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Statement of. Occupaﬁdn 2 Precise statement of
occupation is very important; so that the’ relative
healthfulness of various pursmts oan bo Known. The
question ‘applies t¢ each and & avary person, 1rrespec-
tive of age. For many oeeupat.lons a smgle word or
* term on the first line will be sufficient; e. g., Farmer or
Planter, Phyncw'n. Compoaﬁ.or, "Architect, Locomo-
{ive engineer, Civil enginéer, Stattonaru Jireman, ofe.

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

ments. it is necessary to kinow (a) the kind of work "

and also (b) the nature of the business or industry;
“and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Salés-
_man, (b) Grocery; (a)- Foreman, (b) Automobile fac-
tory. The material, worked on may form part of the
second statemont. # Never return ‘‘Laborer,” *'Fore-
eto., without more
precise speclﬂcanon, as Day laborer, Farm: laborer,
Laborer— Coal mme, ote. Women at home, who are;
* engaged in the duties of the household only (not paid

-

Housekeepers who recéive a deﬁmte sa.Iary), ‘may be
' entered as Housewife, Housswork or Al home, und‘

ohildren, not gmnfully employed ad Al school or At
home. Care should be taken-to report spemﬁca.lly,
the ccoupations of persons .engagad in: domestic
sorvice for wages, as Servant, C'aak Housemaid, oto.
1f -the oconpation has been: ehnnged or given up on
account of the DISEASE CAUBING DEATH, state occu-

.

pation st beginning of ﬂlness. It retu-ed from 'busx- '

ness, that fact may be mdma.ted thus: ;- Farmer (re-

tired, 6 yrs.) For persons who have no- ocoupatlon .

whatever, write None.- "y v
Statement of cause -of Death —-—-Na.me, -first,
the pieEAsE cAUSING DEATE (the primary " affection

with respect to time and‘causation), using glways the .

same socepted term for the same disease, Exaniples:
Cerebroapmal fever (the only définite. synonym is
“Epldemm eerebrospinal memngms"), D;phtherm
(a.vmd uge of “Croup’); Typhoid fever (never report

. . B

29 ds.;
‘Never report mere symptoms or terminal eonditions,

dato.

“Typhoid pneumonia'}; Lobar pnsuﬁonia; Broncho-
" pneumonia (*Pnéumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, -pertloneum, etc.,

Careinoma, Sarcoma, eta,, of .cve......{name ori-

i ~ gin; “Cancer” is less definite; avoid use of “Tumor®’
. for malignant neoplasms); Measles; Whooping cough;
. Chrenic valvular heart dizease; Chronic interstilial

nephritis, etoa. The contributory (secon_da.ry ‘or in-

- tercurrent) affection noed not be statedunless im-

Hxample: Measles (disease causing death),
Bronchopneumonia (seconda.ry), 10 ds.

portant.

such as “Asthenia,’” “‘Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” "Coma." “Convul-
-sions,” "Debzhty" (**Congenital,” "Sam.le " ate.),

© “Dropsy,” “Exhaustion,” *‘Heart fmlure ' “Hem-~
“orrhage,” “Inanition,” *Marasmus,” ol age,"”

“Shoek,” - “Uremis," “Weakness,” éto., when a
definito disense can be ascertained as the ocause.
Always qualify a.ll diseases resulting from chlld-q
birth or miscarriage, as “PUERPERAL sep}tcemm,

“PUERPERAL" pentomhs. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
prebably such, if impossible to determine deflnitely.
Examples: Aceidental drowning; siruck by rasi-
way irain—accident; Revolver | wound of ‘head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture. of skull, and
consequences (e. £., sepais, letanus) may be stated
under the head of "“Contributory.” {Resommenda-
tions on statement of cause of death approved by
Committee on Nometelature " of the Amencan
Madma.l Association.)

Nou.—lndjvldua.l_ offices may add to above,list of undesir-
ahle tarms and refuso to accept certificatos containing them.
Phus the form In use in New York OQity states: *'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, a& the sole causo
of death: Abortlon, collulitis, childbirth, convulslons, hemor-
rhage, gangrone, gastritis, crysipelas,” meningitls, mixcarrlage. .
necrosis, peritonitis, phlabitis, pyemin, eepticemia, tetanus."
But general adoption of the minlmum list suggestod will work
vast improvement, and its Bcope can be exmnded at a later

_.i_.___.
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