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Statement of Occupatlon.——Premse statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age.  For many occupations a single word or’
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oté.

*

But in many csses, especially in industrial eniploy-

. ments, it is necessary to know (a) the kind of work
" and also (b) the nature of the business or mdustry,

and therefore an additional line is provided for the

latter statoment; it should be used only when nesded.
As'examples:

_man, (b) Grocery; (a} Foreman, (b) Automobile fac-
{ory. The material, workéd on may form part of the
seeond statement. Never return *“Laborer,” *Fore-

. man,” “Manager,” *“Dealer,” 'ete.,, without more
precise speclﬁcatloﬁ. as Day laborer, Farm laborer,

" Laborer— Coal mine, eto. Women nt home. who are

: engag,ed in the duties of the household only (not paid
. Housekeepers who reccive a definite salary), may be’

- éntered as Housewife, Housewerk or At home, and
ohildren, not gainfully employed, as At school or Aty
home. Care should be taken to report spécifieally’
the oceupations of persons enga,ged in domestm{
gervice for wages, as Servant, Cook, Housemmd eto
It the oceupation has been changed or glveu up onﬂ
account of the DIBEASBE CATSING DEATH, state ocau-~9
pation at beginning of illness. If retlred frdm'busl
ness, that fact may be mdlca.ted t.hus."Fa ar (re-

tired, 6 yrs.) Tor persons who have no.- Q ;@atmy

whatever, write None.: T
' Statement of cause of ' Death —Name, fir
the DISEABE CAUSING DEATH (the, prlma.‘i'f; affectio
with respect to time and eausation), using alw@s th
-game aocepted term for the same disease. E;ga.mples
Cerebrospinal fever (the only definite ‘synbmym {8

- s

“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup")_ Typhotd fever (new_rer report

re

(a) Spinner, (b) Cotton mill; (a) Sales- '

“*Typhoid pneumonia’’); Lobar pneumonia; Bronche-

- pneumonia {"‘Pneumonia,’”’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Caréinoma, Sareoma, oto., of «vev......(name ori-
gin; ““Canocer” is less deflnite; avoid use of “*Tumor’’
for malignant neoplasms) Measles; Whooping cough;
_Chronic valoular hearl disease; Chronic interstitial
nephrms. ete. The eontributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discasoe causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
.such as “Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” **Debility” {‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,’” *‘Heart failure,” *‘Hem-
orrhage,” "Inanition." “Marasmus,” ‘“‘Old age,”
“Shoek,”” *Uremia,” “Wesakness,"™ ete., when o
definite disease can be u.scerta.med as the ocause.
Always qua.llfy all _diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PuUERPERAL peritonilis,” eto. State oause for
which® surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aecident; Bevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The paturo of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may. bo stated
duder the head of “Contributery.” (Recommenda-
tldns on statomont of esuse of denth approved by
Committee on Nomenclatnre of the Amerwau
Fodieal Assoemtmn) ;
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Nora, —Indlvldun.l ofMces may add to above Lt of undealy-
ablp torms and refuso to accept certificatos containing thom.
. 'I‘l{us the form In use in New York Qlty states: *‘Qertificates
bo returned for additional Information’ which.give any of
/Iollowing diseasos, without:explanation, as the sole causa
oj death Abortion, cellulitia, c.hlldbirth convulslons, homor-
rhaga. gangrene, gaat.rlbiu erysipalu.u meningitis, mlscn.rrlage.
mwoslu peritonltis,” phtebltis, pyumia. sopticomla, tetanus.”
genoral adoptign of the mlnimum list suggested will work
\ provement, and Its scopu canr be extoudnd at o Iatar
dats. 1 .
\ e
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