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Stafement of Occupation. —Isiééisa statement. of .

caoupation is very important, so that the relative‘ o

healthfulness of various pureuits can be known. -The"
tive of age.
- “Planter, Physician, Compoasitor, . Architect, Locomo—

tive engineer, Civil engineer, *Stauonary fireman, ‘eto.
- But in many cases, espeolally In industrial employ-

- question applies to aa.uh and every person, lrreapee- !
For many ocoupations & aingle word or *-
" term on the first line will be suffleient, e. g., Farmer or

ments, it Is necessary to know (a) the kind of work -

~ and also (b) the nature of the business or industry, - A

* and therefore an additional line 1s provided for the
' latter statement; it should be used only when needed >
Asn exa.mples

man, (b} Grocery; (a) Fareman, (b) Automobile fac- -

tory. ‘The material worked on may form part.of the

. second statoment. ~ Never return “Laborer,” . Fore-

.man,” ‘‘Manager,” “'Donler,” ote., without more

prec!se speeifioation, as Day laborér, Farmn laborer, -
Women at homa, who are .-

Laborer— Coal mine, eté.
‘engaged in the duties of the household only (not pald
Housekeapers who receive & deﬁmte sa.lary). may be
“entered ns Housewife, Housework or - At home, and
ekildren, not gainfully employad as At@chool or At
home. Care should be ta.ken to report speoxﬁcally
-the ocoupations of parsons engaged in domestm
servica for wages, as Seﬂmnt Cook,’ Housummd ota.
It the cocupation ha.s baen changed or given up on
account of the pissasn CAUBING DEATB, state ocou-
pation ab beginning of illness. - If retired from busi-
ness,. that fact may be indicated thus:
tired, 8 yrs.) Tor persons who have no. oceupa.tlon :
whatever, write None. -

" Statement of - -cause .of Death —-Nama. first,
the DIBEABE CAUBING DEATH (the primury affection

.

with respect to time and oausatlon), ueipg always the-,

same acoapted term for the same disease. Examples:

Cerebrospinal fever (the only definite symonym Is -
“Epidemio cerebrosplnal meningitis};- Diphtheria .

(avold use of “Croup") ’I'yphoid Sever. (never report

ﬂ-—‘v‘\
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(a) Spinner, (b) Cotton mill; () Sales- . _ :
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“Pyphoid pneumonla’); -Lobar preumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pemoneum, eto.,
Carcinoma, Sarcoma, ete., of . ++++0e0 .. (Rame ori-

gin; “‘Canoer” {8 less definite; a.void use of **Tumor"’ .

for mnhgnant haopla.sms) Maasles; Whoapmg cough;

" Chronic valvular heart disease; Chronic interstitial
‘nephritis, ete. The oontributory (secondary or in-
“terourrent) affection need not hé stated unless !m-
portant. -Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (aeoondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemis” (mearely symptom-

1 atie), *“*Atrophy,” “Collapss,” “Coma,” *“Convul-

’ > wag,

1

* orrhage,”

% VIOLENT pEATHS state MRANS OF INJURY and qualify

" sions,” *Daebility’* (“Congenital,” “Senile,” ste.), -,

“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
#Inanition,”” ‘‘Marasmus,” *0l1d age,”

“Shock,” “Uremis,” "*Woakness,” eto., when a

definite disemse can be sscertalned as the cause. ' -

Always qualify all ‘diseazes' resulting-from ohild-
birth or miscarriage, a8 ‘“PUERPERAL. aeplicemia,’”
4 “PURRPEEAL perilonifia,” . eto. State oause for,' .

which surgical operation’ was undertaken. -For

88 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OF .a8 ..
‘probably-such, if impossible to determine dofinitely. .
Examples: - A{:c;dentql drowning;~ siruck by . rafl-
) train—accident; Revolver - wound -«
homicide; Poizoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull,-and
coneggquences (o. g., sepsis, lelanus) may be stated
under the head of {;Contributory.” ‘(Recommenda-
tmns on statement of cause of death approved by
Commlttee on Nomenola,ture of -the . Amerioan

Medlcal Assomatlon.) . : Towot e S
. Ao
Norm. —Indlﬂdual ‘offices may add to above llst’ of undeair-
able terms and refuse to nccept certificates conr.amlng thom.
Thus the form In use fn New York City states: *'Oertificates .
will be returned for additlonal information which give aay of -
. the following dlseases, without explanation, as the sole cause
of death: - Abortion, cellulitis, childblirih, convulsions, hemor- -
rhage, gangrense, gasiritis, erysipelas, meningltls,: miscarriage, -
necrosis, peritonitis, phlebitls, pyemla, septicemln, tetanus.”
But general adoptlon of the minimum Iist suggested will work
vast improvement, and ita scope can be ext-ended at a la.t.er L
date. . u .
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