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Statement of Occupation.—Preciseo statement of.
ocoupation is jvery important,; 8o thit the relative

-

S

healthfulness of variois purenits oan be known. The. .

question applies to each and avery person, ifrespoe-
tive of age.

For many oecupu't.ipns & single word‘or '

term on the first lineywill be sufficient, e. g., Farmeror -

Planter, Physician, Compositor,* Atchiteet, ‘Locoii;pf"
tive Engineer, Ct;mil lﬁ"n;;!‘inecr,‘Statiopgry _Ii'irsrfr;an, atol
But in many oases, especially in industrial emplay-
- ments, it is néoedsary to know (a) the kind-of work
and also (b} tHe nature of the business or igg!ustfy,

.and therefore an additionnl line is provided for the -

latier statement; itshould be used only when needeéd.

As examples: (a) Spinner, () Cotton mill; (a) Salesy .

man, (b) Grocery; (@) -Foreman, (b} Awomobile fac=
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
manp,” “Manager,"‘ "“Desler,” eto., wii;h_’oﬁt more
Precise specification, ag Day laborer, Farm laborer,
" Laborer— Coal ‘mine, eto. Women at home, who are
engaged-in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Houscwork or At home, and
children, not gaiofully employed, as, A¢ schog! or At
home. Care should be taken to report spesifieally
the ocoupations of bersons engaged in domestio

A

serviee for wages, as Servant, Cook, Hoitaemaid, ete, .

If the ocoupation has been changed or given up én
account of the,
pation at beginning of illness. - If retired from busi-

ness, that faet may be indicated thus:

DISEASBE CAUSING DEATH, state oooit-

Farmer (ro- .

tired, 8 yra.) For persons who have no oeoupation

whatever, write None, K #
Statement of Cause of Dedth.—Nama, "first,
the p1sEasE cavsive prarH {the primary affection
wit\h‘r,espeet to time and eausation), nsing always the
same g,coepted term for the same disoasa, Examples:
Cercb:;oapinal fever {the only dofinite synenym fs
“Epidemisg cerebrospinal meningitis");' Diphtheria
{avoid use.of “Croup")l; Typhoid fg?or (never, report
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*“T'yphoid pndumania®); Lebar pneumonia; Broncho-
fineumonds (“Paeimeonia,” unqualified, is indefinita):
Tuberculosie of lungs, heninges, peritonduni, eté.,
Carcinoma, Sérdoma, ote., of . . . « ... (name ori-
_ Binj “Cancdr’™ iy lods deflnite; avoid uso of “Tumor"
for malignant necplasina); Meaalss; Whooping'eough;
Chronic valpulas heart dissase; Chrénic interstitial
< nephiitis, oto. The' contributéry (secondary or in-
tercurrént) affestion need nos he stated“tiplpss im-
portant. Example: Measles (disease cansing death),
29 da.s Bron.z,:hopneumom'a (secondary), 10 da.
."Never report fnere sym btoms or terminal conditio ns,
-stch ad *‘Asthenia,”, “Anemia” (therely  symptom-
" atie), “Atrophy,” “Collapse,” *“Coma,”_ **Convul-
glons,” “Debility” (**Congenital,” “Senile,” ato.),
+ #“Dropzy,” “Exhaustion,” . Heart -failure!” *Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld; age,”
"Shoek;” “Utemia,” “Weakness,” eto., when &
definite disease,can be nscertained a8 the -oause.
Always’ qualify all diseases resulting from child-
birth of miscarriago, ag * UERPERAL' seplicamia,”
“PUERPERAL perftonitis,” ete., State eause for
which ‘surgieal operation was™ undertaken: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 - ACCIDENTAL, BUICIDAL, oOF HOMICIDAL, Of a8
probably suoch, if impossible to determine definitely,
Examptes: Accidental drowning; struck by rail-
toaj train—aécident; Revolver wound of head—"
homicidé; Poisoned by carbolic acid—probably suigide, *
The naturé of the injury, as fraoture of skull, and
¢consequendes {e. g., sapsis, letanus), may be stated ,'
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenolature of the. American .
Medical Association.) . ’
Nore.—Individual offices may add to sbove st of undesir-
able terms and refuse to accept cortificates céntaining them.’
‘Thus the form In uss In New York City states: “Cortificntoss
will be returned for additlonat Information which give any of-
the following disefses, without explanatidn, as the sole cause
of death: Abortton, cellutftis, childbirth, couvulslons, hemor.
*hoge, gangrene, gnstritis, erysipelas, mefiingltia, miscarriage,
hecrosts, peritonitls, phlebicls, Pyemla, sépticomia, tetanus,"
But general adeption of the minimum list suggested will work™
vast improvemens, and fts 5copo can be extended at & later
date, :
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