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Statement of Occupatxon.—Preexse.gtatement ot 4 .

ocoupation i3 very important, so t}gva.t he relative
healthfulness of various pursuits carébhd ¥nown. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e; g., Fermer or
: Planter, Physician, Compositor, Arc%tgcct Locomo-
tive engineer, Civil engineer, Stahonarud‘treman, eto.
 But in many cases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and ‘therefore an additional line is provided for the
latter statement; it should be used only when needed.”
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. The material worked on may form par$ of the
. second statement. Never return ‘*Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” eto., wu:ﬁpout mors
precise speeification, as Day lgborer, Fa'b'm laborer,
Laborer— Goal mine, oto. Women at home. who ares; 7
' engaged in the duties of the household only-{not paid
Housckeepers-who receive a definite salary), may bo -
" entered as Housewife, Housework or At home,.and .-
children, not gainfully employed, as At school or At B

home. Care should be taken to report specifically “
the oecupations of* persons engaged in domestio ™

- servioe for wages, a.s érvant, Cook, Houserlaid, ete.
1f the oceupation been changed or given up on’

account of the piazagss cAusmc DEATH, state ocon-2 Q

. bation at beginning of illness. If retired fr m busi-
ness, that fact may be indicated thus: Farqm::} (ro-

fired, & yrs.) For persons who hava no oecups.tmm‘g

whataever, write None.

Statement of cause of Death. -——Na.mg, Bt ?

the p1spASE cavusing pEaTH (the pnma.ry»aﬁeetlon
with respeot to time and eausatloggsmg always the
same accepted term for the same ase Exampler
Cerebrospinal fever (the only deafte synonym is
“Epidemic cerebrospinal meningitis'); Dtphthena

(avoid use of “Croup”); T'yphoid !gcr (never report
. Fl

-

_ Megiq?l Association.) -

“Typhoid pneumonia); Lebar preumonia; Broncho-
preumonia (“Pneumonin,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of . ......... (name’ on-'
gin; “Cancer’ is less deﬁmte avoid use of “Tumor'b”

. for malignant neoplasms) Measies; Whooping cough, o

Chronic valvular heart disease; Chronic. tnterstitial
nephrilis, ete. The contributory (secondary or in-
toreurrent) a.ﬁ’ectmn}need not be stated unless im-
portant. ExamplesAeasles (disease eauging death),
28 ds.; Bronchopneumonia (seeondury 10, ds.
Never report mere symptoms or tarmmal cgndltmna,
such as “Asthenia,” StAnemia’ {merely symptom-
atic), ‘Atrophy,”t “(;olla.];ﬁw” "“Coma,” *Convul-
sions,” *‘Dobility'} (. Congemtal " “Semle” oto.),
“Dropay,” “Exhaustmn," “Hedrt failure,"}"H’em-
orrhage,” “Inanition,” “Ma.ra.smus"“‘()ld a,g'e,”
“Shoek,” “Uramia," “Wea.kness,” eta., when 'a
definite - disoase ecan be ascertained as the cause.
Always qualify all disenses Tesulting from~ohiild-
birth or miscarriage, a3 “PuURnreraL septicemia,’
"“PUERPERAL pertioniiis,” eto; © State cause for
which surgical opemtlon wds undertaken. For
VIOLENT DHATHS state MEANS 07 INJURTY and qualify
88 ACCIDENTAL, BUICIDAL, or 'HOMICIDAL, Or as
probably such, if impossible to determme definitely.
Examplos: Accidental drowmng, atruck by rafl-
wey train—accident; Revolver ,‘wound of head—
homicide; Poisoned by carbolic ac:d—probably suicide.
The nature of the injury, as fracture of skull and
consequences (o. g., sepsi ffetam;s) may be stated
under the head of “Contrfbutory " {Recommenda-
tions on statement 6f cauéajof death approved by
Committee on Nomenclature of the American

.

Nore.~—~Individual offices ma.s'r, ‘add to abovo 18t of undesir-
able terms and refuse to accept dertificates contalning them.
Thus the form {n use in New York Oity states: “‘Certidcates
wul bo returped for addltional information which give any of
the'follow} ‘;rgndlseases without explanation, a8 the sole caugp
of death: Abortlon, cellulitts, childbirth,.convulstons, hemor-
rha.go.)gangrene. gastritis, erysipelas, moningltls miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicomla, tetanus.''
But general adoption of the minimum list suggested will work
vast improvement, and its scope canfbe oxtended at a later
date.: ! "
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