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Statement of Occupahon.—uPreclse st,a.tement of-
occupation is very important, so that the reln.t.we
healthfulness:of various pursunits ean be known. The
question applies to each and évery person, irrespee-
tive of aga. For many:oceupations a single word-or

. term on the first line will be sufficient, e. g., Farmer or
_Planter, Physician, Compositor,. Archilect,

Loéomeo-
tive engineer, Civil engineer, Statfonary fireman, ete.

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

and also () the nature of the business or indlistry," "

and therefore an additional line is provided for the’

‘latter statement; it should be used only when needed. .
(a) Spinner, (b) Cotton mill; (a) Sales- .
© man, (b) Grocery; (a) Foreman, (b) Awlomobile fac
-_tary.

The material worked on maey form part of the
Never return “Laborer,”l+ Fore-
ele., without more
a8 Day laborer, Farm laborer,

second statement.

precise specification,
Laborer— Coal mine, ete.

A engaged in the duties of the household orly (not pmd

Housekeepers: who receive n definite ealary), may be
" emtered as Housewife, Housework'or AL home, and

" ehildren, not gainfully employed, as At school or A?

-home.
the occupatlona of persons engaged m-domestw

Care should be taken to report spemﬁca.lly

- service for wages, as Serdant, Cook, Housémaid, ete.

If tlie beoupation has Been changed or given: up an
aceount of the DISEASE cAusiXa DEATH, state aceu-
pation-at. beginning of fllness. _If retired from busi-
ness, that faot may be indieated! thus:
tired, 6 yra.). For persons who have no: oecupation
whatever, write None. .
.. .- Statement of cause of Death, first,
t‘.hé"w DIBEASE CAUBING DRATH (the primary affection
mﬁ,h respect to time and ca.usa.tlon). using aJways the
same acoepted term for the'same disease:. Emmples
Cerebrospingl’ fever (thé only definite synonym is
"Epldemm cerebrospinal meningitia'); Diphtheria
(nvo:d use of “Croup’); Typhoid fever (never report

n«

LB

Women gt home, who are”

‘But in many cases, especially in industrial employ- .

——-

Farmer (re- -

bl

" - Chrenie valeular heart disease;

“Typhoid_pnaumonia."); Lobar pneumbi:ia, Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritonsum, eta.,

* Carcinoma, Sarcoma, et¢., of vev.-.....({name ori-
‘gin;, “Cancer” is less dafimte' avoid uge of *Tumor"’
for malignant ‘neoplasms); Measles; Whoopmg cotgh;
Chrom.c tntersiitial
nephritis, ete. The contributoery (secondary or in-
tercurrent) affection need not be sta.ted unlees im-
portant. Example: Measles (disease causmg death;),
29 das.; Bronchopneumama (secondary). 10 ds.
. Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atic), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility’’ (“Congenital,’’” *Senils,"” ' oto.),
“Dropsy,” ‘‘Exhaustion,’” ‘‘Heart failure,” ‘‘Hem-
orrhage;” ‘‘Inanition,” *“Marasmus,” ‘“Old age,”
“Bhock,” “Uremia,”” *Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting; from child-
- birth or misearringe; as ‘‘PUERPERAL septicemia,’”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken.. For
VIOLENXT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 'AaS
probably, such, if impossible to determine definitoly.
Examples: Aiccidental drewring; sruck by rail-
wey. .lrain—adcident; Revolver, wound *of head—
komicide; Peisoned by carbolie md—probably suicide.
The nature- of the injury, as fracture. of skull, and
consequences {o. g., 22p#is, lelanus) may be stated
under the Kead of “*Contributory.”’ (Recommenda-
tions on statement of cause: of death- approved by
Committee on Nomenclature of the- Amencan
Medmal Assocmtwn) . . .

No-m.—*lndlvlclual offices may add to abova list of undesir-
able terms and refuse. to nccept certificates containing them.
Thus the form In wde in New York City states: ."'Cortificates
will ba returned for additional information which: glve any of
the following diseasas, without explanation, as the sola causs
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltig, pyemia, sapticomlw, tetanya.'
But general adoption of the minimum Ust snggestad will werk
vast 1mpmvementa and its scope can he oxtonderr at o later
dat.e '
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