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Statement of Occupatmn.—,-—Preclse statement of
cecupation is very important; so that the- ‘felative
healthfulnesa of various pursu:ta ¢an bé known. The
question applles to each and every person, irrespec-
tive of age. ~ For ma.ny ooccupations s single word or
torm on the first line will be aufﬁment a.g., Farmer or
Planter, Physician, Composttor. eArchitect, Locomo-
tive engineer, Civil engineer, Stattﬁnurg*ftreman. ete.

- But in many cases, espacially, in indusirial employ-

., monts, it is necessary to know (a) the kind of.work

" and also {b) the nature of the business or industry,
"sand therefore an additional line i

- latter statement; it should be usedionly when needed.

" As‘examples: (a) Spinner, (b) Colion mill; {(a) Soles-

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
lory. The material worked on may form part of the
séeond statement. Never return "Laborer ¥ “Fore- .

"man,” “Manager,’”. “Dealer,” ete., wlthout mors
precise speclﬁcatlon. a8 Day laborer, Fa'fm laberer,».
Laborer— Coal mine, eto. Women at home, who ar

. engaged in the duties of the househo]d only (not pa.ld

Housekeepers who reccive a, definite sa.la.ry),'fma.y be®

" entered as Housewife, Housework or At he’me, and

' ghildren, not gainfully employed a8 At sohool or At-
home. Caro should be taken to report speclﬂcallyf)
the ocoupations of persons .engaged ,in domestl

- gervice for wages, as Servant, Cook, Houaemmd eto. /
It the oceupation has beei. changed or: gwen up on’b
account of the DISEASBE CAUBING DEATH; st.dte ooeu-
pation at beginning ‘of illnesa. . If retired trom busx— 3
ness, that fact may be mdlcated,thus armer (re—”
tired, 6 yrs.) For persons who have no‘ﬁeeubat:on}}
whatever, write None. J

Statement of cause of Death.—N’&f:ne,n‘ﬁrst'
the p1sBABE cAUSING DEATH (the fprxmary affection

.

with respeet to time and cauea.t.lon), using always the -

sameo accepted term for the same difease. Examples
Cerebrospinal fever (the only défiite synonym is
“Epidemic cerebrospinal meningitia’'); Diphtheria
(avoid use of *Croup’); Typhoid j"ener (n'e‘vel_' raport

{

provided for the .
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
- pneumonic (**Pneumonia,”
Tuberculosis of lungs, meninges, peritonsuin, eto,
Carcmoma, Sarcomu, oto., of .c.ev......(namMd ori-
T gin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neooplasms);.Measles; Whooping cough;
Chronic valvular heart disegse; - Chronic {nferslilial
nephriiis, eto. The contributory (secondary or in-
tercurrent) affection need not. be stated unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mers symptoms or termma.l condltxons.
such as *‘Asthenia,” “Anomis” (merely sympfom-
“atie), “Atrophy,” "Collapse,” *“Coma,” “'Convil-
“gions,” “Debility” (*‘Congenital,"” “Semle,'f ete.),
“Dropay,” “Exhaustlon,” “Heart fa.llure ». “Hem-
.orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Shock,” *‘Uremia,” **Weakness,” ‘etu ., when, a
definite disease ean be- sscertained - as’ the oause.
Always qualify- all diseasés resulting from' child-

- birth or misearriage, as “PuerrEriL septu’emta.

“PUERPERAL perilonilis,” eto. ,State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUBY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL; OF a8
prabably such, if impossible to' determine definitely.
‘Exsmples: - Accidental drowning; siruck by rail-
tway Irain—accident;- Revolvér wound of -head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull and
consequences (o. g., sepats,, telaﬂus) ma.y be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of ca.uae of death a,pproved by
Committee on Nomenolature of the American
Medical Association. )
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Norn —malviduel omces may add to above list of undestr- ©

sble terms and retuse to accapt éertificates containing them.
Thus the form In use in New York Oity states: “‘Certificatos
will be returned for additlonal information which give any of
the foilowlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipolas, meningitis, miscarriago,

-*necrosls, peritonitis, phlebltis, pyemias, septicemia, tetanus.*

But gensral adoption of the minimum list suggested will work -
vast improvement, and Ita scope can be ext.ended a.t a Iater -
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unqualified,.is indefinite); |



