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Statement of Occupatxon.—Precnse statémeut of.
ocoupation is very important,iso. that the’ relative
hen.lthfulne&s of various pursuits ca.n‘be known. The
question applies to each and svery person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be suffieient, e, g., Farmer or
Planter, Physician, Compoauor, Architect, Locoma-
tive engineer, Civil cngmeer, Stahonary fireman, eto.

_ But in many eases, especla.lly in industrial employ-

* home. Caro should be taken to report. specifically “

* gervioe for wages, as Seruant Cook, Housemaid, eto

ments, it is necedsary to know (a) the kind of work ~
and also (b) the nature of.the busineas' or industry.

and therefore an additional line is. provided for,;thes

latter statement; it should be used only when needed.
Ag examples:, (a) Spinner, (b} Cotton mill; (a) Sales--
man, (b) Gracery. (8) Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,”’ “Dealer,” eto., without more
precise spectﬂcat.lon. as Day laborer, Farm laborer,
Laborer— Coal mine; eto. Women at home-who are
engaged in the duties of the househeld only (not'paid :
Housekeepers who receive a definite salary), may bo -
onterod as Housewife, Housework or At home,.and *
children, not'gainfully employed, as At achosl or At

the oceupations of persons engaged in domestic

If the oceupation has been changed or gwen up ou;
account of the DISEABE CAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated'thus: Farmcr’(m-
lired, 6 yrs.) For persons who have no- o‘?oupa.tlon

whataver, write None. . o i P

Statement of cause of Death.u—Nnma, "ﬁrst, P
the pisEaBE cavsiNg DEATH (the pnma.ry a.ﬂ'eetmn !
with respect to time and causation), using a.lways the -
same accepted term for the same disease. Fxamples: "1
Cerebrospinal - fever {the only definite synohym is +
“Bpidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report :

i
\“’

cd

t
"‘Typho:d Prettmonia’’); Lobar pneumoma, Bran:hfa-

preumonia ("Pneumonm,” unqualified, is indefinite);

" Tuberculogis of lungs, meninges, peritoneum, eta.,

Carcinoma, Sarcoma, ete.,, of .......... {name ori-
gin; “Cancer” is less definita; avoid use of “*Tumdr*
for. malignant neoplasms) Measlés; Whooping codgh
Chronic. ualvular heart disease;” Chronic inlerstitial
nephrilis, oto. The gontributory (secondary or in-
terourrent) a.ﬂ‘ectlon 1need not be stated unless im-
portant, Exn,mple M easles (dlaen.se causing death),
29 ds.; Brom:hapneumoma (secondary), 10 ds.
Never report meré symptoms or terminal eondmons.
such as. *Asthenia,”- " Anemia™ {merely symptom-
atie), *““Atrophy,’; *Collapse,” *Coma,”’ *“Conviil-
sions,” *“‘Debility’ (Congenital,” *‘Senile,” “eto.),

.+ *Dropsy,” “Exhaustlon " “Heart failure,” ‘“Hem-

orrhage,” “Iua.mtlon" “Ma.rasmus" "*0ld age,”

“‘Shock" “Uremia,” *‘Weakness,"” .eto.,_when &

definite disease ean be a.acertained a3 the ocause.

. Always qualify. .all’ dlsea.aes rasu!tmg from ehild.

birth or mmcarriage, A3 "PUEEPERAL sept:cemm,"'
“PUERPERAL perilonitis,”” eto.  State oause for
which surgical operation was ' undertaken. For

" VIOLENT DEATHS state MEANS oF INJURY and qualify

&3 ,ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine dofiriitely,
Examples: " Accidental drowning; struck by rail
way. train—accident; Revolver . wound .of -head—
homicide; Poisoned by carbolic acid— probably auic;ida.
The nature of .the injury, as fracture "of skull, and
consequences (e, g., sepsis,, felanus) may be stated
under the head of "Contnbutory.”. {Recommenda~
tions on statement of. calsc of dedth. approved by
Committes - on Nomeneclature of ~the. American
Medlca] Association.) S s
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No-m ~——Indlvidual offices may udd to u.bove 115t of undesir-
ablo'terms and refuse to accopt certifleates oontalntng thom.
Thus'the form in use In New York Glcy states: -'Certificates
will be roturned for additional Information whlch giva any of
the following diseases, without explanatlon, &8 the solo cause
of death: Abortlon, ceilulitis, childbirth, convulalons hsmor-
rhagé, gangrene, gastritis, eryslpelu meningitls, mlscarrla.ga.
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.™

-But general adoption of the miniffum list suggestod will work

vast Improvement, and its cope can be extonded'at a later
date. ,
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