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Sta;ement bf Occupatlon —-Pracxse statement of
occupﬂ,ﬁo is wvery imiportant, so that the relative
healthfﬁl’ness ofﬂva.nou pursuits can bg known. The
question ppHes to each and every person, irrespec-
tive of afe. . any oceupations a single word or
term on the firft'Hne will be sufficient, e. sg., Farmeror
Plantar, P‘hystmmg‘ positor, Architect, Locomo-
tive engineer, Civil en mzer, Stationary fireman, ete.
But in many cases*espec y in industrial employ-
ments, it is m{ééssary to w {a) the kind of wbrk
and also (b) tle nature of the busmess or mduat.gy,
and therefore” a.ddltmnal line is prov1ded for the
Jatter statemetit; itdhould be used only when needed.
As examples: -(f:) S'pmner, (b) Cotton mill; (a) Salds-
man, (b) Grocery; (a) Foreman, (b) Automobile f c-
tory. The mgtérial#orked on may form part ofithe
second state é’nt. Never return “Laborer,” “Fore-
man,” “Mangger,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labirer—Coal mine, ete. Women at home, who are
engaged in tHé duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hogsewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home.
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupatfon has been changed or given up on
account of the DISEABE CAUBING DEATH, sta,te/oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiecated thus: gi'qr\per (re-
tired, 6 yrs.) TFor persons who have no ohcupartmn
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE cavsiNGg pDEATH (the primary affection

-y

-

with respect to time and eausation,) using slways the -

same accépted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’};: Diphtheria
(avoid use of “Croup”); Typhoid fever (héver report

Care should be taken to report specifically

g
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“Typhoid pneumonia”); Lebar preumonia; Broncho-
preumonie (‘Pneumonia,’’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcema, ote., of . ... ..., ... {name ori-
gin; **Cancer” is less definite; avoid uso of “'Epmor"
for melignant neoplasme); Measles; Whno;nnq cough;
Chronic valvular heart disease; Chronic fnteérstitial
nephrilis, ete. The contributory (seconddry or in-
tereurrent) affection need not be stated unlgss im-
portant. Example: Measles (disease eausigé death),
29 ds.; Bronchopneumonia (secondary}, de.
Never report mere symptoms or terminal ¢onditions,
such as *‘Asthenia,’”” “Anemia” (mcrely symptom-
atic}, “‘Atrophy,” ‘‘Collapse,” ‘‘Coina,”*Convul-
sions,” “Debility” (*Congenital,” “Senile,'ﬁl ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” #‘Hem-
orrhage,” “Ina.njtion," “Marasmus,” “Old ago,”
“Shoek,” “Uremia,” “Weakness,” ete., whpn a
deﬁnlte discase ean be ascortained as” the cause.
CAlwa_.‘ys qua.hfy all diseases resulting from c]:uld-
birth or migcarrisge, as “"PucRPERAL seplicemia,”
“PUEBRPERAL pen’tonitis,” oteo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHES state MEANS OF INJURY and qua.lify__‘
a8 ACCIDENTAL, SUICIDAL,
probably sueh, if impossible to determine deﬁmtely -
Examples: Accidental drowning;
way irain—accideni; Revolver wound
homicide; Poisoned by carbolic acid—probably syicide.
The nature of the injury, as fracture of skyjl, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recomménda-
tions on statement of cause of death a.pprové;d by’
Committes on Nomenclature of the
Medical Association.)

of head—

NoTe.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *'QOortificates
will be returned for additional information which give any of

_ the following d!seases, without explanation, a8 the sole caudh

of death: Abortion, cellulitis, childbirth, convulsions, hemor- -
rhage, gangrene, gastrit!s, erysipelas, meningitis, miscarriage;’
necrosts, peritonitis. phlebitls, pyemila, septicomin, tetanus.™
But general adoption of the minimum list suggested will work *
vas; improvement, and its scope can bo extonded Mi 3 later -
date. .
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