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Statement of Occupatmn.——Prec:sa statemont of -

occupation is very important, iso, -tha.t the relative
healthfulness of various pursuits can ba known. The
question applies to0.ench and'every iperson, irrespec-
tive of age. For- many oocupatlons & single word or
torm on the first line will be'snfficient, e:g., Farmer or
- Planter, iPhysician, Comipositor, ‘Architect, Locomo-
" tive engineer, Civil engineer, S!atwnar‘y fireman, eto.
" .But in many cases, especially in. ui"’dustrml employ-

anents, it is-nocessary.to know (a):thelkind of work °

and also (b} the nature of the business or industry,
_ and therefore an “additional line'is provided for the
latter statement; it should be used ouly iwhen needed.

As-oxamples: (a) Spinner, (b) Cotton mill; {a) Sales- oo

-man, {(bY Grocery; ,(a) Foreman, (2] Automobile fac-

tory. The. ma.terml worked on may form part of the ’

* seeond statement.” Neverreturn *Laborer,” * Fore-
man,” “Manager,” “Daeaaler,’" : gto., without. more
preezse spemﬂoation, as Day ldborér, Farm: laborer,
fLéborer— Coal-mine,.ete. 'Women at home, who are
engaged in the duties’sf the household only (not paid

** IHousekeepers who receive a definite salary), mayibg
entered as Housewife, Houaework or At.homs, and"

ehildren, mot gainfilly employed a8 At séheol or. A!

kome. Oa.ra should be taken to report spemﬂca.lly,

- the ocoupations of persons engaged in domestig
service for wages, as Servant, Cook Housemaid, eto.
If the occupation hasibeen chn.nged or given ap- on
account.of tho!DISRASE- cnusmu DEATH, ‘state - oceu—

pation at beginning of: fllness. iIfiretired from busi- -

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For personslrwha ha.ve no eccupahon
whatever, write None. - h

Statement of :cause of ‘Death.—Na.me, first,

the DISEASE CAUSING DEATH '{the primary affection

with respectito time and causation},:using always the
same sccepted term’ forlthe' same disease. Examplea:
Cerebrospindl fever (the ‘only definite:synonym is
“Epidemic cerebrospinal meningitis"); ‘Dipktheria

(avoid use of *Croup”); .-Typhoid fever (never report

- b

‘“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite) ;
Tuberculosis - of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete, of ... ... .{name ori-
-gin; “Cancer” is less dofinite; avoid use of ““Tumor"’
for malignant neoplasms); Measlés; Whooping cough;
‘Chronic valvular heart disease; Chronic .inlersiitial
nephrilis, etc. The ‘contributory (secondary or in-
tercurrent) affection need not be stated unless im-
- portant. ;Exuﬂ{ple Measles (disease catsing death),
f 29 ds.; “ Bfonchopneumonia (sccondary), IO ds.
Never repox;t fifere symptoms or terminal conditions,
.'__‘such as }‘Ast.henm” “Anomia’’ (merely symptom-
~atie), “At.rophy,", “Collapse,”. *Coma,” ‘‘Convul-
,'._ sions.” “Deblhty'” (*'Congenital,” ‘“Senile,” ete.),
% PDropsy,” “Exhaustlon,". “Heart failure,” “Hem-~
’, orrhage,” "I'namtmn" “Marasmus,” “Old age,”
v “Shoek,"” "Uremui. ' {“Weaakness,” ete., when a
definite dlséase can be ascertained as the cause.
Always quallfy .all. disenses resulting from einld-
birth or miscarriage, a8 “PUERPERAL septicemia,’
“PueRPERAL peritonilis,’’ - eto. State cause for
which surgical operation” was undertaken. For -
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine- definitely.
Examples: Accidental drowning; struck by rail-
way Irein—accident; Revolver wound of head—
. hamicide; Peisoned by carbolic.acid—probably suicide.
"The nature of the injury, as fracture of skull, ‘and
.eonsequences (e. .g., 8epsis, tetanus) may be stated
under the head of “Con‘tributory." {Recommenda-
tions on statement of eause of death n.pprov'od by
‘Committee on Nomenclature of tha Ameriean
Medical Association.) . o

Nore—Individual officea may add o above st of undesir-
ablo termd and refuse to accapt cortificates contalning' thom.
“Thus the form In use in New York City states: ‘‘Cortificates
‘will be returned for additional Information which glve any of
:the following diseases, without éxplanation, as:the golo causa
.of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, mmtngibls miscarciage,
inecrosis, * peritonitis, phlebitls, pyemia,: -sopticetnin,. totanus.'”
/" 1But general adoption of the minimum' ist suggeated will work
vyast improvement, and lts 8CODPO Cah: ba extendod at a later
dato
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