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Statement of Occupatmn.——Precue statement-of,

cccupation is very lmporta,nt., so t ﬁthe relatlve
healthfulness of various pursuits can‘le known. The
question applies to each and every parson, irrespes-
tive of age. TFor many oceupations a single word or
" term on the first line will be sufficient, . g., Farmer or
Planter, Physician,; Compoesitor, Arc.htect
tive cngmeer, C:ml"sngmeer, Statwnary f;reman, sto.
. But in many cages, especla,lly in mduatnal employ-

i monts, it is necassa.ry to know (a) ‘the kind of work o

Locomo—-

2

-and also () the nature of tlie businesa: Qr mdustry,-j
and-therefore an additional line is provided for the-

latter statement; it should be used only when needed. X
As axamples: (a) Spinner, (b) Cotton mill; (a) Sales~: -

- man, (b) Grocery; (a)" Foreman, (b) ilutomobile fac-
tery. The material worked on may form part of the
aecond statoment. Never return “La’ borer,” . Fore-

“man,” “Manager,” “Dealer,”” ate., without more
' precise speclﬁcatmn. as Day laborar Farm laborer,
Labprer— Coal mine; ete. Women at | Jome, who are
engaged in the duties of the household only (not paid
- Housckeepersiwho receive a definite salary),” may be

enterod-as Housewife, Housework or At home, and,.”

chlldren, not’ gamfully empioyed as /¢ school or At ’

“home. Care -should be tn.lcen to réport. speclﬁca.lly
t.he ocecupations of persons engaged in domestio

-

‘servieo for wages, as Servant, Cook, Housemaid, eto.”
If the oceupation has been changed or given up on”’

account of-the DIBEASE CavUsING DEATH, state ocou-
pation at begmmng of illness.
ness, that fact may be mdma.ted thus:
tired, & yrs.) For persons who have no occupation
whatever, write None. S

Statement of cause of Death ——Name, first,
the DISEASE cavsING DEATH (the primary-affection
_with respect tp time and causation), using always the
‘snine aceopted term for the'same diseate. Examples.
Cerebrosmnal Jever (the only definite synonym is
“Epldemm ¢ercbrospinal meningitis’'); Diphtheria
(avoid use of “Croup") Typhm.d fever (never report

.?5

. If retired from busi- ~
Farmer (re-

n
.

Tyt hoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonm,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ate.,
Carcinoma, Sarcoma, ete., of ... .. T (na.me ori-
gin; “Cancer’" is less deﬁmte avoid use of “‘Tumor”
for malignant noeplasms);. Measles; Wheoping'cough;
Chronic valvular *heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Meqgsles (dlsea.ae ca.usmg “death),
23 ds.; Bronchopneumopnia (secondary),’ 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asgthenis,” *‘Anemis” (merely symptom-
- atw), “Atrophy," “Coll&psa " #*Coma,"” “Convul-
siongs,” “Deblhty" (“Congemtal ' “Benile,” eta:),
“Dropsy,” “Exhaustmn " “Haart failure,” “Hom-
orrhage,” "Inamtlon," “Ma,rasmus" *“0ld " age,”
Shock,” "Uremla.," ' Wedknags,”. eto., when a
doﬁmte disease ean -bg ascertained as tha oauso.
Always qualify all diseases resultmg from ehild-
birth or miscarriage, as “PUERPERAL seplicemsin,””
“PUERPERAL perilonilis,” ete. . Btate cause for
which surgical operation was undertaken.' For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 'ACCIDENTAL, BUICIDAL, OF HOMIOGIDAL, -Or a8

probably sueh, if impossible to determine definitely. -
struck by rail- -
of head—-

Examples: Accidental drouning;
wey (irain—accident; ' Revclver wound
homicide; Poisoned by carbolic acid—probably suteide.
The nature of the injury; as fracture of skull, and
cousequences (e. g., sepsis, felgnus) may be stated
under the head of *Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amencan
Medical Association.) ‘

" Nore.—Individual offices may add to above list of unctmlr-
ablo terms and refuse to accept certificates containing thein.
Thus the form in use In New York City states: ''Cortificatos
will be returned for additional information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of tho minimum list suggested will work
vast improvement, a.nd its scopo can be extondad at a later
date. . .
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