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Statement of Occupatlon.—Pmclso statement of
occupation is very,;.lmpor!;n.nt 8o that tho rela.two
healthfulness of various pursuits can be known The
question applios ta, Leach and every, person, irrespac-
tive of age. For Quny oecupahons a single word or
" term on the firet line will ba sufficient, e. g., Farmer or
. Planier, Physiciany Composilor, (Architect, Locoma-

tive engineer, Civil engineer, Stalitplary fireman, getc
"But in many cases, aspeomlly in ifdustrial emplgy-
. mentas, it is necesaa.ry to know (&) the kind of work

and also (b) tho'natura of the biisiness or inddstry, .

. and therefore afl’ addmonn.l line js provided for the
lntter statement; i, should be used only when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales—
man, (b) Grocery; ‘(a) Foreman, (b) Automobile: jac-

 tory. The ma.t.enaleworked on may form part of the

" socond statement. 3 : Nover return “Laborer,;’ "Fore-
man,” *“*Manager, ” *Dealer,” eto., without “more
preciso speciﬁcntion‘, as Day laborer, Farm laborer,
Laborer— Coal mirie, ote. Women 'at home, who ares
"ongaged in-the dutles of the housshold only (not paid_
: Housekeepers who Teceive a definite salary),.may be

L]

.- ontered as, Houscwzfe, Housework or Al home, and -
children, not gamfully employed, as Al schasl or, Al

'home Care'should be taken to report specifically.
“ the ocoupations of persons enga.ged in domestic’

service for wages, a8 Sermnl Cook, rousemazd ete. -

It tho occupation has been ehanged or given up ‘on
account of the DIBEASE. CAUBIN’G DEATH, state oocu-
pation at beginning of 111neas.
ness, that fact may be. indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no’ occupatmn
whatover, write None. -

Statement of cause ‘of Death —-—Nama, ﬁrst;
the DIBEASE cAUSING DEATH (the prlmarg*r ‘affection

If retired from busi-

with respect to time and eausatlon), using always the :

same accepted term for the same disease. - Exp.mples-

Cerebrospinal fever (the omly definite synenym is.':
Diphtherig '

“Epidemic cerebrospinal meningitis’);
{avoid use of “Croup"); Typhoid fever (npvo_r report

v oAb
IXs

- nephritis, eto.

‘“Typhoid pneumonia’); Lobar pneumom‘a, Broncho-
preumonia (*Pneumonia,’” unqualified, is mdeﬂmte),

.. Tubereulosis of lungs, meninges, perttoneum. ote.,
- Car¢inoma, Sarcoma, ete:, of 2.........(name ori-

gin; ‘"Cancor’ is less'ﬂeﬁmte avoid use. orr“Tumor" :
for malignant neoplasms); Measles; Who_opmg cough;
Chrenic velvular heart diseass;; Chronic €nterslilial
The contributory (secondary or in- -
tercurrent) affection need not be statod unless im-
portant. Example: Measles (didease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,

" such as “Asthenia,” "Anemia’’ (merely symptom-
atio}, “*Atrophy,”” “Collapse,” “Coma,’ “Convul-

{ siong,” “Debility’” (“Congenital,” “Senile,”’ eote.),

. ~**Dropsy,” “Exhaustion,”” *Heart failure, " “Hem-
% orrhagé,” “Insnition,” “Marasmus,” *“Old age,”

“Shock,”” {'Uremia,” *“Weakness,” éota., whon n '

. definite disease can be ascertained as the oause.

Always quahfy all diseases resulting from chlld-
birth or mlscmm.ga, “PUEuPEnAL sspuccmm
“PUERPERAL peﬂtomhs, ote.. State ‘couse fm'
whieh surgical’ operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL,.,Or &8
probably such, if lmposmble to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head——
homicide; Peoisoned by carbolic acid-—probably suicide,
Thé nature of the injury, as fracture of :skull, and
consequonces (e. £., sepsis, letanus) may be-stated
under the head of “Contributory.” (Recomn;l\anda-
tlons on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.) KR

Nora~—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
“Thus the form In use in Now York City states:- *‘Certificates
will be returned for additional informatien which-give any of
the following diseases, without explanation, as the sole cause
of death:’ Abortion, cellulltls, ehildbirth, convulalons, homor-
rhage, gangrene, gastritls, erysipelas, meninglitis, mlscmiago,
necrosis, peritonitis, phlebltls, pyemis, septizemia, totanus.”
But genaral adoptlon of the minimum lis; suggested will work
vast improvemeont, and It scops can bo axbendod abt o lamr
1date. . . '
—_— ?
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