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Statement of Occupatmn —Precme sta.temenl. of
occupation is »‘very important, so that the relative
healthfulness of various pursuita can be known. The
question a.pplms to enach and every person, 1rrespec—-
For many occupatlons a single word or
torm on the fivst liné will be saufficient, e. g., Farmer or

" Planter, Physician,:. Compositor, Arehitect, Locomo-

¥

. As examplea:

tory:

Aive engineer, C'wtl engineer, Stutwnarp J‘zreman, eto.

But in many cases,’espeeially. in industrial employ-
ments, it is necessary to know. (a) the kind of work
and also (b) the nature of the business or industry,
and- therefore an ngidltlonal line is provided for the
latter statement; it-should be used only when needed.
{a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
The material worked on may form part of the
Never return * Laborer,”. “Fore- .
ete., without more

second statement. -
man,” *Masanager,”, “Dealer,”

. precise speelﬁcatlon, as Day laborer, Farm laborer,

Laborer— Coal mins, oto. Women at home, who are

- engaged in the duties of the houseliold only (not paid

_ Housekeepers who recoive's dgﬁnife salary), may be’ .'
entered as Housewife, Housework or At home, and .

+ children, not gainfully employed, aa " At school or At

home. Care should be taken to report speelﬂcally

. the oeceupations of persens engaged Jn ~domestia’,

gervice for wages, as Servant, Cook, Houssmaid, et.a
It the ocoupation has been chinged or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness..
ness, that fact may be mdmn.ted thus:  Farmer (re- -

tired, 6 yrs.) TFor persons who have no oecupamon

whatever, write None. "

Statement of cause of Death —Nnme, ﬁrst. i
the DISEASE CAUBING DBATH (the primary. affection ’
with respect to time and ‘eausation); using always the
same nocepted term for the same disease. Examples:’
Ceiebrospinal fever (the only deﬂnlte aynonym ia
"“Epidemic cersbrospinal menmgltls"), Diphtheria
(avoid use of “Croup”}; Typhoid f_eyer {naver report
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. Carcinoma, Sarcoma, oto., of [
_giny “*Cancer”
for malignant neoplasms) Measles; Whooping ceugh;
- Chronie valvular heart disease;

i '
1 L. [

“Typhmd pneumonia’’); Lobar- pneumama, Bro¥icho-
pneumoma {*Pneumonia,” unqualified, is indefidite);
Tuberculona of lungs, meninges, periloneum, eoto.,
(name ori-
is loss dofinite; avoid use of “*Tiumor”

Chronic inlerstitial
nephritis, ete.” The contributory (secondary -or in-
teronrrent) affection need not be statad unless im-
portant. Example: Measles (d_lsea.se cgusging death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
siors,” *‘Debility” (*Congenital,” *‘Senils,” eote.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old -age,”
*Shook,” *Uremis,"” “Woeakness,”” etc., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resuiting from child-
birth or miscarriage, a8 ‘“PUERPERAL sepiicémia,”
“PUuERPERAL perilonilis,”" eto... State cause for
which aurgieal operation was undertaken. For
VIOLENT DHATHS state MEANS o¢ INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Exa.mplea., Accidental drowniug, struck by rail-
way® lrain—accident;  Revolver ound of head—
homicide; Poisoned by carbolic actd—-—pmbably suteide.
The nature of the injury, as fraoturs’ of -skull, ‘and
congequences {e. g., sepsis, tetanus) may. bé st.a.ted
under the head of. “Contributory.” (Recommendn.-
tions on statement of eause of death a.pprovcd by
Committes ' o Nomenclature. of the Amencan ‘
Medical Associatlon) LT

.. Norm,—Indlvidual officcs may add tb above Uisb of undesiz-
able torms and refuse to accept “certificatos- containing thom,
Thus the form in use in Now York Olty states: . “Cortiflcates
will be returned for additional information which give any of
the [ollowling dldoases, without explanation,, ns the solo cause
‘qf death: . Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangreno, gastritia, erysipelas, meningitls, mIScarriage.
necrosls, peritonitls, phlebltls, pyemia, septicomis, tetanus.'

But general adoption of tho m{nimum llst eugzesbad will work
vast improvement, and its 8COpe ¢aAn be exr.ended at o lat.ur
daba ' -
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