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Statement of Occupation.—~Precise statement of
eccupation is very important, so. that the rel:mve
healthfulness of varjious pursmt.a can be known, Tho
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

- term on the first line will be autficient, o. g., Farmer or
. Planter, Physician, Composttor, Architect, Locomo-
. Live engineer, Civil engineer, Stauonary Jireman, oto.
But in many cases, especially.in industrial employ-
. ‘ments, it is necess&ry to know (a) the kind of work
and also (p) the nature of the business or industry,
*“and themfore an additional line is provided for the
- latter statement; it should be used enly when needéd.
"As ¢xamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
. tory. The material worked on may form part of the
socond statement. Never return “Laborer,” . Fore~

'mmi » “Manager,” “Dealer,” eto., without more °

preclse spaclﬁentlon. as Day laborer, Farm laborer,
Laborar—-— Coal mine, etc. Women at home, who are
engaged in the duties of the household only. (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At homc, and

* “ehildren, not gainfully employed, as Al school or Al
home. Caré should be taken to raport apaciﬁcally

- the occupations of persens engagéd in -domestie

« gorvice for wages, a3 Servant, Cook,” Housemaid, ete.
If the occupation has been echanged or given up on
account of the pIsEASSE éAusuiG DEATH; statd ocen-
pn.tlou at beginning of illness. . It Yetired from buai-
ness, that [aet may be mdlcated thus: Farmer (re-
tired, 6 yra.) TFor persons whc hava no occupatmn
whatever, write None.

Statement of cause .of Death.——Nnme. ﬁrst
the DISEABE CAUBING DEATH (t.he primary affeétion
with respect to time and ca.usa.tlon), using always the
samse aceepted term for the same disense.’ Examplos:
Cerebrospinal fever {the only definite synonym is
“Epidemie corebrospinal memngltls"), Diphtheria
(avoid use of “Croup”); Typhoid fenef{never report

¢

i

-

v

+

“Typhoid pneumenia’); Lobar preumonia; Bréncha-

' pneumoma (**Pneéumonia,” unqualiﬁed is indefinite);

" Tuberculosis of lungs, meningis, 'pentaneum, eto.,
" Carcinoma, Sarcoma, cte, of ...~ . (name ori-
.-ging “Cancer” is less dofinite; avo1d use of “Tymor"

for maliznant neoplasms) M aasles, Whooping ceugh;
. Chtonic valvular heart disedse; Chronic interstitial
nephr:tw. eto.” The contributory (secondary or in-
t.ereun-ant) affection need not be stated unless im-
portant. Example: Measles (diseage eausing deat.h),
‘29 ds.; Branchopneumonia (secondary), 16 ds.

- Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “(Coma,” “Convul-
sioms,” “Debility” {(“Congenital,” *‘Senile,” eteo.),
“Dropsy,’” Exhaundtion,” “Heart !ailure," “Hem-
orrhage,’”” ‘‘Ingnition," “Marasmus,” “Old age,”
“Bhoek,” ‘“‘Uremis,” “Wealkness,”” etc.,, when =
definite diséass can be ascertained as the cause.
Always qualify all diseases resulting. from ehild-
birth or miscarriage, &8s “PUERPERAL. sgplicemia,”
“PyuERPERAL perilonitis,” ete. State cause for
which surgiesl operation was undertaken.' For

VIOLENT DBATHS state MEANS o¥ INSURY and qualify -

88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, -OF &8
probably such, it impossible to determine definitely.
Examples: Aécidental drowning; - atruck by rail-
way train—accidént; Revolver wound of head-—-—
homicide; Poisoned by carbolic acid—probably smc;ds
Thu nature of the injury, as fracture of skull, and
consequencas {e. €., 8epais, tezanus) may be stated
under the head of: "Contnbutory (Recommenda-
fions on statement of eause of. death a.pprovod by
Committee. on Nomenelature ‘of - the American
Medncal Assocmtlon )y . L '

» Norm—Individunal ofMcos ma.y add t.o abovo list of undeslru
able torms and refuse to accept cortificates contalning t.hom
Thus tho form In use in Now York City &tates: “Cortificatos
.. will be returned for n.ddit.iona.l information Wwhich’'give any of
.the following diseases, without explanation; as the sola cause
of death: Abortlon, collulltia, childbirth, convulslons, homor-
rhaga gangrene, gastritis, ‘arysipelns, menlngltls, m[aca.rriage
necrosla perltonitis, phlebitls, pyemla, sdapticomia, tetanus.’
But genaral adoption of the minimum Lst euggested will work
vast improvement, and its scope can be axmnded at a later
data. s . .
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