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Statement of Occupation.-—-Precxs% statement ot
occupatmnl is very important, so tha}t the relative
healthtulness of various pursuita can bgknown. The
question applies to each and every p'erson, irrespec-
tive of age. For meny ooccupations a single word or
term on the first line.will be sufficient, e. g., Farmer or P
Planter, Physumm, Composilor, Architect, Locopio- ‘
tive enginéer, Civil engineer, Statwnar;f)ﬁreman,lﬁo
But in many cases, especially in industrial emplfy- J(
ments, it is nocessary to Know (a) ‘thefkind of work
and also (b) the nature of the business or_industry, - £
and therefore an a.tﬂitiona.l line is. provided ford'): 1t

latter statoment; i‘hould be used only when neefldd. *
"* As examples: (a) Spinner, (b) Cotton mill; (a) Salea- -
man, (b) Grocery; \(a) Foreman, (b) Automobile fac-
tory. The materialworked on may form part of the
second statoment. fNever return “‘Laborer,” “Fore-
man,”: “Manager,'” “Dealer,” etc., without more
precise specification; as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women st home, who are
lé

”

-

- engaged in the dutied of the household only (not paid
Housekeepers who Yoceive a definite salary), may be
entered as Housewffe, Housework or Al home, and
children, not gaitfdlly employed, as At.school or At
home. Care should be taken to report specifieally
the ocoupsations of persons engagéd in dorestic -
‘service for wagea, as Servant, Cook, Housemdid, eto.

It the ocoupation has been changed or given up on
asoount of the PISEASE cAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi- .
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlou
whatevaer, write None.

Statement of cause of Death. —Na.me, first,
the DIBEASE CAUBING DEATH (the primary affeotion
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the enly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria,
(avoid use of “Croup’); Typhoid fever (never report

o~

S v Bl e W

e

-

o]

g

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
" pneumonia (*Pneumonia,’” unqualifiod, is indefinite);
Tuberculosizs of lungs, meninges, pertloneum, eto.,
Car¢inoma, Sarcoma, ete., of ..........(Dame ori-
gid; “*Cancer” is less definite; avoid use of ** Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic 'ntetgtitial
nephritis, ato. The contributory (seco y or in-
. tercurrent) affection need not be statedﬁﬁmleés im-
portant. Example: Measles (dizsease gdoath),
29 ds.; Brog:chopnsumoma (sec r 10 de.
. Naver report:ipere symptoms ondlitions,

:such*as *Asthonia,” “Ane ly symptom-
: »,a.t.w) “Atrophy,” *“Collapsge, a..[’ “Convul-
f\'_aions " “Debility” (“Congen enj]e, eto.),
.“Dropsy," “Exha.ustion' lure,” “Hcm~
i; orrhage,” “Inanition. v ' "Old age,’t
b “Shock,” “Uremis,” “Wdbk wotet, “when s

.definite disense nan be" aséert med as” tha oause,
Always qualify all d:sea.se
birth or misearriage, as
T “PUERPERAL perifonilig)’
'whu‘x surgical opemtlon W undertaken. For
Fv:omm' DEATHS state MEANS 0B INJURY and qualify

®8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or Qa8
probably such, if impossible to determine deffpitely.
Examples: Accidenial drowning; struck rml—é
way iratn—accident; Revolver wound ead-—a

homicide; Poisoned by carbolic acid—probably }uctdc.
The natiure of the injury, as fracture of skull, and*
econsequences (e. g., sepsis, letanus) may be‘étated
under the head of *‘Contributory.” (Rect nda-
tions on statement of eause of death app d by
Committes. on Nomenclature of the .

Medical Association.)
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Ncrrn —Indlvidual offices may add to above list of
able torms and refuss to accept certificates containl
Thus the form In use in New York City states: v
will bo returned for additions] information which givé %any of
the followlng diseasos, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, perftonitis, phlebitis, pyemta, septicomin, temnus."
But general adoption of the minimum lst suggested will work
vast improvement, and its scofe can be oxtended at a Inter |
date.
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