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Statement of Occupahon.-—Premsje atatement of
~”
occupation is very;important g0 that thelrelative

'hea.!thfulneaa of various pursuits oan be known. The

questiod: a.pplxes to’each and every person7irrespec-
tive of age. For-ma.ﬁy ocoupations a singlacword or
term on the first line will be aufficient, e.£., Farmer or
Planter, Physician, Compoa:tar. Archuect Loco?no—
tive engineer, C‘.’ml engmeer. Statmnary ftreman, .etc.
But in many oa.seé‘\especial]y in inddstrialfomplay-
menta, it is neoeaaat {to!k"now {a) tha kird}of work
and also (b) the nat of the bumnasa or mdustry,
and therefore an agdttional line in prowded for the
latter statement; it'should be used only’«whan needed
As examples: (a) Spmner. () Cotton ' mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The ma.te};m.hworked on may form part of the
seeond statement: C-"Never return “Laborer,” “Fore-
man,” “Ma.nager," "'Dealor," eto., without more
preo:sa specification, as Day laborer, Farm laborer,
Laborer— Coal mind, ote.

Housekeepers who fecgive a definite salary), may be

entered ns Homewifc, Housework or Al home, and .
"children, not gainfally employed, as At school or At .
. home. Care should be taken to report specifically .

Ay

AN

Womeén at home, who are -
engaged in the dutz?a of the household only {not paid

the ooocupations of persons engaged in -domestic .

service for wages, as Servant, Cook, Housemaid, eto;

It the ocoupation has been cha.nged or-glven up on

account of the pIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness.
ness, that faot may be indicated thus:
tired, 6 yra.) For persons who ha.ve no occupatmn
whatever, write None.

Statement of cause of Death —-Na.me. ﬁrst,
the msmss CAUBING DEATH (the primary affeetion
with respeot 'to time and causation), using always the
same’ a.ooepted term for the same diseass. Examples
Cerebroa;nnal fever (the only definite synonym is
"Epidemie cerebrospinal meningitis"); Diphtheria

It retired from.busi-
L4 IS
Farmer (re-

(avoid-use of “Croup™); Typhoid feuer {never report .

'
.

s

*“Typhold pneumonia’}; Lobar preumonia; Broncho-
preumonie (“Poneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
C’arcmama, Sarcoma. eto.,, of ..........(name ori-
gin; “Canacer” igless deflnite; avoid use of/“Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Ghroniﬁntcr:ttltal
nephritis, eto. The ocontributory (secom:i}ry] or in-
tereurrent) aﬁeetmn need not be stated -iinlpse im-
portant, Exa.mp!e Measles (dlsease oausin death),
. .29 ds.; Bronchopncumoma (seconda.ry), 10 ds.
oy -—Never report mere symptens or termmal dondltlons,
-such as “Asthema Y Anemia’ (merely"sﬁptom-
atio), “Atrophy,"f “Col]apae " “Coms,” “Convul—
A ‘sions,” *Dobility" (“Cong%mt&l » '}Semla,, eta.),
=“Dropsy " "Exhaustlon," “Heart l’mlure"’ “Hom-
orrhs.ge » "fnan.it:on " “NMafasmuls ,i’ “0ld age,”

{‘Shoelk,” "Ure% ’ "Weakn-sss," e‘tg',i hen a
(7 definite disgase a,n' ] ascertmned 68 .the; cause.

A]wa,ys qualify: }n'll ‘dlseases ressultmz trom®. child-
birth or misearrigge, a8 “PUERPERAL ##Dlicemia,”
"“PUERPERAL perilonitis,” to.} State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS oP INJURY and qualify
43 ACCIDENTAL, SUICIDAL, oOF HOMICIDAL, .OF B8S7
probably such, if impossible to determine defgutaly’/)
Examples: Aecidental drowning; struck b 3&!.—
way train—accident; Hevolver- wound “of rz‘ Q
homicide; Poisoned by carbolic amd—probabh{@utctdo
The nature of the injury, as fracture of akull, an
consequences (e. g., sepsis, lelanus) may he.sta.ted i
under the head of “Contributory.” (Recommenda-.
tions on statement of cause of death approyed b§
Committee on Nomenclature of the American
Medical Association. )

P

Norn.—Individual offices may add uo abovo list ot-undesir-
able terms and refuse to accept certificates contain theni}
Thus the form In use in New York Clty states: *'Oertiidptel
will be returned for additional Information which glve any of
the following diseases, without esplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, mliscarciage,
.necrosis, perftonitls, phicbitls, pyemin, gsoptlcomla, tetanua,’
But goneral adoptfon of the minimum list suggested wiil wo'?f
vast improvement, and {ts lcopa can be extended at a'later
date. : .
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