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. a, .o
Statement of Ocupation.—Precizestatement of -
ooccupation is very Tmportant, so_that,the relative
healthfulness of varfbus pursuits can bQ"known. “The.
question applies toza.oh and every person, irrespec-
tive of age. For many occupatmns a single word or.
" term on the first [me)vill be sufficient, e, g., Farmesjor

, Planter, Physu:mn. Compositor, Archuect Locomo-

* live engineer, Civil ¢ | engineer, Slatwnary fsreman, e}‘c.
But in many oases;especially in 'industtial emplpy-
- ments. it ia necessary to know (a)- tho*kind of work

I aiid also (b) the nﬁua of the busigess¥or industfy, @
d

itional line is provided for the
lstter statoment . jM¥hould be used only. when needed.:
'As oxamples: (a) @binner, (b) Cottonfmill; (a) Salos-
.man, (b) Grocery; | a) Foreman, (b) Automobile fac-
- forys. The material;worked on may form part of the
second statement. aver return *‘Laborer,” “Fore-
¥ man; " “Manager,'d “Dealer,” ete., without more
precme spamﬁcatlo . a8 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who afe
v engaged in the duties of the household only (not paid
‘- Housekeepers who receive a definite salary), may be
“entered as Housewife, Housework or At home, and
_children, not gainfully employed, ss At school or Al
~home. Care should be taken to report specifically
_the ocoupations of ‘persons. engaged in domestic
" sorvice for wages, na Servant, Cook, Housemaid,’ -eto.
It the occupation has been. cha_nged or given up on
account of the pISEASE caAvusING DRATH, state oocu-
pation at beginning of illness. . If retired from busi-
nees, that fact may be mdlcated thus: Farmer (re—
tired, 6 yrs.) - For persons who have no oocupn.tlon
whatever, write None. . o
Statement of cause of Death —Name, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation),using always: the
same accepted term for the same disense. Examples
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal. meningitis’); Dxpmhma
(avoid use of “‘Croup™); Typhoid fever (nover’ report

agd “therefore an-

t

i

-

*“Typ hoid pneumeonia'); -Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite};
Tuberculosis. of lungs, meninges, penioneum, atc.,
Careinoma, Sarcomd, eto., of......... . (name ori-
gin; “‘Cancer’ is less definite; avoid use ‘of “Tumor”
for malignant noeplasme); M easles;- Whoopmg cough;
Chromc valvular heart disease; Chronlc ‘mterstmal
ne'phrtus, oto. . The contributory (secondary or in-
tercurrent.) affection need not be stated, tinlega im-
‘Bortant. Example: Measles (disease causmgﬁeath),
9 da.; Broichopneumoma (sacondaryl? 40 ds.
aver report 'mere symptoms or termmal onditions,
uch as *Asthenia, ﬁ“Anemm’;'(maml ymptom-
Atio), “Atrophy,” “Colla ,”:,“Coma.,"g“(}onvul-
Sicns,” “Debthty"ﬁCo enital,” "Senlle,-:ete B
« Dropsy,” “Exha.uaf.lbn “H” t !a.llure ’a‘-‘iHem-
rrhage,’” “Ina.mt.:o' “Ma.ra.smua “Old ago,
Shock,” "Uremm,,?/ “Weakness," eta.. when a
ﬁeﬁmte disosse oa.n be ascartmned a8 the oause.
Al}v;a.ys qualify all iseasés resultmg fromechild-

th or mmenrrmge.n 83 ‘‘PUERPERAL sepucfmm,

/%UERPEBAL peruomus, te’? State cause for

which surgical operation wag undertaken. Tor
VIOLENT DEATHS state MEANS of INIURY and qualily
83 'ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 18
probably such, if impossible to, determing deﬁmtely
Examples:
way train—accident; Revolier wound of head-—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and,”
consequences (e. g., sepsts, ltelanus) may be atated
under the head of “Contnbutory ”. (Racommendn—-
tions on statement of cause of death a.ppmvad by
Committee on Nomenclature of the - Theriean
‘Medieal Association.) : - ‘

i

Nore—~Individual offices may add to above list’of undesir-
able terms and refuse to accept certlficates containing. tlmm g

Thus the_form in use in New York City states: "Ocrbiﬁcabes
will be returned for additional information which give.any of
the following diseases, without explanation, as the solo. cause
of death: 'Abortion, cellulltis, childbirth, convulsions, heinor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, sopticomia, totanfus!”
But general adoption of the minimum list, suggost.ad will ivork.

Accidental drowmng, . atruck bya rml- K

vast improvement, and its gcopo can bo m:mandcd at o lailcr L
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