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Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question appliea to each and every person, irrespec-
tive of nge. For many occupationsa smgle word or

- term on the first line will be sufficient, ¢. g., Farmer or oA
Planier, Phyucmn, Composilor, Archilect, Locomo< .,

" tive engineer, Civil engmeer, Stationary, ftre.;nan. etao.
-But in many cases, especially in industrial amploy-
ments, it is necessary to know {a) the kind of work
- and slso (b) the nature of the busmess or industry,
and therefors an additional line is prov:ded for the
latter statement; it should be used only ‘when needed.
-As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b).Grocery; (a} Foreman, (k) Automobile fac-
tory. The material worked on may. fofm part of the
second statement. Never return “La.borer ' “Fore-
“man,” “Ma.na.ger » “Dgaler,” eto., without more
pramse speclﬁcauon, as Day laborer, Faf"‘m laborer.
Laborer— Coal mine, ete. Women.at home. who are.»
" engaged in t.ha dutiea of the household only (not.paid
: Housekgepsrs who receive a definite salary); may be
- entered "as Houaewzfe, Housework or Af, home, and ;
children,- not gainfuily employed as Af school or Aq
home. Care should be ta.ken to report epecifically
the ocoupations of persons anga.ged in domestw
service for wages, as. Servant, Cook, Housemmd ate.
It the ococupation has been changed or given up on
account of the pIsEABE CAumNG DEATH, stato occu- .
pation at beginning of illness, : If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who haye no oeoupatmn
whatever, write None. - I'E‘1 ,
Statement of cause of Death Name. first, ',
the DISEASE CAUSING DEATE (the-primary aﬂ’ectmn.
with respect to time and eausation),'using a.lwn.ys the
same accepted term for the same disease. Exa.mples-
Cerebrospinal fever (the only definite symdnym, is
‘““Epidémic cerebrospinal meningitia'"); Dtphtherm
(avoid use of “Croup_"‘)‘, Typhoid fener (never report

.

v

~ 4 e !

PR T

s
P

. Chronic valvular heart disease;

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Proumonis,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, psntoneum. oto.,

Carmnoma, Sarcoma, ota., of ....... . .(name ori-

" ginj “Cancer” i3 less definite; avoid use of “Tumor”’

formalignant neoplasms); M casles; Whoopmg cough;
Chroniic inlerstitial
nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Mcasles {disease causing death),
29 ds.; Bronchopneumonia (seeonda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
‘such as “*Asthenis,” *Anomia” (merely symptom-
atlc) “Atrophy,” “Collapse,” “Comsa,” *Convul-
smns » “Dehility’’ (“Congenital,”. “Senile,”  eote.},

_ “Dropsy,” “Exhaustion,” “Haart failure,”” “Hem-

orrhage,” *“Inanition,’ “Marasmus,” “Old ago,”
“Shock,” “Ureinia,” ‘““Weakness,” ete., when a
definite disease oan-be_ascertained ns the cause.
Always qua.hfy'ail diseases resulting from ohild-
birth or miscarriage, as "PUERPEBAL saphcemm
“PyUERPERAL peritonilia,’”” ete. ° State ca.uae for
which surgieal operation wad undertaken’ For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
8S ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by-carbolic acid——probably suicide,
The nature of the injury, as fracture-of skull, and
consequences {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
txons on statement of cause of death approved by
Commlttee on Nomenclnt.ure of the American
Medmal Association.)
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. Nou.flndlﬁduk; officos may ndd to above list of undestr-
abls torms and refuse to accept cortificates containing them.
Thus the form In use In New York Oity states: . ‘‘Cortificates
will be returned for additlonal informatien which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipalas, mening!tis, mlscarrlage
necrosls, peritonitis, phlobltis, pyemia, septieemin, tetanus.”
But general adoption of the minimum list suggestad will work

vast improvement, and its scope can be exmnded Bt o later -
dam !
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