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Exact statement of OCCUPATION is very important,

K. B.—Every ilem of information sh®uld be carefully supplied. AGE should be stated EXA
CAUSE OF DEATH in plain terms, so that it may be properly claseified.
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Statement of. Occupatlon —Premse statement of
occupation is very important, so “that the relative
healthfulness of. various pursults can bo known.. Thé
question apphea to each and every person, 1rraspee-
tive of age. For many ocoupatlons a single word or

term on the first line will be sufficient, e. g.. Farmer or .-

N Planter. Phystman,< Composilor, Archilect, Locoma-
" tive enmneer, Civil engineer, S!attonary fireman, oto.
" But in many oases, - -especially in industrial employ-

*, mentas, it is necessn.ry to know. {a) the kind of work - -
- and also (b). the nature of the.business or industry, -

. and- therefore an additional lide is provided for the
- .latter staterient; it should be used only when needed.

L As exnmplas' (a) Spmner, (b} Cotton mill; (&) Sales-

- man, (b) Grocery; {a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
socond statement.
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Laburer— Coal mine, oto.
€ engaged in the duties of the housahold only (fot pmd

"H ausekeepara who receivea definité ‘salary), may be’

entered a8 Housewife, Housework>or At home, a.nd

" children, not, gainfully employad, as Al .gchool or At .

* home. Care should be taken to repott speclﬁeally
‘«the occupations of persons engaged in. domesmc
.. service for wages, as Servan!, Cook, Houaemazd' oto.

If the ocoupation haa been changed or given up on

accoun$ of the pismase cu:ama DEATH, state occu- °
It ret.u-ed from busi- :

pation at begmmng -of illngss,’
ness, that fact may be indicated thus: - Farmer (re-

tired, 6 yrs.). For persohs who have no oceupamon :

whatever, write None.
Statement of cause . of <Death.——Nama. first,

th BABE CAUSING DEATE (the primary. affection B
speot o time and oausatlon), using alwa.ys the .
ccepted term for' the same discase. Exa.mplas- :

spmal Jever (the only definite synonym is

(a.vo’i,@use of “Croup") Typhosd feuer (never report

._r»"\-

"

Never return “Lahborer,” “Fore- .
mzm " “Maonager,” “Dealer,” eta., wnthout ‘more -
‘-preclsa speclﬂeat.mn. as Day laborcr. Farm-laborer, -
Women at home, who ara )

io @erebrospirial meningitis”);y Diphtheria !

Lt

“Typhmd pnaumoma") Lobar pneumonia; Broncho-
pneumama {(*Pneunionia,” unqualified, is mdeﬂmte) H
“ Tuberculoszs of . lungs. meninges, pmtaﬂaum. ete.,
Carcmoma. Sarcoma, ote., of .... Seedan (name ori-
. gin; "Cancer” is less deﬂmta avoid use of “Tumor"’
“for malignant néoplasms);: Measles; Whooping cough;

- C’hromc valuular heart diseasé; . Chronic interalitial

+

nephrms. ete:.’ The eontnbutory (second&ry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 .ds.; * Bronchopneumonia (seconda.ry), 10 da.
Never report mers symptoms or terminal condltlous,
such as “Asthenia,” “Anemia” (merely symptom-
. atie), “Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” *“‘Debility”’ (“Congemta.l " “Semle." eto.),
‘“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” "Inan_mon" “Ma.ra.smus"' Old age,”
“Shock,” “Uremia,” "“Weakness,” etc.,: when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuLrPERAL seplicemia,’
“PUERPERAL perﬂomtu." ete., State cause for
which surgical operation- was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF &S
probably such, if impossible to, determine definitely.
Examplas* Accidental drowmng,. slruck by rail-
way ' iroin-—accident;, Revolver wound ‘of head—
homicide; Poisoned by carbolic aud—probably suicide.
The nature of the i injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death a.pproved by
Committeo on Nomenclature of theé: American
Medma.l Aasoolatmn.) ‘ : f ‘

-

+ Norte —-Indlvtdual offices may add to above l.tst of undaslr-
ahle tarma and refuse to accept certificates cont.ainlng thom.
Thus the form In use in New York Oity states: *‘Certificatos
will be returned for additional information which give any of
the rollowlng diseases, without explanation, as the sole cause
of death: | Abortion, cellulitls, childbirth, convultions, hemor-
rhage, gansrene gastritle, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sspticemla, tetanus.™
But general adoption of the minimum st guggested will work
vast. improvement, and its scope can be extandud at a Iater
da.ce - . oo
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