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Stg"t'eréent of Occupation.—Progibe statement of
ocoupation is very important, so _\bﬁht‘the relativo -
healthfulneéss of yarions pursuits can be known. The
question appﬁe{to‘ each-and every person, irrespeo-

T~
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tive of age. Fot many oceupations a pingle word or

term on the ﬂrst'ligp will be sufficient,-e. g., Farmer or

Planter, Physician, Compositor, Ar’éh:’tect, Locomo-~~
. . . . .- 2t e ¥ 1 o
ttve engineer, Civil engineer, Siationary fireman, eto.

But in many eases, especially in industrial e loy-
ments, it is necesdary to know {a) the kind of .work
and also (b) the fiature of the business or industry,
latter statement; {¢ should be used oniy when neoded:”
As examples: (a)Spinner, (b) Cotton mill; (a) Bales-
man, (b) Grocery; (&) Foreman, (b) Automobile'fac-
tery. The materigl worked on may form part of the
‘gsecond statemexft., Never roturn "La.bo;er." “Fore-

-man,” JManager,” “Dealer,” oto., without. more; 75

precise specifioation, as Day laborer, 'Ff;rm laborer,
Laberer—Coal mine, ote. Women at hq'me. who ara .
engaged in the duties of the household oiily (not paid

Housekeepers who receive a definjte salari’z. may be ;]
H
%

‘entered as’ Housewife, Housswork or Al kome, and |
children, not gainfully employed, as Afschool or At

® .

%
’
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home. Caro should be taken to report specifically

the occupations of persons engaged in domestic

sorvice for wages, as Servant, Cook, Hoyaemaid, oto,
It the ocoupation has been changed origiven up on
account of the pIsEasm causiNg DEATH, stage ocou-
patior at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus:F.Fgfrm_er (re-
tired, 6 yrs.) For persons who have nologeupation
whatever, write Ndne. R L
Statement of cause of death.—Name, first,
the mw@sl’n CAUSING DEATH (theprimary affection
with respeot fo time and causation), using-a.lv?éys the
same acceepted term for the same digeasé‘.« Examples:
" Cerebrospinal fever (the only definite ‘isy;{onym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
{avoid use of *“Croup"”); Typhoid Fever (qever report

.‘ <
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“Typhold pneumonia”): Lobar pneumania; Broncho-
preumonie (" Pneumonis,” ungualified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ote., of ........ rbrraerenenranes .(name
_.-orfgin; “Cancer” jsless definite ;avolduse of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-

. -Yercurront) afféction need not be stated unless im-
- ‘portant. Example: Measles (disease catsing death),
- 28 ds.; Bronchopneumonia (secondary}, ~10 .'ds,
Never report mere symptoms or terminal conditions,
such a3 **Asthenis,” “Ansmis” {merely symptoms=

+ -atle), “Atrophy,” “Collapse,” *Coma,” “Convul-

‘sions,” “Dehility’ (‘' Congenital,” “Benile,"" ét'c-%’
; “Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
. orrhage,” “Inanition,” “Marasmus,” *Old age,."
-1"8hock,” *Uremia,” ‘‘Weakness,” eto., wheii: a
definite disease can be ascertained as the catse.
Always qualify. all diseases resulting from child-
birth or miscarriage, as “PUEnpERAL sep'iiccm{a,"
“PURRPERAL perilonitis,” ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; OF &s
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of ~ head-—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury,'as fracture of skull, and
consequences {(e. g., sepsis, lefanus) may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenclature of the Amierican
Medical Association.) o '

; .
Nore.—Individual offices may add to abovo st of undesir-
able terms and refuse to mccept certificates containing them.
Thus the form in use In New York City states: “Coitificates
will be returned for additionaf {riformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
nocrogls, peritonitis, phlebitls, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extended at o later
dats, - . \ f :
) - .,
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