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Statement of Occupation.—Procise statement of
ocoupatlon s very {mportant, so that the relative
healthfulness of varlous pursuiis oan be: known The
question apples to each and every person, irrespec-
tive of age. For many cooupations a slngle word or
term. on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect,” Locomo-
tive sngineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, {t 13 necessary to know .(s) the kind of. work
and also (b) the nature of the "busliness or industry,
and therefore’an additional line !s provided for ‘the
latter statement; 1t should be used only when needed.

-

Ag examplea: i(a) Spinner, ), Couon mill; (a) Sales--

man, (b) Qrocery; (a) Foreman, (b) Automobils jac—
tory. The materlal worked on may form part of the
second statement.
msan,” “Manager,”. “Desler,” ete., without nmore

precise speoification, as Day laborer, Farm laborer,
Women at home, who are.

Laborer— Coal mins, eto.
engaged In thé dutles of the household only (not paid

Never return ‘‘Laborer,” “Fore-

Housekeepers who receive s definite salary), may be,

entered as Housewife, Housework or At home, and
" ehildren, not gainfully employed, as At school or At
" home, Care shonld be taken to report spem.ﬁcally
the oooupa.tiona of persons engaged In domestw

service for wages, as Scmam Cook, Housommd eta, -

If the ocoupation has been changed or giveq up on
account of the DISEABR CAUBING DEATH, state occu-
pation st beginning of illness. If retired from- busi-
ness, that fact may be indicated thus: Former (re-

{ired, 6 yrs.) For persons who have no oocupamon“

.

whatever, write None. .

Statement of cause of ‘Death. -—Name. ﬁrst,"

the pDIsmaay cAUBING DEATH (thé primary aﬁ'gction
with respect to tlme and ecausation), uslng always the

same socepted term for the same disease. Examples:’

Cerebrospinal fever (the only definite synonym fa
“Epidemie cerebrospinal meningitls”); Diphiheria
(avold use of *Croup”); Typhoa:gi fgur (never report

_ orrhage,”

" “PUERPERAL - pemonms.

“Typhold preumonia™); Lebar pneumonia; Broncho-
pneumonia (“*Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonéum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor®’

for malignant neoplasme); Measles; Whooping cough;
Chronie valvular hear! dtseaae, Chronic inlerstitial
nephrilia, eto. The ‘eontributory (secondary. or In-

- tercurrent) affection need not be stated unless im-

portant. Example:-Measles (diseaaaoausing'death),
29 ds.; Bronchopmumoma {secondary), “10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenm,',! “Anemis’’ (merely symptom-
atio), “Atrophy,” *Collapse,” ‘‘Coma,” ‘“Convul-
sions,” *Daebility”’ ("Congenital 14 Senlle,’” eto.),
“Dropsy,” *“Exhaustion,” ‘Heart [ailure, ', “Hem—
"Inamtion - “Marasmus,”"’ YOld age,”
“Shoek,"” "Uremm, “Weakness,” eto., -when a
definite disease oan be ascertained #s the cause.

- Always qualify ‘all. diseases resulting from ohild-

birth or miscam&ge, a3 “PUERPERAL aeptwsmm,
eto. State .cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF IN;URY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by ratl-
way (rain—aceident; Revolver ~tound of { head—
homicide; Poisoned by carbolic acad—probably Fuieide.

The nature of the injury, as frasture of slkull, and.

consequences (e. g., fepsis, letanus) may be. stated
under the head of “Contributory.” (Recommenda-
tions op statement of cause of death spproved by
Committes on Nomenclature of the American
Medical Assoolation.) o

Nora.~Indlvidual offices may add to above lst of undosir-
able terms and refuss to accept certificates containing them.
Thua the fortn in use in New York Olty states: “*Certificates
will be returasd for additional information which give any of
the following disoases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulatons,’ hemor-
rhago, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrodie, peritonltis, phlebitis, pyemla, septicem!ia, tetanus.'
But general adoption of the minimum liat suggested will work

vast Improvement, and its scope can bo extended at a later ’

date. »
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