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Statement of 0ccupat10n.-——Preclse statement ot‘ -
oocupation is very important, so that the relativé..
healthfulness of various pursuits c¢an be known. Thé °
question applies to each and every person, 1rrespeo-
tive of age. For many oocupatlons a gingle word or
- term on the first line will be Bufﬁclent, e. g8y Farmér ot
Planter, Physician, Compostlor_, Architect, Locome- .
five enginecr, Civil engineer, Stationaru Jireman, eto.
Buat in many cases, especially in industrial omploy-
- ments, it is necessary to know {e) the kind of work
and also (b) the nature of the business or mdustry,
.and .therefore an additional line is.provided for thé .
.latter statement; it should be used-only when peeded.
- As etamples (a) Spinner, (b) Colion mtll (a) Sales-
man, (b) Grocery; (a) Foreman, ) Automob‘sle fac-
tory. . The material worked on may form part of tha-
second statement. Never return. “Loborer ' ' Fore-

.man,” “Manager,” *‘Dealer,” otc. . mthout more
. brecise specifieation, as Day laborer, Farm laborér,
Laberer— Coal mine, ete. Women at home? who, are
-éngaged in the duties of the-household only (nét pa.ld
Hausekcepers who receive a definite salary), may be
“entered as Housewife, Housework or Al home, and
-¢hildren, not gainfully employed as Al school, or Al
home. Care should be taken to report speclﬁea.lly
“the oceupations of persons engaged in domestie
- service for wages, as Servant, Cook, Housemazd ete.
If the occupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state odcu-
pation at beginning of illness, If retired from busi--
ness, that fact may be mdleated thus: ' Farmer {re-’
lired, 6 yrs.) Yor persons who ha.ve no: ocoupatlon
whatever, write None.

Statement of cause of Death —-Na.ma, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to tim§and dausation,) using always the
same acgepted tet gr the same disease. Examples
Cercbro.zpmal fever he only definite synonyn is
“Epidemie- corebrosignal’ memngltls"), Diphtheria
{avoid use of “Croup’’); Tgphoid j‘ever {never report

1
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' Chronie ualvular heart: disease;

L way . lrain—eccident;

“Typhoid pn'euinouia.”) Lobar pneumenia; Broncho-
preumonia (“Pneumoma, undgualified, ié indofinite);
Tuberculosis of lungs,’ meninges, pentoneum, «eto.,
(.'arcmoma, Sarcoma, ete.,. of ... ... e (name ori-

.gin; “Ca.neer is less deﬁmte avoid use of “Tumor"™

for muhgnant neopla,sms), Measles; Whoopmg cough;
Chronic interstitial
nephrms, otd. “The oontnbutory (secondary or in-
tercurrent) dffeotion need not be stated un]ess im-
portant. Exmnple Measles (disease ce.usmg death),
29, ds.; Bronchopneumonia (secondary), 10 da.
Never report mere s5ymptoms or terminal oonditlons,
such as “Asthenia,” “Anemia’ (merely symptom-
a.tlo) *Atrophy,” “*Céllapse,” ‘‘Coma,;” "Convul-
sions,” *“Debility” (“Congenital,” “*Senile,” etc ]
“Dropsy” “Exhaustlon," “Heart fallure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“8hock,” “Uremla. “Weakness,” eto ., when a
definite ‘discase can be ascertained .as the cause.
Always qualify all diseases resulting from Ghﬂd-
birth or miscarriage, as “PUERFERAL seplicemia,”
“PuErPERAL perit‘omlts, ete. State cause for -
which surgical operation was under_ta.ken - For
VIOLENT DEATHB state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
an,mples Accidental  drowning; struck by rail-
Révolver wound’ of head—
homicide; Poisoned by carbelic amd—probably suicide.
The nature of the injury, as'fraature of skull, and
consequences (a. g., sépeis, tétanus) may be stated
under the héad of “Contributory.” (Recommenda-
tions on statement: of ‘cause of dea.th approved by
Committée on’ Nomenclature of ‘the \ American
Medlca.l Assocxatlon) o ‘
,N om.—Indeidu,al o_mces_ may add to.above list' of undesir-
able terms atd refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: ‘Clortiﬂca.tea
will ba returned fof additional information whleh givo any of
the following diseases, without explanation, as the solo cause

i of death: Abortion, cellulitls, childbirth, convulsions, hemor-
" rhage; gangrone,

ga'stritis, éryaipelad, meningitls, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, sspticemla, tetanus.”

" But general adoption of the minimum lst suggested: will work

vast improvement,‘and its scope can be extendod ot o lntor
date.
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