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Statement of Qccupation.—Precise statement of

ocoupation is very important, so - -that the relative

healthfulness of various pursmts oan-be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupatllons a single word or

_ term on the first line will be sufficient, e. g., Farmer or

Planter, Physictan, Coniposilor, Architect, Locomo-

* tivs Enginesr, Civil Engineer, Stationary Fireman, otq.

But in many osses, especially in industrial employ-
ments, it is necessary ‘to know (a)'tl;e kind of work
and also {b) the nature of the business or industry,

and therefore an additional line is provided for the

atter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman: (b) Automobile fac,
The material worked on may form part of the’

tory.
second statement.
men,” “Manager,” “Dealer,”

Never return “Laborer,” “Fore-
ete., without more

precise specification, as Day laborer, Farri laborer,

. Laborar— Coal mine, ete.- Women at home; who are,
‘engaged ip the duties of the household only (not paid-
: Housekeepers who reaeive a definite salary), may be.
‘enterod 83 Housswife, : Housswork or At home, and-
children, not gainfully employed, as A¢ schoo! or At
homa. Care ‘should be ta.ken to.report spenlﬁeally
the Decupatlons of persons engaged in domestio

" service for wages, as Servani, ‘Cook, Housemaid, eto

If the oceupation has been changed or given up on’
aceount of the DISEAGE CATBING DEATH, ata{te ogeu-
pation at beginning of xllness
ness, that fact may be mdma.ted thus: Farmer {re-
tired, 6 yra.) For persoﬂs who. have no oceupation
whatever, write None. -

Statement of Cause of Death, —XName, ﬁrst,
the DIsEABE CAUBING DEATH ‘(the pnmary afeotion:
with respoeot to time and eausatlon), using alwaye the
game acoopted term for the same disease. Examples.
Cerebrospinal fever (the only definits synonym is.
“Epidemic cerebrospinal meningitis’'); Diphtheria’

(avoid use of ““‘Croup”); Typhoid fever (never report’
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‘“Typhoid preumonia”); Lobar pneumg)ma, Brancho-
preumonta {"Pneumonts,” unqualified, is indefinite) ;"

- T'uberculosis of. lungs, momnges, perttaneum. etc.

Carcinoma, Sarcoma, ote., of . i . .. . . (na.me ori-
gin; “Cander’ is loss deﬁmte avoid use of "Tumor

- for malignant neoplasma); Measles; Whoopmg cough

. Chronée valvular hear! dwsase, Chronic. interstitial .
nophritia, ete. The contributory (gecondary or in-t
tereurrent) affection need not be stated unloss im-;
portant. Example: Maasles (disease eausing death), |
29 ds.; Bronchopneumonia (secondary), 10 da.y
Never report more symptoms of terminal conditions,
such as ‘“‘Asthenia,” *‘Anomia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,’” “Convul-
siong,” “Debility” (‘“Congenital,” “8enile,” oto. ).|
“Dropsy, "'“Exha.ustxon," !*Heart failure,” “Hem-'
‘orrhags,”” - “Inamtwn." “Marasmus,"” “01d aga,“l’
“Shock,” **Uremia,” *“Weakness,” eto., when a,
definite disease can. be ascertained as the ocause.'
Always qualify all 'diseases resulting from Ohlld-.

_birth or miscarriage, as "PUERPEBAL septicemia,’”
“PUERPERAL perilonilis,’” eote. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8

prebably such, if impossible to determlna definitely.

;an,mpleﬂ Aceidental - drowning;” struck by rail-

fway train—aecident} Revolver wound of head—

i homicids; Poisoned by carbalic acid—probably suicide.

i The nature of the injury, as fracture of skull, and
congsequensces (e. g., sspsis, lelanis), may be stated
. under the head of “Contributory.” {Recommenda-

ations on statement of cause .of deat.h approved by
Committes on Nomenolature "of the: American
Medloal Assoclatlon) T,

': No'rm.—-‘.[nd!vldual oﬂ]ces mny add to nbove iist of undesir-

-

" able terms and refuse to accept certificates containing them.

Thus the form in use In New York City states: "Certificates

* will ba'returned for-additional information which give any of ,

the tollowing disemses, without explanation, as tho sole cause
: of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage. gangrene gmitrms erysipelns, meninglitls, misurrlage .
- necrosis, peritonitis, phiebitls, pyemla, septicemia, tetanns.'
+ But general adoption of the minimum Ust suggested will work
" vast improvement, and its scopa can bo extended at a later
: date. . . &
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