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Statement of Occupation. ——Premse statement of

ocoupation is very unporta.nt so thai.t the' relatwe
healthfulness of various pursults ean be known. The

question applies to each and every person 1rlrespee- ‘

tive of age. For many ooeupatlons a smgle word or
term on the first line will be sufficient, 6. g., I’armer or
Planter, Phys:czan, Composr,tor, Archztect. Locomo-

tive Engmecr, Civil, Engineer, Statwnary Ftreman, ete.

But in many oases, especla.lly in industrial employ- -

ments, it is neeessary, to know | (a) the kind of work .

and also (5) the nnture of the business or mdustry.

and therefore an additlonal ime i3 provided for the
latter statement; it should be used only when needed.”

AS examples: (a) .Spmner, (b) Cait{m mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automaobile fac~
tory. The material worked on may form part of tho
sccoud statement. Never return “L'lborer," “'Fore-
man, ' “Manager,” “Trealer,” ato.; WIthout more
precise speclﬁcatlon, as Day Iabarer, Parm laborer,
Laborer— Coal mine, ote. Women at home, who are

epgaged in the duties of the household only (not paid .

. Housekeepers who'receive a delﬁmte salary), may be
entered as. Housewifs, Housswork or Af kome, and

childron, not gainfully employed as At school or Al

home. Care should be taken to reporb spemﬁcally
the oocupations of persons enga,ged in domesnc
service for wages, as Seruc'mt Cook I ousemmd ‘ota.
If the oceupation has bee'n eh{:.nged ot gwen up on
gocount of the pIREASE "CATSING DIEATB. ‘state ocou-
pation at beginning of ﬁlness If retired from busi-

‘ness} that fact may be mdmated ‘thus: Farmar (re-

L ured 6 yrs.) ‘For persons Who ha.ve no occupa’clon !

wha.tever. write None.

Statement of Cause of Death -—-—Nﬂme, first,
the DISEASE CAUBING DEATH. (the pnmary aﬁectlon
- w:th respect to time and sausation), using alwa.ys the

i I
" same accepted term for the same disesse.’ Examples'
~ Cerebrospinal fever (the’ ‘only’ definite synonym is
“Epidemis ecerebrospinal menlng1tls"), D:.phthena
{avoid uge of “Croup”), 'I'yphozd fever (never raport

!
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» “atie);

* “PUERPERAL periloniiis,”

“Typhoid pneumonla."), Lobar pneumama, Broncho-
pneumonia (“Pnaumoma, unquahﬂad is indefinite);
. Tuberculozis of lungs, meninges, periloneum, q'tc...
Carcinoma, ‘Sarcoma, eto., of
" gin; “Cancer” is less deﬁmte avoid use of “Tumor” \
“for maltgﬂant neopla.sma.) Measles; Whooping cough;
Chronic ualvular heart disease; Chronic interstitial
nephritis, eta. The contributory {seeondary or in-
tercurrent) a.ﬁ'ectlon need not be stated unless im-
portant Example: Measles (disease causing death),
20 dys.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
" such as “Asthepin,”” “Anomia’” (merely symptom-
“Atrophy,” “Collapse,’”” *“Coma,”, “Convul-
sionsg,” “Debility”* ("'Congenital,” "Sem]e " ebe.),

-------

- “Dropsy,” "Exhaustion,” "Heart fmlure,” “Hem-~
- orrhage,” ”Ina.mtlon” “Marasmus,” "“Old age,”

“Shoek,” "“‘Uremia,” “Weéakness,” 'eto., when a
definite disease can be ascerfained’as the ocause.
Always qualify all discases resulting from child-
birth ‘or misearriage, as “PU}.-.RPERAL saplicemia,’”
ote. " State ecause for
which surgical operation- was undertaken. For
VIOLENT DEATHS 5tato MEANS.OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOOMICIDAL, OI a8
probably such, if impossible to determine definitely.
Exa.mples Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The na.tura of the injury, ns fracture of skull, and
oonsequences (e. g., sepsis, tetanus), may be stated
under ‘the head of “Contnbutory (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeuclature of the American
Medwal Assoom.tlon ) .

Note. --Individual offices may add to above list of undesir-
able terms and rofise to accept cartiﬂcates containing them.
Thus the form in use in New York Ctty ‘states: “Certificates
will bo returned for additionsal Information which glve any of
the following diseases, without explanation, as, the sole cause

- of death: Abortion cellulitis, chiidbirtk, convulsions, hemor-

rhage. gzmgrene. gastritis, erysipelas, meningitis, miscarringa.
necrosis, peritonitia, phlebitis pyoemla, sapucemia tetanus.’

. But general adoption of the' minimum st suggested will work

vast improvemﬂnb and its scope can be embandad at o [ater
date.
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