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Statement of Occupation.wPrecme statement of -
occupation is very" important, so that the relative -

healthfulness,of vagious pursaits can be known. The

question applies to ach and every person, u‘respaoﬂ-

tive of agfa For many oceupations a smgle word or

Planter, Phystman,, Composilor, Archilect, Locoma- #
tive engineer, Civil engineer, Stationary ftreman, ote. - .
But in many ca.ses, eapecm.lly in industrial amplqy-
ments, it is neeoss‘ary to know (a) the: ‘kind of work
and also (b) the npture of the businesa or- mdusu'y,
and therefore an additional line is prowdad for ‘the
latter statement; it should be usod only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Salcu-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fae-
_tery. Tha material worked on may form part of the
. second statement. ‘Never return *'Laborer, " “Fore- .
man,” “Manager,”. “Dealer,” eto., without more
_precise speclﬁcatmn, as Day laborer, Farm laborer. ’
Laborer— Coal mine, ete. Women at home. who are -
engaged in the duties of the household on.ly (not paid ¢
Housckeepers who receive a definite salary), may be {
entered hs Houaemfe, Housework or At I(ome, and 9
children,' not gainfully employed, as At achool or At L-
home. Care should be taken to report spocifically.
the occupations of persons engaged in domestio, ‘
gervice for wages, as Servanl, Cook, Housemaid, eto! .
If the occupation has been changed or gijfen up on 3,
acecount of the DIBEABE CAUSING DRATH, Btate occu-
pation at bheginning of illness. If retired from busi-
noes, that fact may be indicated this: Farmar (re-
tired, 8 yrs.) For persons who hé.'vﬁ 0o ocoupatmn
whatever, write None. / ’
Statement of cause of Death.—Na,mg, ﬁrst,
the DISBABE. CAUSING DEATH (the(pnmary‘_a.ﬂ'eutmn
with respect to time and causation), using always the
same accepted term for the same digoase. Examples:
Cerebrospinagl fever (the only deﬂmte synonym {s
“Bpidemic cerebrospinal meningitis™); Diphtheria
{avoid use of “'Croup™); Typhoid feger (never roport

wt [

" term on the firzt lmeywnll be sufficient, o. By Farmcr_or .

: .

“yr hoid pneumonia”); .Lobar pneumonia; Broncho-
preumania (* Pneumonia,” unqualified, is indefinite);
.Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
“gin; “Cancer'" is less definite; avoid use of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic tnlerstitial
‘nephrilis, ato. The contributory (secondary or in-
tercurrent) affection;need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopn;:,umoma (seccndary), 10 da.
f;]’ever report-mere éymptoms or‘ternnna.l conditions,
Buch a8 “Asthemn" sAnemial™; (merely symptom-

-

d a.tw). “Atrophy"' "Co}la.pse. gComa." “Convul-

mona ” "Dabxj.iby" (.,Congem,tai " “Zenile,” ete.),
“Dropsy,” "Eaxha.ud’tlon," “Heart failure,” “Hem-

. orrhage,”' "Ina.n.{tmn." "Ma.ra.smus, “Old age,”
L Shool,” “Premia,” eakpgss,"' j_eto. when &
definite d.lsea.se ‘ban be/ascertmnéd- the ca.usn

-----

b:rt}] or nnsca,rnn.ge, da. "Punnmmu seplicemia,”
\“PURRFPERAL perifonilis,} eto," ‘State cause for
which surgieal. operatién wa,a‘ undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. ., sepau..manus) may be stated
under the head of *Contributory.” (Recomme da-
t.lons on statement of cause of death approved by
Commltbee on Nomenclature of the Amenca.n
Medlcal Association.)

Norz—Individual officos may &dd to above'lst of undesir-
abletorms and refuse to accept certificates oont&wﬁg them.
Thus the form In use in Now York City otates:, ' Certificates
will be returnad for additional information w ive any of
tho following diseases, without explanation, as the ‘sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gaugrens, gostritis, erysipelas, meningitls, m!scarrluge.
necrosis, peritonitis, phlebitis, pyemis, septicomls, tetanus."

~But general adoption of the minimum lst suggested will work
- wast Improvemont, and Its ecopo can'be extended at a later
date. .

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
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