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Statement of Occupahon ——Premae s’tatement of
occupation is very lmporta.nt so; that the relative
healthfulness of ‘various pursults ean be known. The
question applies to each and avery person. irrespec-
.tive of age. For 'many occupations a single word or
."term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archifect, “Locomo-
live engineer, Civil engineer, Slahonary fftreman, ot
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But in many cases, :especiallyin ‘industrial employ-

-.'ments, itis mecessary to know. (a) the kind of 'work
" and also {b) {the nature of the business or industrg.

. and therefore an adgitional line is provided for the ’

.'latter statement;’ 1t should be useﬂiunly when needed.
AB‘examrﬂes. (6} Spinner, (b) Cotton mill; (a) Salds-
man, (b) fGracery; (o) Foreman, (b) Atlomobile fae-
£ory. The material worked on may:form part-of ‘the
.s¢eond stxtement. - Never return “Lisborer,” **Fore-
mean,” *‘Manager,” “Dealer,” eta. ., without anore

—

prodise specification, an Day laborer, Farm Jaborer, _

Laborer—iCoal mine, ete.

‘Womenmt home. who are

.engaged in the duties of thethousehold only (not peid _
Housekespers who receive;a|deflnite salary), muyibe '

" rantered as Housewife, Housework .ar At home, gnd
‘¢hildren, not gainfully employeq a8 Atwchodl or :At
*+home. Care should bé taken ito rapo::t Bpemﬁoally

-"the oeccupations of persans «engaged jin -~ domestic.
‘service for wages, as Servant, Cook, Housemdid, eto.

If the oceupation has baenrchnugeﬁ or‘given dp en
account of the DISBABE -CAUBING DEATH, #bate ocoils
pation atbeginning of illness. . I retivéll from budi-
ness, that'fact may ‘be indioat.:ad thus: ~ Farmer (re-

tired, 6 yre.)  For persons who have no. oecupatlon .

whatever, write None. -
Statement :of cause of iDeath.-—Na.me. first,

the DISEABE 'CAUSING DEATH {the primary affection

with respect to time and causation), using slways the
same accepted term for:the sameidisease. Exampler
Cerebrospinal féver (the oily definite synonym is
“Epidemio cerébrospinal meningitis’'); .Diphtheria
(avoid use of “‘Croup”}; Tlupheid fever (never report

-

=3

Carcinoma, Sarcoma, lete., iof

' - BY PHYBSICIAN.

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
prevmonia (“Preumonia,’” ungualified, fis indefinite);
‘Tuberculosis -of ‘lungs, meninges, periloneum, eto.,
e eeas {namae ori-
gin; “Cancer’ is less definite; avoid use of “' Tumor"
for.malignent ‘neqplagms)y Measles; Wlwapmg toygh;
, ‘Chronic valvular Jheart «diseqse; Chroviic i tial
uep‘hmm. ete..” The contributory :(secondary \OF.in-
tercurrent) mf@etmn nead not ‘be stated unléss im-
portant. Example: Measlesi(disoase causing death),
29 ds.; Bronchopneumsnia (secondary}r+ 10 ds.
Never report mere symptoms or termma],oond1tmns,
sich as “Asthenia,’” "“*Anemia’- (merely"h symptom-
atic), “Atrophy,” “Collapse,”, ''Coma;* “Cénvul-
sions,” . “Debility’" (‘'Conganital;" "Sem.le," ete.),
“Dropay,” "*‘Exhsustion,” "';H t failure,” “Hem-
orrhage,’” “‘Inanition,” “ ymus,” “0Old age,”
‘“Shoek,”” “Uremia,” “Weakuess," 6te., wwhen a
definite disease .can be sscertained as the cause.
Always. qua.hfy -8ll” diseasen résultmg from child-
birth or misearriage, as “Pumnwmn septicemia,”
‘‘PUERPERAL :peritonilis,”’ ete. State cause for
which :surgical operation /was undertaken. For
VIOLENT 'DEATHS state MEANS oF INJURY and qualily
a8 “ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
prebably such, if impossible to determine.definitely.
Examples: © Accidental idrowning; struck ‘by rail-
way train—ascident; Revdlver wound .of head—
homicide; Pmaoned byeccrbo!w acid—probably suicide.
The nature of ‘the injury, as fractureiof skull, .and
consequenaes (e. &., ‘sepsis, telanus) may.bo stated
under the heail of “Qoﬁﬂl‘lbutory." tt{Recommenda~
tions on statement of cause of death:approved by
Committee- on Nomené¢lature df the American
Medical Association.) . '

Nete.~~Individual offices may add to nbove L8t of undesir-
ablerterms and roefuse to accept cortificatesarcontaining shom.

“Thus theform in use in New York Qity states: ' ‘‘Oertificates

will be returned for additional information :which.glve any of
the folléwlng diseases, without oxplanation, as the solo cause
.of death: Abortion, cellulitis, childbirth,iconvulsions, hemor~
fhage, gangrene, gastritis, ‘erysipelas, meniggitls, . m?ﬁt&m.
tiecrosis, peritonitis, phlebitls. pyemla, sopticomia, &dtanus,”
But geneml adoption of the minimum list Busgeat.od will work
vast Improvement, and its scopo can ba .extended at a later
‘aate, .
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