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Statement of Occupatlon.—Pre‘clse statement of
occupation is very :mporta.nt, §0 that' the relatwa
healthfulness of various pursuits can,be known. ; The
question a.pphes to each and every erson. lrrespec-
tive of age.
term on the firat line will be sufflcient; e. g., Farmc_r or
. Planter, Physician, Composilor,, Afchitect, Lotoms~
tive engineer, Civil engineer, Stauonéry ﬁreman, etc
But in many cases, especially in industrial employ-
menta. it is neceasary to know (a) the kind of Iwork
and also (b) the nature of the busmess or industry;
and therefore an additional line is prov:ded l’or»'the
latter statement; it should be used on.ly when needed..
As examples: (a) Spinner, (b} Cotion mill; (a) Salea-
man, (b) Grocery; (a) Foreman, (b)\Autamolnla fac”
Lory.
second statement. Never return “Laborer ' “Fore-

For many oeetpations a single word or ~

The material worked on may l'orm part of the . .

man, » “Manager,” ‘Dealer," ete.: without mors :
precise specifieation, as Day laborqr. Farm- Iaborer, :

Laborer— Coal mine, ete. Women st home, who a.re :

cngaged in the duties of the household only (not. pmd :

Housekeepers who receive a definite snlary), may.be

entered as Housewife, Housework_or At Rowme; and

children, not gninfully employed, as, At-zchool or At
home.

Care should be taken to report spemﬁca.lly ;

tho occupations of persons engs.ged in* domestm ’_
gorvice for wages, as Servant, Oogk Houscmmd eto.
If the ocoupation has been ehanged or- gwen up on
account of the DISEABR CAUBING nm'rn, state occu- -

pation at beginning of illness. - If retired from bus:-
ness, that fact may be indicated thus:
tired, 68 yre.} For persons who have no occupatmn
whateyver, write None. o
Statement of cause of Death.—Nnme. first,
the DISEASE cAvsiNG pEATH (the primary. sffection

‘Farmer (re- |

i

+

with respect to time and ca.usa.tlon). using aiways the .

same aoéepted term for the same disease. Examplea:
Cerebrospinal fever (the only deﬂnite synonym is
‘Epidemio cerebrospinal memngltls"). Diphtheria
{avoid use of “Croup”); Typhosd Jever (pever report
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_“Typhoid pﬂeumonm") Lobar pneumoma Broncho-
_preumonia (“Pneumoma," unqualified, is indefinite);
Tuberculosts' of lungs meninges, pmtancum, ote.,
. Carcmama. Sarcoma. ete.,, of ..........{name ori-
gm' “Cancer” is less definite; avoid use of “Tumor
«for ma,hgnant neoplasms) Measles; Whooping cough
. Fhronie ualqular heart disease; Chronic intefstiltal

¥ nephritis, etp. The contributory (secondary or in-

tereurrent) affection need not be stated unless im-
portant. Eiampla Meaeles (disense ca.usmg dan.t.h),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as "Asthema.," “Anemia’ (merely symptom-
atie), "Atrophy " 4Cpllapsa,” *Coma,” *“Convul-
gions,” “‘Debility” (“Congemta.l ' “Senile,” ; ets.),
“Dropsy,” "thaust.lon," “Heart failure,” “Hem-
orrhage,” innmtlon, “Marasmus,” “0ld ‘age,”
"'Shock" “{Jremia,” *‘Weakness,” oto., when a
definite- disehse can be ascertained ‘as the cause.
Always’ qu&hfy all diseases resulting from cluld-
birth or miscarriage, a8 “PUEannAL sspucamm
"PUERPERAL peritonilis,” eto. State cause for
which surglfm.l operation was undertaken. For
VIOLENT DRATHS state MEANS oF INJURY and gualify
as ACC!DENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably guch, if impossible to determine definitely.
Examples Accidental drowning;” struck by rail-
way ,tram—'acctdeﬂt' Revolver wound | of head—
homicide; Po’zsoned by carbolic actd—probably suicide,
Tha nature ?f the injury, a8 fracture of skull, and
. eonsequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee .on Nomenelatute of tha American
Medlcal Assocla.t.lon) )
1 e

*. Norm—Individusl ofﬂem'may add to above Ust of undeair-

.able torma and refuse to accept certificates containing them.
Thus tho form |n uss In Now York Olty gtates: “‘Certificates
will be resurned for additlonal Information which give any of
the following diseases, without explanation, as the eole cause
of death: . Abortion, collulitis, childbirth, convuisions, hemor-
thage, gangrene, gastritis, erysipelas, moninglitls, mlaca.rrlage.
necrosts, peritonitis phlebitis, pyemia, sepsicemla, tetanus.'
But goneral adoption of the minlmum list suggoested will work *
vash Impmvemanh and {ts scope can be. axtandﬂd at o lat,or
date.
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