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Statement of Occupation —Preoise statement of
osoupation iz véry 1mporta.nt g0 that the relative
healthfulness of varigus pursmta onn be known., The
question applies to each and every person. irrespec-
tive of age. For many oeoupations a smgle word or
term on the first line will ha aufﬂoiant e.g., Farmer or
Planter, Phymcnm, Campontor. Archmct Loconio-
tive engineer, Civil engineer, Stauonary f:rcman, ato.
But in many cases, espeulally in lndustnal employ-
ments. it is necessary to know (c':) the kind of work
a.nd also (b) the nature of the business or industry,
aind ‘therefors an additional line is provided for the
latter statement; it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, {(b) Aulomobile fac-
tory. The material worked on ma.y,form par$ of the
sgoond statement. Never return “Laborer,” “Fore-
man,” “Ma.nu.ger " "Dealet." ote., without more
precise apecification, a8 Day laborcr, Farm laborer,.
Laborer— Coal mine, ate. Women at homs, who are

engaged in the duties of the household only (not puidI .

Housekespers who receive a definite salary), may be
entered as Housewife, Houuwork of At hame, and-
children, not gainfully employed as Al achaol or Al
home.
‘the ocoupations of persons enga.ged in domestm

service for wages, as Servant, Cook, Housemaid, eto
If the ooeupation has been ohanged or gwen up on |

account of the n18pAsBE cAUBING DRATH, state ogou-
pation at beginning of ulness.

ness, that fact may be !ndmated thus: Farmier (re-.

tired, 8 yri.) For persons who have no odcupation

whatever, write None. .

Statement of cause of Death --Name. first, °
the DIBEASE CAUBING nm'rn (the primary .affestion
with respedt to time and cauaatmn) usmg a.}ways the
game accepted term for the same dlaanse Exa.mples ,
Cerebrospinal fever (the only definite nynonym is
*Epidemie oerebrosplna.l meninglt!a"), Diphtheria
(avoid use of "Croup")? Typhoid fevér (nover report

Care should be taken to report speelﬂcally N

It retired from busi- .

’,

gin; “Cancer”

*Pyphold pneumonia’’); Lobar pneumonis; Broncho-
pnsumonie (“Pneumonis,” unqualified, Is indeftnite);
T'uberctilosis of .lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ..... ... (name ori-
is less definite; avoid use of '*'Tumonr’
for malignant neoplasms} Measles; Whooping cou}ff‘
Chronic valvular heart disease; Chronic tnlerstili
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless. im<
portant. FExample: Measles (disease causing death},
29 ds.; DBronchopneumonis (secondary), .10; ds.
Never report mere symptoms or terminal condifions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘"Atrophy,” “Collapse,” ‘‘Coma,” ‘“Convul-
sions,’”” *‘Debility’" (‘‘Congenital,’”’ *‘Senile,”. ‘ete.),
“Dropay,” *Exhaustion,” '‘Héart Iailure,” “Hem-
orrhage,” “Inanition,” “Marasmaus,” *“Old aga,”
“Shook,” *Ufemis,” ‘“Weakness,” eto., when a
definite disemse ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscdrriage, a8 “PUERPERAL seplicemiq,”
‘““PUERPERAL perilonitis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, HUICIDAL, Or HOMICIDAL, OTF &8
probably such, if impoassible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitico on Nomenc!a.t.ure ¢f the American
Medioal Association.) \ H

Nore.—Individeal offices may add to lib_gva list- of undesirs
able torm# and refuse to’accept cortificates contalning them.
Thus the form in use in New York Clty atates: “Cortificates
will be returned for additional !qfor'm'ntlon which give any of
the following diseases, without explapation, as the dole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriogo,
necrosis, peritonitis, phlebltls, pyemja, sopticemla, tetanus.””
But general adoption of the minimuny list suggested will work
vast Improvement, and it@ Scope ¢an be extended at a later
date, w
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