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Statement of Occupatmn —-Preclse statement of
oooupatlon is very important, so that the relative
healthﬁxlnass of various pursuits oan be known. The
question appl:es to oach and every person, irrespec-
tive of age. . For mapy oceupations a single word or
term on-the ﬁrat lipe will be sufficient, e. g., Farmer or
Planter, Physnc:an, Compositor, Architect, Loiomo- ..
{ive Engincsr. ivil Engineer, Stationai-z, Fireman, ote.
But in many ca.ses, espeeially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or mdustry,
and therefore ani‘a.dditional line is provided for the
latter statement; it should be used only when needed.

“As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

-second statement.

" -" Laborer— Coal mine, cte.

k]

man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
Never return *“‘Laborer,” “Fore-

man,” “Monagei'." “Dealer,” ete., wtthout more

precise specification, as Day laborer, Farm Iaborer, '_._'
Women at homo,,who afe

engaged i the duties of the household onIy (not paid

Housekco ers who receive a definite salary), may be u

entered ‘78 Housewife, “Housework or At home, and 7
ohildren;*fiot gainfully eriployed, askAtschool or Al ] H
home. Chre should be taken o report spesifically/
the ocoupations of persons engaged in, domestlo
service for wages, as Servanl; Cook, Housemazd eto.
If the cccupation has boen’ changed o’r‘"given up oz':

account of the PISEASE CAUSING DEATH, state ocel-' -v_

pation at beginning of illness. If retxred«from busi-,
ness, that fact may be indioated thus. I';'armer (re-
tired, 6:yrs.) For persons who have o+ occupatxon
whatover, write None, . e {4 '5

Statement of Cause of Death.——Na.me, first,
the DISEASE cAUSING PEATH (the pmmary affection’ .,
with respcet to time and eausation), us:ng always the

[

same acoepted term for the same disease. Exa.mples

Cerebrospinal fever (the' only definite synonymfmf i

“Epidemio cerebrospinal meningitis"); Dtphthmg-

(avold use of “Croup”); Typhoid fever );(navar report 7

~ !

" orrhage,

- Medmal Assooiation.) ..

“Typhoid pneumonia™); Lobar pnoumonia; Broncho-
- preumonia {('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, eto.,, of . . . .. + + (name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumor"
for malignant neoplasma); Measlés, Whooping cotigh;
Chronic valvular Rearl disease; Chronic interstitial
" nephritis, ete. The contributory {(secondary or in-
tereurrent) affection need not be stu.t.od unless im-
portant. Example Measles (disease ca.usmg death),
29 ds.; Bronchopneumama (secondary), 10 ds.
Never report mere symptoms or terminal condmons,
such as “ Asthenia,” “Anemla" (mérely symptom-~
- atio), “Atrophy,” “Collapse ' “Coma,” *“*Convul-
~ sions,” "Dobxhty” (**Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,"” “Heart failure,” “Hem-
" “Ina.mtlon " “Marasmus," “Old ago,”
“Shock,"” "Uromla "Wo&kness," ete., when a
definite discase foan be rasdertained as the cause.
-Alwa.ys qualify all diseases .resulting from ohild-
birth, or misearriage, a3’ “PyUERPERAL seplicemia,’’
" “PUERPERAL peritonitis,” efe. State ocause for
which surgical operation was undertaken. For
VIOLENT DEDATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, il impossible to determine definitely.
Exainples* Accidental drowning; struck’ by rail-
way .train—acctdent; Revolver wound of head—
homz;-.de Poisoned by carbolic acid—probably suicide.
The -nature -of the injury, as fracture of skull, and

a’consequenoes {e. ., sapsts. telanus}, may be stated

{undor the head of “Cootnbutory " (Recoommenda-
tions. on statement of _,ca.use of death approved by
*Com:mttee oD Nomonolaturo of the American

7 4

K4 ;f } NoTE. -Indlvldual offices mny,add to above lst of undesir-

able terms and mfuse t0 accept oertiﬁcabos containing them.
Thus the form in,uso in New York City states: “Oertificates

the followlng diseases, withoul;’oxplanaclon a8 tho sole cause
of death Abortlon, cellulitis@ehildbirth, convulsiong, hemor-
rhage, gangrene, gastritis, 6" yéipelas, meningitls, miscarriage,
necrosis poritonitis, phlohitls pyemia, sopticemia, tetanus,
But zeneral adoption of the mintrmum lst suggoswd will work
mb‘ mprovement, and ita scopa’oon be extended at a lator
Jdate; id & .

. rlr’ wﬂl be returned tor additional; Information which give any of
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