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Statement of Occupation.—Precise statement of
occupation is very:-jmportant, so that the relative
healthfulness of ¥ariéus pursuits ca.n,be known. The
question. applies-to ea.eh and every ‘person, lrr'espec-
tive of age. For many occupations a smgle word or
term on the first line will be suffieient, e. g.. FPdrmer or
Planter, Phymcmn, Compoauor, Archttect Lécomo-
tive engmeer. Civil engineer, Statwnary fireman, eto.
But in many eases, especia.lly in mdustma.l employ-
menta, it is necessary to khow (a) the.kmd of work
and also (b) the nature of the businesa for induste¥,

ided for th
latter statoment; it shoutd be used only when negded:
Ag examples: (a) Spinzner, (b) Cotton mdl (a) Sg{ga—
man, (b) Grocery; (a) Foreman, (b) Awtomobile fag-
tory. The material worked on may form part ofsthe
second statement.
man,” “Manager,” .“Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—— Coal mins, eto. Women at home, who are
engaged’in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Houszewife, Houzework or At home, and
children, not gainfully employed, as At school or Al -
home. Care should be taken to report specifically
the oecupations of persons engaged in domestic

-garvice for wages, as Servant, Cook, . Housemaid, eto.
If the occupation has heen changed or giver up on

acoount of the DISEABE CAUBING DEATH, state ocou-
pation 8t beginning of illness. If retired from-busi--
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatgver, write None. oA,

“Statement of cause of Ddath.—Name first, .
BEABE CAUSING DEATH (the@nmw affestion .

speat to time and oausatmn}. Usitte always the

pidemio. cerebrospinal meningitis); Diphtheric
(a\fmd use of “Croup”); Typhoid fever (never report
c-&-

Never return “Laborer,” “Fore-.

-

“Tyr hoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (‘'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., of.."......... (name ori-

~ gin; “Cancer” is less definite; avoid use of *‘Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inlerslitial
nephritis, eto. The contributory (secondary. or in-

| /terourrent) sffection need not be stated unless im-
Example: Measles (disease causing ‘death), -
10 ds:-

rtant.
9 da; Bronchopneumoma (secondary),
Never report mere symptoms or. tarrmna.l conditlons.

guch as “Asthenia,’”. "Anemia", {merely- symptom-

a.tm), “Atrophy." "Collapae,” "Coma," H*Convul-
gions,” "Deblhty" (““Congenital,” “Semle. ' ato.),
“Dropsy,” “Exhaustion,” “‘Heéart failure," “Ham-
orrhage,” “Inanition,’”” *“Marasmus, W w01d age,”

,“Shoak,” "Urem.m. " “Weakness,” ete.,’ when a
* definitd disease dan be ascertained as the oause.
/Always qua.hfy ‘all 'd:saases reaultmg from ohild-
“hirth or miscarriage, 88 “PUERPERAL scpticemia,”

“PUERPERAL peritonilis,’” -eto. State ocause for
which surgical operation 'was undertaken. For

VIOLENT DEATHS 6tate MEANS OF INJURY and qualify ~

88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to detérmine deﬁmtely
Examples: Accidental drowning; slruck. by. fasl-
way train—accident; Revelver wound
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, an
consequences (e. g., sepsis, lelanus) may be state

under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by,

of head—

T

Ve

Committee on Nomenclature of the American "

Medica! Association.) e

1

Nore~~Individual offices may add to above list of u.ndes!.r-
able terms and refuse to accept certificates contalning 4lom. -
Thus the form Ia use In New York Olty states: “Cartificates
will be returned for additional Information which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, celluiltis, childbirth, convuisions, hemor-

-_,‘.

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum i8¢ suggested 1 work,
vast improvement, and its scope can be extended nr-; a*later
date.
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