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Sta.i:'ém?;of Occupatlon.—l?recxse statement of:
oeocupation gery 1mporta,nt so that the rela.t.n'
healthfulness' of various pursuits ean be known. The
question applics to'each and every persgon, irrespec-
tive of q.ge.«. For many cocupsations & single word or
" tarm on the ff }:ﬂe will be sufficient, e. g., Farmer or
_ Planier, Physigidn,- Compositor, Aschitect, Locome-
tive tmmneer. Civil engineer. Statwnary Jireman, etc.
But in*Hiany cn.sart* especially in {ndustrial employ-
ments, it is necessary,to“know {a) the kind of work
and also {b) the
gnd therefore an a.ddmona.l line ia provided for the
latter statement; ltﬁhould be used-only when needed.
Asn.examples: (@) §pu_mef, (b) Cotton mill; (a) Sales-
wan, (b) Grocery; (o) Foreman, (b) - Automobile fac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
mat,” ‘“Manager,” "Dealer." ota., w;thout more
- precise specifieation,ti8s Day laborer, Farm laborer,
Loborer— Coal mine, ote. Women at homs, who are
cugaged in the duties of the houssliold only (not paid

- entered g Housewife, Housework or Al home, and
children, not gainfully employed a8 Al school or At
home. Care should be ta.ken to report specifiently
the occupations of persons .engaged §n- domestio
service for wages, as Servand, Lok, Housema:d eto.
If the ocoupation has been chnnged or gnren up on
ascount of the DISEASE CAUBING DEATH, ata.ta ooon-
pation at beginning of illnesa, . If retired fmm buegi-
ness, that fast may be indieated thus'
tired, 8 yra.} For persons who zhave he ocoupatnon
whatever, write None. -

Statement of cause of Death.-—Name. first,
the DISEABE cAUBING DEATH {the primory a.ﬂ'eotlon

with respect to time and eausation), tusing nlways the

game accepted term for the same disease, Fixnmaples:
Cerebrodpinal fever (the only definfte synonym is
“Epidémis eecrebrospinal meniogitis''); 'Diphtheria
(avoid.use of “Croup”); Typhoid fever (never report

pfa of the business or industry, .

../r

Housekeepers who recaive a definite salary), may bef’,‘]

Farier (re- *

re

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {Pnéumonia,” unqualified, is indefinite) ;
T'uberculosis of lungs, meninges, perilonsum, eto.,
Carcinema, Sqerecoma, ete., of ..,0:.....(0ame ori-
gin; “Canocer” ia less deﬁnlta. avoid use of **Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disegse;: Chronic inleratitial
nephritis, etc. The ¢ontributory .(secondary or in-
toreurrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.

" ‘Never report mere symptoms or terminal sonditions,
“'such as “Asthenia,” ‘“Anemia’ (merely symptom-

atie}, “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
gions,” “Debility”™ (“Congenitdl,’” *Senils,” ate.),
“Dropsy,” *Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” *Inanition,” *‘Marasmus," '0ld age,”
“Shock,” “Uremia,” "“Weakness,” eoto., when o
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from c¢hild-
birth or miseatriage, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and gualify
8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way irain—aecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomeneclature of t.he Amerma.n
Medical Association, )

t o

Nota.—-Individual offices may add to abova st of undosir-

‘able terms and refuse to accept certificates containing thom.

Thus the form in use in Now York Oity states: *Certificates
will ho returned for additional information srhich give any of
the following diseases, without explanation, as the solo causs
of death: Abortion, cellulitls, chiidbirth, convilatons, hamor-
rhage, gangrone, gastritis, eryaipolas, meningitls, miscarriags,
necrosis, poritonitis, phlebitls, pyemia, septicamia, tetanus.”
But general adoption of the minimum st suggested will work
wvast improvement, and its Scope can ba extended at a iater

,date.
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