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Statqment of Occupation.—Precise statemant of
oenupatlon is very important, so thit the‘felatwe
bealthfulness of vhrjpus pursuits ean e known The
question” gpphes t n,
tive of age. For 0¥y occupations a single Eord or,
.term on the first lin® will be sufficient, o. g., Farmer,or
Planter, Physwzan?_ Compositor, Aro@ttect\.Loco'fno-
tive Engmeer, Civil Engineer, Smt;onargﬁ Fireman, ato.

But in many c&ses especially in mdustnal employ-
ments, it is necessa.ry to know. (a) th;‘kmd of work '

and also (b) the nature of the busmegg or mdustry,
.and therefors an additional line is pmy!ded for.the
latter statement: 1t.should be used only" when nedded.
As examples: (a) Spinner, (b} Cotton ill; {a) Sales-
. man, (b) Grocery; (a) Foreman, (b) Automobile #5c-
tory. The material worked on may form part o

second statement. Never return "La.borer,’_' “Fore-
men,” “Manager,” “Dealer,” ete., without more

precise speocification, as Day laborer, Farm laborer, :-

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid” ~

. Houaekegpers wha receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
"ohxldren, not gainfilly employed, as At school or At
“homs. Care should be taken to report speoifieally
the oeccupations ‘,uf persons engaged in domestic
serwce tor wages, ad Servani, Cook, Housemaid, ote.
" It ke ocoupation'has been changed or glven up on
account of the pIsEABE CcAUSING DEATH, s8tate ocou-
pation ai beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no oeeupat.mn
whatever, write None, g
"Statement of Cause of Death.—Name,/first,
the p1eEABR cAUBING DEATH (the prlmary affgation
with respec time and causation), using always the
same aocopted term for the same dizsease, Examples:
Cerébrospinal fever (the only definite synonym Is
*“Epidemic cerebrospinal meningitis”); = Diphtheria
{avoid use of “Croup”); Typheid fever (never report

*

P

ach and every person, lrrespeo- :

~

o .
o

-

.

*

- nephrilis, ete.

“Typhoid pneumonia™}; Lobar pﬂuumoma, Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite): ;

-Tubsrculosis of lungs, meninges, . peritoneum, oto.,
] Carcmoma, Sarcoma, eto., of . .

{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"

‘for malignant neoplasma); Meqsles: Whogpmg cotgh;

Chronic valvular heart disease; ChronigZinterstiticl
The contributory (secon@ary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), ‘10 ds.
Never report mero symptoms or tarminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “ALrophy.?"“CoHapse " “Coma,”, “Convul-

‘sions,” *Debility” {"Congemta.l i “Senlla " ato.),

&

“Dropsy,” “Exhaustion,” "ngrt. fa.llure * "Hem
“orrhage,” *“Indnition,” ;,Ma.ra.smus" "Old age,”’
“Shock,” “Urémia,” “Weaknoss,”” ete., when. a
definite disease ean be a.scerta,med a3 ,the sause.
Alwaya qua.ley all dlsea.ses resultmg- from child-
birth or miscarriage, ns “PUERPERM. septicemia,””
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken: For
VIOLENT DEATHS state MEANB OF INJURY and gualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples: Aeccidental drewning; siruck by rail-
way irain—aceident; Revolver wound af hcad—-
homicide; Poisoned by carbolic acid—probably, amclda o

 The nature of the injury, as fracture of skull, and 2

consequences {e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Raeommenda.—
tions on statement of cause of death approved- by,
Committee on Nomenclature of the Amenca.nj:
Medical Association.) . ' )
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Nozz. ——Individual offices miay add to above list of, unQesIa »L
able terms apd refuse to accept .certificates contals th
Thus the form in use in New York Gﬁy statos: Gertfﬂca
will be returned for additicnal information which glw
the following diseases, without explanation, s the salf;
of deathi: Abortion, cellulitis, chj.ldbirth convulsions,
rhage, gangrene, gastritls, erysipelas, "{neni.ngitls. miscal X
necrosig, peritonitis, phlebitis, pytam Bapticomin, tetanYy.”
But general adoption of the mlutmlu {ist suggested will work
vast improvement, and It scope 0 be aextended B0 lawr

dam.. ‘i /
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