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Statement of Occupation.—Preclse statement. of :
N ?i

occupation is very.,lmportant, so that: the relative’ o
healthfulness of various pursuits can be known. 'The.
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or -

-

term on the first liné will be sufficient, o. g., Farm@%r E
t

Planter, Physician, .Compositor, Architect, Loco

" tive engineer, Civil engineer, Stalionary fireman, e
But in many cases, especially in industrial emplay-
ments, it is necessary to know (a) the kind of work
-and also (b) the nature of the business or lnduaﬁﬁ},
and thorefore an additional line is provided fop/¥te.
latter statement; it should be used only when needed.

As ozamples: (a). Sginner, (b) Cotton mill; {a) Sglﬁs—-
man, (b} Grocery; (a) Foreman, (b) Aulomobile rj,a_c- :

-ory. The material’ worked on may form part of the
second statement. Never return “ Laborer,” “Fore-
man,” ‘““Manager,” *‘Dealer,”” ato., without more
precise speciﬁc&tion, as Day laborer, Farm laborer :
Laborer— Coal mine, ste. Women at home, who ar
engaged in the duties of the household only (not pmd?
Housekeepers who receive a definite aa.lary),ama.y be
entered as Housewife, Housework or At hom e, and{
children, not gainfully employed, as ‘At school or At
home. Care should be taken to report specifically

" the occupatlons of persons engaged in domestid,

. service'for wages, as Servant, Cook, Housemmd etc. 4
If the occupation has been’ ohanged or given up on AR A
account of the pISEASE cAUSING DEATH, state ooou- J}r
pation at beginning of illness. If retired fro'm busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupa.tmn
whatever, write None. . f' '

Statement of cause of Death.-—Na.m’ first,
the DIBEASE CAUSING pEATH (the primary, aﬁ‘aotmn_

with respect to time and causation), using ways the
same accepted term for the same disease. xamples:
Cerebrospinal fever {the only definite synonym fs

“Epidemio cerebrospinal meningitis')¥ Diphtheria
(avoid use of “Croup”); Typhoid fever @ex& report
.. i }
>
w
LY

“Tyy hoid pneumonia’); Lobar pneumonta; Broncho-
pneumonia (“Preumonia,’” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, ete., of ........... {(name ori-
gin; ““Cancer” is less definite; avoid use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephrilis, eto. - The contributory (secondary or in-
tercurrent) affection-need not be stated -unless im-
portant. Example .--zy easles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds
Never report mere symptoms or termina} eonditions,
guch as “‘Asthenia,’” *“Anemia’” "(merely symptom-
atie), "Atrophy * YCollapse,”. “Coma,” “Convul-
gidns,” “‘Debility*. ("Congemtal " *Sanile,” eto.),
‘{Jropsy » “Exhaustion,” “Heart failure,” *“Hem-
qrrha.ge ' "Inamtlon’" "Mara.smus " oC0ld age,”
“Shock,” "Uremmx"' “Wenkness,” ete., whon a

nite Jisense can-be federtained as the eause.

Always -quilify all diseases resultlng from ohild-
“bl.rth or wiis searriage, as *PUERPERAL seplicemia,”

UERPERAL peritonilis,’”” eto.. Stafe oause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8

Fobably such, if impossible to determine definitely.
Eiamples. Accidental drowning; struck by rail-

y train—accident;  Revolver wound of héad—
}’thttczde, Poiaoned by carbolic acid—probably suicide.

nature of the injury, as fracture of skaull,- and
cbﬂsequeneas (e. g., sepsis, letanus) may be’ stated
Ifaér the head of “Contribytory.” (Recommanda-
tios- én statement of cause~of death approved by
gﬁmlttee on Nomenclature of the American
ical Association.) - . '

v}

Nb7E~—Individual offices may add to sbove list of undesir-
able"tﬁrms and refuse to accept certificates containing them.
Thus the form in use In New York O‘iﬁy states: '‘Certificates
wilFbe returned for additlonal information which glve any of
the following diseagos, without explanstion, as the sole ¢ause
of death: Abortion, cellulitis, childbirgh, convulsions, hemor-
rhaaﬂ gangrens, gastritis, eryelpolas, menlngitis, milscarriage,
necrosis, peritonitls, phlebitis, py*mla septicemia, tetanus.”
But-general adoption of the minfmium Mt suggested will work
valt."improvamunb. and {ta scope tan‘bo extended at a later
dn
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