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Statement of O¢cupatioh.—Precisé statement of-

occupation is very; important, so that the relative
healthfulness of varioud pursuits dan be kiown. Thé
question @pplies to each and évery person, irrespec-
tive of age. For many occupatibns a single word or
torm on the first ling will be sufficient, e. ., Farmer br
Planter, Physzctan, Camposuor. Archttect Logpmuy-~
~ tive engineer, Civil engineer, Statwnary fzreman, ote.

But in many ecidses, especially’ id mdustsrml employ-
ments, it is necessary to know (a) the kind of work

and also '(b) the nature of the-blsiness or industry, o

' and therefore an additional line is provided for the

' lattér statement; it shotld be used only when needed .

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
“ma#, (b) Grocery; (a) -Foreman, (b) Automobile fdc-
tory, The material worked.on may form part of the
second statement. Never return *Laborer,” **Fore-
man,”’ *Manager,” “Dealer,” eto.; without more

precise specification; as Ddy Iabarer, Parm labarer, '
Womeén at home, who are -
enga,ged in the duties of the housshold onily (rof paid
Housekeepers who receive o definite salary), may be -
entered ag Housewife, Houscwork or At home, and .

Laborer— Coal mine; eté.

. children, rot gainfully employed &3 Al school or Al
~ home. Csre should be taken to rfeport specifically

. the occupations of pérsons engageéd in . domestie:

service for wages, as Sefvani, Cook; Housemaid, eto.
If the oeccupation has been cha.nged or giver up on

account of the ﬁISEASE CATGSING DEATH, state ocou--

1t retired from busi-
Farmer (re-

pation at begmmng of llness.
ness, that fact may be indicated thus:

tired, 6 yra.) For persons who have no oeeupatmn,

whatever, write None, '

Staternent of causé of Déath.—Nams, ﬁrst
the DIBEASE CAUSING DRATH (the primary affestion
with respedt to time and eausation), using always the
same accepted term for the same dlsea.se Exsmples:
Cerebrospma[ féver (the only definite syhonym is
*Epidemic cerabrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

“

s

t

* glﬂ,
. for ma.lxgna.nt neopla.sms) Measles, W hooping cough;
C Chrenic velvular heart disease;

- portant.
29 ds.;

- which surgical operation was undertaken.

. “Typhoxd pueumoma.”) Lobar pnetimonia; Broncho-
. pnéimonia (“Pneumonia,” unqualified, is mdeﬂmte) ;
Tuberculosis of lungé, meninges, periloneum; eto.,

Carmnoma, Sarcoina, 8tG., of .. .. .....(name OFi-
“Cancer’’ is less definite; a.voui usé of “Tuamor’’

Chroviic intefstitial
nephritis, ete. The contribitory {(secondsary or .in-
tercurrent) affection nead not he stathd unless im-
Example: Measles (disease edusing dea.th),
Bronchopneumonia (seconddry); '10 da.
Never report mere symptoms or tefminal conditions,

‘such as ‘“‘Asthenia,”.*Anemia’” (ierely gymptom-
atie),

“Atrophy,” “Collapse,” *Coma,” “Convul-
sions,”" “Debility” ("'Congenital,” *‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” “Hem;
orrhage,” ‘“‘Inanition,” ‘‘Marasmus,” "Old age,"
“Shock,” “Uremia,” ‘‘Weakness,"” ete., when “a
definite disease ‘can be ascertained ds the' cause.
Always qualify all diseases resulting from- child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ ete. State cause” for
For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, or as
probably such if impossible to’ determine’ deflnitely.
Examples: Acmdental drouning; flruck by rail-
way lrain—adcident; Revolver wound of head—
homicide; Poisened by carbolie acid—probably suicide,
The naturg of -the injury, as fracture of skull, and
consequences (e. g., sepais, tetanus) miay be stated
under the head of_.“Cpntrlbutory (Recommenda-
tions on statement of cause of deathr approved by
Committee on Nomenclature of tha American
Medlca.l Association.)

Nora.~Individual 6flcés may add to above llsb of undesh-
able torms and refuse to accept cortifidates cout.nining them
Thus the form In use in New York Oity states: ''Certificates
will be returned for additional information which glve any of
the tollowing diseases, without explann.tidn. a8 tho sole cause
of death: Abortion, cellulitis, childbirth, con lons, hémor-
rhago gangrene, gastritla, ery8ipelas, mentnslt.ls ‘miscarriage,
fiecrosls, peritonisls, phlebit.ls pyémla, sapticemla tatanus."
But general adoption of the minimum Nst Buggasbed will work
vast lmprovement, and ita scope can be extended at o Iater
date, ) f
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