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Statement of Occupation.——Preclse atatement of -

occupation is very lmportant, 80 that the relamve
healthfulness of various pursults oan be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word‘or
term on the first line will be sufficient, e. g., Parmeror
s Planter, Physician, Compositor, Architect, Locomo="
“live cngmecr, Civil engineer, Stattonary fireman, ete. '
‘But in many cases, especially in;industrial employ-
ments, it is necessary to know (a) the kind of work"

and also () the nature of the.buameas or industry, *
and ‘therefore an additionaf lins is provxded for the

ln.t.ter statoment; it should be used only when needed.
" An'examples: (a) Spinner, (b) Cotlori mill; (3) Sales~
-man, (b) Grocery; (a) Foréman, (b) Aulomobile fac-
, bory:; The material worked on may form part of the
seeond statement.
man,” “Manager,” *“Dealer,” etc., without more
Precise specification, as Day laborer, Farm labarer.
* Laberer— Coal mine, ote.”

Never return ‘“Laborer,” *Fore- L

Women at home, who are -
. ongaged in thé duties of the household only (not pa.ld -

* Housekeepers who receive a definite sala.ry), may be

.entered as. Housewife, Homework or At home, and
v'children, not gainfully employed, as Al achool or At
< home, Care should be taken -to” report ‘specifically
~the ocoupations' of persons engaged in domestlo
“Tyarvice for wages, ag Sertant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE cauBING DEATH, state ocou-
pation at beginning of illness.

"If retired from busi- -

ness, that faoct may be indicated thus: Farmer (re-

tired, 6 yrs.).. For persons who' have no’ oeoupatmn -

whatever, write None.

Statement of cause of Death, —Name, ﬁrst. N

the pisease cavsing peEaTe (the primary affection
with respect to time and causation,) using n.lwa.ys the
same accepted term for the same disense.” Examples:

v

. .
A

Cerebrospinal fever (the: only definite synonym is
“Epidemic cerebrospinal meningitis’); D:phthma.

(avoid use of *Croup’’); Typhoid fever (never Teport

Attt
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" gin; “Cancer” i is Iess" deﬁmte. avmd use, of “Tumor”
for ma.hgnant. neoplasms), M easles; Whaoping cough;

" .Chronic- valvular hedrt dueaae, Chronic interititial |
i '-nephrtm, oto. , The: contributory (saoondary or in-
4 _temurrent) affactwn need not be stated unléss ims

. D,'.._ ]

“Typhoid pneumoma") Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unquahﬁed is mdeﬂmte),

" Tuberculosis of lungs, mcmngcs, periloneum, eto.,

Caranoma. Sarcoma, ote., of, . ...... Y..(namé ori-

portant. Example: Measles (disease ea.uainz death),
29 ds.; Bronchepneumansa (secondary), 10 ds.
Never report mere symptoms or t,ermmal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” "Collapse " “Coma,” *Convul-
gions,” *“Debility’’ (*Congenital,” **'Senile,” etec.;)
“Dropsy,” ‘“Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” " “Inanition,” *“Marasmus,” “Old age,”
"S8hock,” ‘“Uremia,” *‘Weakness,” ete., when a
definite "disease can be *sscertained as the cause.
Always quslify all' diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL -seplicemin,’
“PUERPERAL perilonilis,” eto. State cause_ for
which surgical operation was  undertaken. For-
-VIOLENT DEATHS stato-MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, ' OT HOMICIDAL, .Or ' 88
probably such, if impossible to detrerrmne daﬂmtely
Examples: Accidental drowmng, -strick. by rddl- .
way. irain—accident; Revolver wound' of head—'
komicide; Poisoned by carbolic ac:d—-—-probably suicide.
The nature.of ‘the’ -injury, as fractire of . skull, ‘and
coilsequences (e. g, sepsis, letanus) may .be stated
under the head of: "Cont.nbutory.". (Raoommanda.-
tions on sta.tement of caunse of dedth .approved by.
Commlttee on Nomenclature of the ‘American ¢
Medmal Assoonatlon) U Ce

" Norn. —-Indlvldunl omces may ndd bo a.bova st of undes!r-
ablo terms’ and refusa to accept. certificates containing them,
Thus the form in uss in New York Qity states: “Certificates
will be returned for additional information whlch give any of
the followlng diseases, without explanation, as the sole cause
of death: ‘Abortlon, cellylitis; childbirthk, convulsions, hemor-
rhaga. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemin, septicemts, tetanus.”
But general adoption of the minimum list suggested will work
vast. improvement, and itg scopo can be extended at a !ator
date. - - . e N
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