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Statement of Qccupation.—Precise statement of
ocoupation is very lmportant o’ that the relative
healthfulness of varibus pursuits can be’ known.  The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
.‘term on the first line will be sufflciont, e. g., Farmer or
Planter, Physician, Compositor,” Archilect, Locome-
*live engineer, Civil engineger, Stalfonary fireman, ete.’
But in many cases, especially-in: industrial employ-
ments, it is necessary to know.(a) the kind of work"
aiad also (b) the nature of- the -business or industry,
and therefore an additional line i is provided for the
Iatter statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Salea—
-- man, (b) Grocery; (a) Foreman, '(b) Aulomobile j‘ac—
_tory.. The material worked on may form part of 'the
. speond statement. Never return ‘‘Laborer,'s " Fore-
man,"” *Manager,” “Dealer,” ete., withoiut more

" precise specifieation, a3 Day laborer, Farm 'laborer, -

Laborer— Coal mine, ete. Womén at home, who are ’

R

sengaged in the duties of the household only (not’paxd e

Housekeepers who receive a definite salary), may be *
entered as Housewife, Housework or At hame, a.nd
children, not gainfully employed a3 Al gchool or A
:home. Care should be taken to report: spemﬁeaﬂy
'the occupations of persons engaged in domesmc:}
service for wages, ay Servant, Cook, H susemaid, ete.
If the oecupation has been change.d or gwen ’up ori,:)

account of the DisEABE CAUBING[DDATH, sta. ocen
pation at beginning of illness. ~ If retired fro bust
ness, that faet may be indicated thus: - Fuer {re-

tired, 6 yrs.) For persons who have no occupatlon

whatever, write None. T
Statement of cause of Death ——Nnme, ﬁrst, N

the DIBEASE CAUBING DEATH (the primary aﬁectmu

with respeat to time and cauaa.tmn), nsing always the 1=

same accepted torm for tha'same disbnse. Examples:
Cerebrospinal: fever (the only definite syndnym is
“Epidemic eerebrospinal meningitis" v’ Diphtheria
{avoid use of “Croup”); Typhoid fgver (na}ier report

‘, -

bd

‘gingy
‘for mahgnant ‘ngoplasms); Meaales, Whooping cough

‘nephrilis, ete.

“Typhoid pneumonia");.L.obdr pneumonia; Braoncho-

'pne’umoma (“Pneumonia,!” unqualified, is mdaﬁmte),
- Tuberculosis of lungs, meninges, pcntoneum,n ete.,

C’arcmoma, Sarcoma, efe, of ..uu.. e {name ori-
!'Cancer’ is less definite; a.vond uss of “Tumor"

Chronic " interstilial
The gontributory (secondary or in-
tercurrent) affection need not-be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’ (marely symptom-
atie), “Atrophy,” “Collapse,” “Coma." “Convul-
sions," “Debnhty" (“*Congenital,”” “'Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,”  “0Old age,”
“Shook,” “Uremia,” *“‘Weakness,” ete., when a
definite disease can be ascertained as the ecause.

.Chronic valvular heart disease;

Always qualify all diseases resulting from child- -

birth or miscarriage, as “"PUERPERAL seplicemia,”
‘“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY anlf’;alifg.
a8 'ACCIDENTAL, BUICIDAL, OF HOMICIDAD® or as
probably such, if impossible to determme definitoly.”

Examples: Accidental drownmg, siruck by rail-
way train—accidént,: Revolver . "wound .of head—
honticida; Poisoned by carbolic amd—probabl uicide.
The nature of:the injury, as fraoture of 8 11, and

cogsequences (e. g., sepsis, letanus) -may be stated
under the head of “Contributery.”. (Reeommenda-
tions on. stntement of eause of death approved by
Commlttee on Nomenelature of* the American
Medxcal Assocmtlon.) ’

. .
Norn.—Individual omcea may atﬁi to above st of undesir-
able'terms and refuse to Accopt: ‘certificates containing them.
Thus the form In use in New' Yobk Uity states: **Certificatos
whlbe returned for additional Information which glve any of
the following diseases, without explanation; as t.ha sole cause
of death: Abortion, eellultis, ¢hildbirth, convulsions, hemor-x
rha.ge. gongrene, gastritls, arysipelas, meniggitis, misgarriage, .,
necr_psls poritonitis, phlebitls, pyemia, sopticemla, tetanus.*

[ Buﬂjgenara.l adoption of the minimuf list suggested wilt works,

v%lmprovement and its scops can be oxtonded at a lator #
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