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Statement of Occupation.~—Precise statemont of :-J"
occupation ls very important, so that the. rolative =¥

healthfulness of various pursuits ean be known. The: -
question applies to, éach and every person, 1rrespeo-
tive of age. For many ocoupations a single word or
_ term on the firat line will be sufflcient, e. g., Farnier or-,

- Planter,. Physictan,* Composilor, Archilect, Lo’coma— ;b’!

. .tive engineer, Civil gngineer, Sta.tuma.ry Jireman, sto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a) the- Yind. of work
- and also (b) the nature of the busmess or industry,
and therefore an additional line is prov;ded for the
latter statement; it ehould be used ¢nly when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
.man, {b) Grocery; (a) Foreman, (b) Automobtlc Jac-
tory. The material‘worked on may form port of the
‘second statement. . Never roturn “Laborer,'f “Fore-
man,’” “Manager,” “Dealer,” eto., wlt.hout morg
-’premso specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are -

engeged in the dutios of the household only (not’ paid’
Housekeepers who receive a deﬁmte salary), may be
entered ns Housewifs, Hausework or At home, and .
.children, not gainfully employed as At school or At

. home. Care should be taken to report specifically '

* the occupu.tions of porsons engaged in don.iestic
service for wages, aa Servant, Cook, Houaemmd ete,

It the occupation has been chn.nged ar glven up on .

account of the nisEase muswa DEATH, state occil-

pation at boginning of illness. 'If retirod from busi- -

ness, that faot may be mdlcatcd thus: Farmer (re- .’
tired, 6 yrs.) TFor persons who h:we no occupa.tlon
whatever, write None, ' :
Statement of cause of Death —-Na.me, —ﬁrst
the DIBEASE cAUBING DEATH (the primary u.ﬂ'ectmn
with respect to time and dausation), using, a.lwa.ys the

same accepted term for the same disease. ,Exa.mpler X

Cerebrospinal fever (the. dnly definite synonym is

“Epidemiec ecerebrospinal meningitia'’); Dsphtheﬂav-

(avoid use.of *‘Croup’); Typhoid fever (npver report
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“Typhoid pnreumonia™); Lobar prieunionia; Broncho-

. prneumonia {'Preumonia,”’ unqualifled, is indefinite) ;

Tuberculosis of lungs, meninpés, periloneum, ote.,
Carceinoma, Sarcoma, oto,, of «oc.......(name ori-
.gin;" “Cancer” is less definite; avoid use of “Tumor’’

for malignant neoplasms); Measles;’ Whoopmg cough;
Chronic valvular heart disease; Chronic “tnlerstilial

nephritis, eto. The contributory (secondary or in-
tercurrent) affection-need not be stated unloas im-

" -portant, Example- Measles (diseaso caumng deuth),
- 29 da; Bronchopneumoma (secondnry), 10 da.

Never report mere symptoms or terminal conditions,
guch as "Asthema.." “Anemia'® (merely -symptom-
atic), “Atrophy,” "Collapse,” "Coma.“ “@onvul-

" sions,” *Debility’’ (*Congenital,” “Semle." eto.),

"Dropsy ' “Exhaustion,” "Hea.rt. tailurs,” “Hom-
orrha.ge * “Ipapition,” “Ma.ra.smus » “Qld’ nge,”
“Shoeck,” ‘“Uremia,"’ "Wegkness," ‘éw when o
“definite disease oan -be nstertained «hs Aho cause.

' fA]wa.ys qua.hfy all- diseases result.mg from - Ohlld-

birth or m:sg?ma.ge. a8 "“"PUERPERAL seplicemia,”
"PUERPERAL f4perttoml:m,''_Jv’et.(s. State cause for
which aurglcal operation swas undertaken: For

- VIOLENT DEATEHS state MuANS oF 1NJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lefanus) may be stated
under the head of “Contributory,” (Recommendas
tlons on statement of causoc of death approved by
Committos on Nomenclature of t.ho Ameriean
Modical Association.)

¥

Nou —~Indlvidual of.‘ﬂoea may ad.d to above Iist of undesir-
alle terms and refuss to awapt cortificates containing them. -
Thua the form In use jn New York City states: “‘Certiflcates
will be returnod for additional information which give any of
the following disaases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childblrt.h convulatons, hemor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarriage,
necrosis, paritonitis, phlebitls, pyemia, sopticomia, tetanus.”
. But general adoption of the mlnlmum 1ist suggosted will work
vast improvement, and 1t8 ecope éan be extendoed at o lator
daté.
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