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Statement of Occupation.——Premse statement of
ooeupa.tlon in very‘lmportant BO tlfat the relative
healthfulness of va.nous ‘pursuits e, "be known. The
questlon applies to ‘each and avery parson,irrespec—
tive of. age. For ma.ny cacupations & gingle ' word or
term on the first line will be auﬂicmnt. 6. ., Farmer or
Planter, Physician, C’omposttor. Archttect,._Locomo-
tive engineer, Cws! engmeer, Stahonary ftrcman,.etc.
But in many oases, especially in Industrm‘l employ—
ments, it {s necestary(tao  know (a) the ]nndmf “work
and also (b) the ,naturef;'f the business of “industry,
snd therefore an addltwnnl line iz provided for the
latter statement; It ahould be used only when neaded.
As'oxamples: (a) Spmncr, (b) Cotion mill; (a) Sales-
man, (b} Gracery, ‘(a} Foreman, (b} Automobtla fac-

»» tory. ‘The material worked on may form pa.rt. of the

seoond sta.tement“?" Never return *‘Laborer,” “Fore—
- man,” ‘“Manager,” %Dealer,” eto., without more
. precise speoxﬁcatlon. ;08 Day laborer, Farm laborer,
Laborer—Ceal’ mme, ets. Women at home, who a.re,
engaged in the dut.ies of the household only (not paids,
* Housekeepers whofreceive a definite sa.la.ry). may be"‘
entered as Hauaatmfe. Housework or At home, and .
children, not gainfully employed, ns At.school or At
home. Care should be taken to report spaclﬁea.lly
" the ocoupsations f:‘rf persons engaged In domestia; )
service for wages; ‘a8 Servant, Cook, Housemaid, eto
If the oosupation'has been changed or glven up on"
acvount of the DISEABB CAUBING DEATH, state occou->
pation at begmning of illness. If retired from -busi-;
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For Ppersons who have no- oooupation
whatever, write None. et §
Statement of :cause of Death Nammnﬁret,
t.ha DIBMASE CAUSING DPEATE (the primary affestion
with respect to time and causation,) us!ng always. the

la‘me acoepted term for the same dlsease. Exa.mples.-.,'

Cerebrospinal fever (the only deﬁnite synonym is
‘5Epldemio cerebrospinal meningit!s”), Dtphthena
{avold use or “Croup”’); Typho‘.‘d fever (never report’
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“Typhold prneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis ®f lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of...........{name ori-
gin; “Cancer’ i less daﬁmte avoid use of- “Tumor'

for malignant neoplasms); Measles; Whoopmg cough;
Chronic valoular heart diseass; Chronic, interstilial
nephriifs, eto. The contributory (seoondary or in-
tercurrent) affestion need not be stated unless im-

portant. Exa.mpla Measles (disease causing death),
28 ds.; Bronchopneumoma (seuonda.ry), 10 ds.
. Never report mefe aympto;ns or tarmlnal eonditions.

- such as "Anthenia " "Anemia” (marély symptom-

,..,atw). “Atrophy;” "Colln.pge '*"Coﬁla." “Convul-
7 =1 gions,” “Deb:llty" ;(“Congenit.nl """Benile." oto.,)

-

¢ “Shook,”

' “Dropsy,” "Exh&ustion," ‘4 Heart fs.ﬂure," {“Hem-

'orrha,ge " “Ins.nitmn " “Mara.ﬂmué » i0ld age,”
"Uram.la.” “Wenkness,” 7 etc. when a
definite disease” oan}bo mart&inedjwf&he cause.
Alwaye qualify all’ dmeases , resulting from ohlld-
birth or misca.rriaga, a8 pmnmnu. sepitcemia,’”’
“PUERPERAL perilonitis,” etol Btate cause for
which surglcal operation. %as updertaken. For
VIOLENT DEATHS state nmass"g{r 1NJUuRY and qualify
88 ACCIDENTAL, BUICIDAL, OF' HOMICIDAL,:.OT ° 88
probably such, if impossible to determine deflnitely..-
Examples: Accidental : drowning; struck "by rm!:
way- train—accident; Revolver wound ofé‘hhend—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the Injury, as, fracture of akull a.nd
consequences {e. g., s¢psis, tctanus) may bogtated
under the head of *Contributery.” (Reoommenda.- i
tmns on statement of cause of death a.pproved by~
Commjt.tee on Nomeneclature of the ;America.n
Medioa! Assoctation.) “ g
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Nore.—Individual oﬁlnaa may add to above list of undeslr-
able terms and refuss to Accept certificatoa cont.a.tnlns them.
Thus the form in use in New York Olty states: Oertiﬂmtm
will be returned for additional Information which giva’ any of v
the following dlssases, withount explaration, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsionas hamor-]
rhage, gangrene, gastritis, erysipelas,. meningltis, mlicarrlaga.
necrosis, peritonitis, phlebitls, pyem!a. septicemia, t,etanus
But general adoption of the minlmum’ ‘Hat suggeated will worln
vast improvement, and lts scope can be extended at o later

date. i ’.’.-,d LT
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