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Statement of Occupation;—Preoise statement of
i occupation is very'impo_l'ta.ni.; so that the relative
healthfulness of various pursuits can be known. The

' *question applies to each and @very person, irréspec-
tive of age. For many occupations a single word or

* tarm on the first line will be suffi¢iént, e. g., Farmer or
Planter, Physician, Composilor; _Architect,, Locomo-
tive engineer, Civil enginéer, Slatioriary fireman; ete.

" But in many cages, especially in industrial ‘employ-

]
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¥
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ments, it is necessary to know (a) the kind of work -

- gnd also (b) the nature of the business or industry,
ani therefore afd additionsl line is, provided for the

latter statement; it should be used only when needed. |

=+ As examples: (a) Spinner, (b) Colton mill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b) Automobile fac
tory.
second statément.

man,” “Manager;” “Deoaler,” ete., without "more -
' prééise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are
-1 engaged in the duties of the household onty (not paid

t  Housekeeperg who reccive a definite salary), may be -
entered as Houszéwife, Housework or Al home;and "

children, not gainfglly employed, as At school or At

home. Care should be takento report specifically

 the oocupations of persons gngaged  in domestio
i service for wages, as Servant, ’Gc}ok’_._‘gﬁouscmqid. eto.
If the ocoupation has been changed or given up on
account of the DIBEASE CAUSING'DEATH, state occu-

pation at boginning of illness. It ‘tetired from -busi- -

ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For peraons who
whataver, write None. :

Statement of cause of Death.—Name, first,
the DISEABE CATSING DEATH (the primary aflectio
with respeot to time and causation), using dlways th
same acoepted & . the same dizease: Examples
Cercbrfspinal fever (the pnly definite isyponym: is
“Epiddmie cerebrospinal meningitis"); Diphtheria
use of “Croup”); Tlypheid )_’euar'_ (neyer report

have no ceoupation

per (she ¢
brospinal

{ ‘

al fe

The material worked on may form part of the .
Nevér-return ‘' Laborer,” “Fore- .

J

1). .t d—— M

H

miec oere

spin

. Carcinoma, Sareoma, ote., of ... ..
“gin; “Cancer” is less deflnite; avoid use of)

. Chronic valvular hearl _diaeasb;' Chronie i
- mephritis, ete. The contributory (seconds

_atie), “Atrophy,” “Collapge,” “Coms,” *

-rhage, gangrene, gastritis, erysipelas, meonligltis, miscarriage,

“Typhoid pneumonia”); Lobar pneumo’nia,
pneumonia (“Pneumonis,” unqualified, isi
Tuberculosis of lungs, meninges, perilon

for malignant neoplasms); Measles; W?l'ogp

tereurrent) affection need not he stated u
portant. Example: Measles (disease causin . . .
29 ds.; Bronchopneumonia (secondary),
Never report mere symptoms or terminal o¢
such as “Asthenia,” *‘Anemia” (merely 8

sions,” *Debility” -(“Congenital,” “_Ser;ilé
“Dropsy,” “Exhaustion,” *Heart failure,”
orrhage,” *Inanition,” “Marasmus;” .0l
“Shock,” ‘‘Uremia,” ““Weaakness,” eto., |
definite disease osn_be ascortained as-thi
Alwayd gualify  all”difeases resulting frox
birth or miscarriage, as “PusnrpnaL sepli
¢PuerpERAL perilonilis,”’ eto. . State ea
which surgical operation was undertake,
VIOLENT DEATHS state MEANS OF INJURY and
£ ACCIDENTAL, BSUICIDAL, Or HOMICIDAL,
.probably such, if impossible to determine del
Examples: Accidental drowning; siruck b,
way  train—accident; Revolver wound: of
homicide; Poisoned by carbolic acid—probably i
The nature of the injury, as fracture of skull, Bu..
consequences (e. g£.,-8epsis, lelanus) may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of 'death approved by
Committee on Nomenclature  of the = Amériean
Medical Association.} ' ‘

Norn—Individual ofices may add to above 118t of undeslr-
sble torms and refusn to accept cortificates containing therm,
Thus the form in use in New York City states: “‘Certliicates
will ba returned for addliional information ‘which give ény of
the Tollowing dissases, without oxplanation, a8 the sole’ causa

of death:’ Abortlon, cellulitis, childbirth, convulsions, hemor-

necrosis, peritonitls, phlebltis, pyemia, septiemis, tetanus.”
But general adoption of the minimum list suggested will work
wast improvement, and Its scops can bo extended ot & later ;
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