atie), “Atrophy,” +3Collapse,” “Coma,’™ "Convul-'
" sions.” “Deblhty" (" Congenital,” *Senils;"” etc )R

- % “Dropsy,” ‘‘Exhaustion,” “Heart failure!” “Hem-

“~“Shock,”

-f

HInanition;” ‘“Marasmus,"” “Old age,'f.
“Uremia,' "*“Weakness,” etc., whei~a

" "definite disease can he, ascertained as the ‘esuse.
“Always qualify- all, dmea.sas reaultmg from cluld-
birth or miscarriage, as “PuBRPERAL sephcemm,

“PyUERPERAL peritonilis,”” eto,  State cause for
which surgical operation was undertaken. For
VIOLENT DEATES stato MEANS OF INJURY and qualify
&5 ' ACCIDENTAL, SUICIDAL, Or "HOMICIDAL, OF as
, probably such, if impossible to determme definitely.
Exa.mples Accidental drowmng, struck by rail-
way (rain—aceident; Revolver wound ‘of” head—.

orrhage,”

. = homicide; Poisoned by carbolic acid—probably“guicide.

Housekeeghs who receive a definite salaryj Smay be ’.
entered ousewife, Housework or At home, and .- "t

" children, not gainfully emyloyed, as Ay school or At -

" home. Café. should be taken to report specifically 1 --
the occupations of persons .engaged .in domestxe . ‘f_ -
service for wages, as Servant, Cook Hous,emm.d et.c.- ,"r L
If the oecupation has been, changed or gwen up on .* } }E
account of the pisgase CAUBING DEATH, state ocou- 4
pation at beginning of 111ness If retired ff&"m*busx—“’,‘;” ‘.
ness, that fact may be mdmateql thus: fFarmer {re- 3 “
lired, 6 yra.y For persons who lave noyéceupa.tmn NP
whatever, write None. v fg}‘ '
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s # <% The nature of the injury, as fmatura of skpll and

consequences (e. gZ., sepais, tetanus) may“be‘stated
under the'head of *Contributory.” (Recommendu-
tions on statement of ca.usa of death a.pproved byl
Committee on Nomencla.ture of the Amencan
Moedical Asaocmtmn) P )
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Nora —Indlvidua.l offices may add to above llnt of uhdesir-
ablo torms and._refuso to accept cartiﬁcat.es contalning them.
“Thus the formin Hise in New York Clity states: ''Cortificates
will bo returned!for additional Information which: glyg any of
the following dloases, without gxplanation, ns the ao!a causs
of death: Abortion, cellulitis, childbfrth, convulsions; hemor-
thage, gangrane, gastritls, erysipélas, }nanlnglt,is miscarriage,
necrosis, porttonlcls phlebltls, pymnla sapticemin, totanus.”
But goneral adopbion of the m!nlmﬂm list suggasted will work
vast improvement, and its scope can"bc oxtondod ot a later
date. - o .- ¢ - ,- ° .
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