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State‘ment of Occupahon.—-—Preelse statemeént of
occupat:gn- i8 veTy lmportnnt 80 that the relative
healthfulneﬁlof various pursuits‘can be known. The
question applies to each and overy person, irrespec-

tive of age. For many oceupahons a smgle word or

"' term on the first line will be sufficient, e!g., Farmer of

. Planter, Physu:mn, Compozsitor, Arcfutect Locomo-

. second statement. .

- home.

. tive engineer, Civil engineer, Slatwnm;y Sfireman, -ete.

But in many cases, especially in: :industrial employ-
menta, lt is necessary to know (a) the- kind of work

- -and also (b} the ngture of the. business or mdustry, -

and therefore an additional line is p;owded for ‘the
latter statoment; it phould be used only when needed.

.Y examples: (a) Spinner, (b) Cotton mill; (a) Sales-
“man, (b) Grocery; .(a) Foreman, (b) Attomobile Jae- -

lory The material worked on may form part of the
Never return * Laborer,” “Fore-
man,” *“Manager,” *“Dealor," ote., without more

f‘ preelse speclﬁoatmn a8 Day laborer, Farm’ laborer,

Labarer—Coal ming, ete. Women at home, who are
engagad in- (’.ha dut ea of the-household only (ot paid
Housekeepers who receive a deﬁmte salary), may be
enterad'as Houaewzfc. Housework or Ai home; and
children, rﬂt gainfully employed a8 Al school or’ Al
Care should be taken 'to report zpecifically
the ocoupations of pergons engaged * m domestic

. serviee for wapes, as Sernant Cook; Huusematd eto. :
If the oceupation has 'been changed or glven up on,
account of the pisEase cu:auve DEATH, state ooou-

pation at bagmnmg of illness.” If retired from busi-
ness, that fa.ct may be indicated thus: Farmer (re-
tired, 8 yra.Y For persons who have no occupatlon
whatever, write None,

Statement of cause .of Death -——Na.me, firat,
the DIBEASE CAUSING DEATH (the primary affedtion

with respect ‘to time and eausation), using alwnya the -

same aocepted term for the same disesse. Examples:
Cerebroapinal fever (tho only ddinite synonym is
“Epidemiec cerébrospinal meningitis"); Diphtheria
(avoid use of “Croup"). Typhoid fever (navar report

o+ Tuberculosis ‘of lungs, meninges,

“Typhmd pneumoma”) Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬁmt.e) H

peruoneum. eto
Careinoma, Sarcoma, ete., of ..........(name ori-
- gin; “Canaer” ig loss definite; avoid use of “Tumor*’

- for malignant neoplaams) Measles; Whoopmg cough;
C'hromc valoular heart diseqse; Chronic/ mlers!zhal
nsphrms, eto.- The contributory (saconda.ry or' An-
tercurrent) affection need not be stated* unloss im-
portant. Example Measles (disease causing denth),

29 ds.; Bronchopngumoma (scconda.ry), 10 -+ ds.

£ Never report mere ﬂmptoms or terminal conditlons, _

--**" such as “Asthenia,™ “Anemia’ {merely- symptjom—-

atie), “Atrophy, ”"“?Colla.pse ™ “Coms," “Cq;wul-
- sions,” “Debility” 1“Congemt.a.l M “Senile,”. etc b

' ,‘ -“Dropsy,” “Exha’uﬁtlon ” “Hemt tailure,”” “Hem-

"

» orrhage,” “Inanitiog,” “Ma.ra.smus », ﬂfOld age,”
-+ *“Bhocl," "Uremm, “Weakaéss." eto., ‘when: a
. definite disease cap‘be ascertained’ as the ocause.
‘A]wa.ys qu:xllfy all *diseases - posulting ﬁ'om ohild-
‘birth or mlseamags. a8 “PUERPERAL wpuccmta i
"PUERPERAL peritonilis,” .oth;  Btato .cause Hpr
which surgieal operation was undertaken, For
VIOLENT DEATES state MEANS x) INJORY and qu‘hlily
48 ' ACCIDENTAL, BULCIDAL,. OF." HOMICIDAL, OF a4
probably such, if imposgsible to determine deflnitely.
Examples: - Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound . of, -head—
homicide; Poisoned by carbolic aczd—-—probably suicide:
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus) may be sta.ted
under the head of “‘Contributory.” (Reeommenda-
tions on statement of eause of death apprdved by
Committea on Nomenclature of the. Amerwa.n :
Medical Association.) . N

.
‘ "‘,

L3

Nora.—Individual offices may add to above list of uudeulr-
nble term= and refuss to nccopt cartificates oont.alni.ns. them.
“Thus the form in uss in New York Clty states: “*Certifjcates
will be returned for additional Informntien which. glve any of
the following diseases, without explanation, s the mole causg:
of death: Abortlon, callulitis, childbirth, convulsions, hemor--
rhage, gangrone, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septieomla, totanua.” -
But general adoption of the minimum list mgmtad*wlll work"
Vst lmprovamant. and its scope can be uxr.endod nt a lq.t.er’,‘
date.
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