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Statement of- Occupahon.—-—-Pracxse Btntement of
oceupation is very 1mportant' so that the rel&tlve
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupntmns a smgle word or
term on the first line will be sufficient, e. g., Farmer or

_ Planter, Physician, Compasuor, Architect, Locomo-
 tive engineer, Civil enginser, Stationary fireman, ete.

But in many eases, especially in-industrial employ-
ments, it is necessary to know (a) the kind of work

. and also (b) the nature of the business or industry;

and therefore an uddltiona.l line is provided for the

“latter statement; it ghould be used only when needed:

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac- -

tory. Tho materinl worked on ‘may form part of the
man,” “Manager." “Dealer,” eto., without . more
precise spomﬂcatmn,.as Day laberer, Farm 'laborer,
Laborer— Coal mine, ote. Women at hor'na, ‘who aré
engaged in tho duties of the household only (not pmd X
Housekeepera who receive a definite sa.ln.ry), may be

children, not gainfully employed ag Al school or' AL
home. » Cara ghould be takon to report speclﬂca.lly‘

the ocoupations of persons engaged in’ domestic*’

service for wages, as Servant, Cook, Hausemmd oto.
1f the occupatlon has bean ehnnged or given up on
gecount of the DIBRASE .CAUBING DEATH, stato oeou-~
pation at beginning of illness. ' If retired from buiis,
ness, that fact may be indicated thus:™ Farmer (re=:
tired, 6 yrs.) For persons wha ‘have no, zct:upat.mn .
whatever, write None.-
Statement of cause of Death. —“Name; first]"

the DIBEASE CAUBING DEATH (the primary nﬁéctmn R

with respeot to time and causation), using atways the.
same socepted term for the same disease. Egg.mplas -

Cerebrospinal fever (the only definite synonym is .

“Epidemiec cerebrospinal meningitis’'); Diphtheria
(avoid usq of “Croup”); Typhoid fever (never report

o

Never return *Laborer,” “Fore- = 3

ek

"

_ “Typhoid pneumoma.") Lobcr -preumonia; Broncho-
- preumonia ("Pneumonm." unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloncum, eto., -

Car¢inama, Sarcoma, ote., of ....:.....(name ori-

. gin; “Canoer” is less definité; aveid use of “Tumor

for malighant neoplasms); Measles; Whooping cough;
. Chronic valvular heart discase; Chronic tnlerstitial
. nephrilis, ete. The contributory (secondary or in-
tercurrent) affection nood not be stated unless im-
portant. Fxample: Measles: (dlsoasa causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
guch as “Asthenia,” “Anemis’” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *“Convul-
gions,” “Debility” (*Congenital,” ‘“Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Ingnition,” *“Marasmus,” “Old age,”
_ “Shoek,” “Uremis,” *Weakness,” eto., when a
definite disense can be ascertained as the eause.
Always qualify sll diseases resulting from child-
birth or misearringe, a8 a8 “PUERPERAL seplicemia,”
“PURERPERAL perilonilis,' ete. State eause Tor
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
 Examples: Accidental drowning; slruck by “rail-
‘way train~—dccident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
“The nature of the injury, as fracture of skull, and
consequences {o. g.,-sepsia, !etanus) may’ be stated
tinder the head of *Contributéry.” (Rocommenda-
tipns on statement of cause of ‘death approved by
Comnut.t.ee on Nomenclature of. the Amenca.n
Medlca.! Association.) ¢
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Nora. -—-Indlvldunl offcos may add to above list of u.ndeoip-
able terms and refuse to accept certificates conta.inlng them.
Thus the form in use in New York Oity statos: “‘Certlficates
will be returned for additional Informatien which give any of
the following diseases, without explanation, ae the sola cause
of death: Abortion, cellullts, chlldblrth convulsiona, hemor-
rhage, gangrene, gastritis, erysipelasd, meningitls, miscarringe,
‘riecrosls, peritonitis, phlebitls, pyemia, septizomia, tetnnus.™
But general adoptlon of the minimum list suggested wilt work

vast improvement,.ahd I8 scope can be axbended at & later
date.
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