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Stateénentv 0ccupat10n.——}?reclsa statement of
occupation is Veryf'lmportant #o that the rela.t.wa
healthfulness ofwa.rléms pursuits can be known. Tho
question applies to: each and every person, m'espec-
tive of age. For mnny cecupations a single WOrd,or
term on the firstline Wwill be sufficient, €. g. o, Farmé: or
Planter, Physician, Compositor, Archztcct Locdmo-
tntl e gmeer,gStatmnary fzrcman, éto.
But in many cages| espegmlly in industrial employ-
ments, it is necessafy to know (a) the kind &f: work

ond also (b) the nature of the business or mdustr&'. S

. and therefore an addxtmna.l line is provided ‘!‘Gr the
lattor statement; it should be used only when geeded -

As examples: (a) aSpmner, () Colton mill; (a) Sates-
man, (b) Gracery, (a) Foreman, (b) Automobthzf

tory. ‘The material-worked on may form part oée
second statement. /Never return “La.borer,”.“Fore-
man,” “Manager,i™ *Dealer,” ete., without more

’ pramse apeclﬁcatmn as Day laberer, Farm laborer,

eto. Women at home, who are
s of the household only {not paid

Labcrer— Coal ming
engaged in the dugi

" Housekeapers who roceive a definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care shou],d’ be taken to report speczﬁcally
the occupations of persons engaged in domestie

<t ',,

x

Bervice for wages, as Servani, Cook, Housemaid, ete.

If the occupation has been changed or given up on

account of the pIsEABE CcAURING DEATH, state gecu- -
. pation at beginning of illness.

If retu'ed from*busi-
ness, that fact may be mdlcated thus I'armer- (re-
tired, 6 yra.} For persons who hayfe no oecupa.txon
whatever, write None.

‘Statement of cause of DeatH. —Name. first,
the DISEASE CAUSING DEATE (the | prlma.ry affobtion
with respect to time and eausa.tlon,) using always the
same accepted term for the same didease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid J;?er (never report

e}

.:29 da.;

#"PUERI’EIIAL peritonitia,”

-

“Typhoid pneumonia’}; Lobar pneumonia; Broncho~

pneumontia (‘‘Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoncum, ote.,
g P

Carcz‘noma, Sarcoma, ote., of . ......, ... (name ori-

gin; “Canecer” is less deﬁmte avoid use of Tumor™

for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heari dissuse; Chronic interatitial
-ngphritis, ete. The cont.nbut.ory (secondary or in-
~tereurrent) affection feed not be stated unless im-
- portant Example: ‘yeasles (disease causing dau.th),
Bro neumonia,. (secondary),. 10 das.
'Never-report meére syinptons or terminal corditions,
1ich as “ Asthenin, " “Ane‘ima" (merely symptom-
atlc), Atrophy,‘; "Cbllapse r “Coma.," “Convul-
jons,”” “Debility’’ (“Con em ' *Senile,” ete.,)
“Dropsy,” “Exhu.ustmn "J&,H‘ t failure,” “Hem-
orrha.ge, “Ina.nlt.lon, us,” ' *“Old age,”
YShock,” “Uremia,’: “W aknqﬂ"s ' ’et.c, when a
iJ‘ﬂeﬁmtﬁ‘ diseage can /Be a.ecent;ﬁ,lned ‘As the etnuse.
rAlwn.ys quahfy all dlsaa.seﬁ'ﬁ;sultm& from child-
blrth or miscarriage, as ‘‘PuEfrERAL sephce‘m:a
' ate. Stdte cause for
which surgical operation wa?tﬁnﬁertakan. For
VIOLENT pEATHS state MEANS oFfinJurY and qualify
83 .ACCIDENTAL, BUICIDAL, OF ﬁnou:cmu. or as
probably such, if impossible to determine definitely.
Examples: Accidental drawmng, struck™ by rail-
way - train—accident; Revolver wound of+ head—
homicide; Potgoned by carbolic ac:d—-—prabably siteide.
The nature of the injury, as fracture of skull, and
consequences (e. g:., scpsis, lelanus) may be stated
under the head of *‘Contributory.” (Reeoﬁlmanda-'
tions on statement of cause of death a.pprovad by
Committes on Nomenclature of the American
Mediocal Association.)

Norte.—Individual offices may add to above list 6f undesir-
able terms and rofuse to accept certiflcates contalning them.
Thus the form in uso in New York Qity states: *'Certificatos
will be returned for additional Information whlchlgivo any of
the following dissases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipolas, moningitls,. miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, totanus.”
But general adoption of the minimum list suggested witl work
vast improvement, and its scopo can be extended at.‘a lator
date.
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