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Statement of Occupauon.——Preeme statement of

oecupation is very Amportant; so that the relative -
healthfulness of varioud pursuits can be known. The.

question applies to eaoh and every person, lrrespeo-
tive of age. For mahy occupations a single word or
term on the first'line will be sufficient, e. g., Farmer or
Planter, Physician, Qomppnf.or, Architect, Locomo—-

live engineer, Cinil engineer, Stalionary fireman, eto. )

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or mdust.ry,. .
and therefore an additional line is provided for the - -

latter statement; it should be used only when needed.
As examples: (a} Spinner, (3) Colion mill; (a) Sales-

man, (b) Grocery; (@) Foreman, (b) Automobils _fac-'
tory. The material worked on may form part of the .

second statement. Never return ‘‘Laborer,” ‘“Fore-
mean,”’ "Mana,ger * “Pealer,’” ete., without more
precize spemﬁcatlon, as Day laborcr. Far—gn laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite sa,lary),.mn.y be
entered as Housemfc, Housework or At‘home, and
children, not gainfully’ employed, as At achool or At
home.
- the occupations of persons engaged in
sarvice for wages, a8 Servant, Cook, Housgr

account of the pIsEABE CAUSING DEATH, ‘state ocou~
pation at beginning of illness. If ret.u-ed from busl-
ness, that fact may be indicated t
lired, 6 yrs.} - For persons who h
whatever, write None.
‘Statement of cause of Death. —N i
the pisEAsE CAUSING DRATH (the pnma.ry.&ffeétion
with respest to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
“Epidemic ocerebrospinal memngxtm"). Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

I8
Va.no o? l_l_;_)_g.tlon

-

Care should be-taken to report speci y )

“Tyr hoid pneumonia™); Lobar pneumoma, Broncho-
preumonia (*'Pneumonia,” unquahﬁed is indefinite);

.Tuberculosis of lunge, meninges, periloneum, efe.,

Caranoma, Sarcoma, ote., of . . .. ... ... (namefon-

gin; “Cancer” is less definite; avoid use .of- "5‘umor
for malignant noeplasms); Measles; Whoopmg coitgh;
Chronic_valvular heart disease; Chronic fmterstmal
nephnus. ete. - The contributory (aacoqdary-or in-
tercurrent) a.ﬁection need not be stated -unless im-
portant. Example: "Meaalea (dlsea.se caueing ‘death), .
29 ds.; Bronchopncumoma (secondary). 10 ds:
Never report-mere symnptoms or terminal eondmons,
such as ‘“‘Asthenia,” ;! Anemia’"” (merely aymptom—
atlc), “Atrophy,” *Collapse,” #*Coima," " Convul-
sions,” “Debility’” (“Congemta.l . “Sanile." oto.),
“Dropsy,"” “Exhau_s}%on," “Heart' ailure)” “Hem-
orrhage,” *Inanitied,” “Marasmus,” “Qld “age,”
“Shock,"” “Uremla » “Weakness,” eto. ﬁ when a
definite disease oan .be ascertained as the cause.
Always qualify all diseases resultmg from- child-
birth or miscarriage, as “PusRPERAL, septicemia,’’
“PURRPERAL perifonitis,”’ ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state' MEANS OF INJURY and qualify
88 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to deternine definitely.
Examples: Accidental drowning; struck by j'rail-
woy lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (é. g., sepeis, fetanus) may be stated
under the head of “Contributory.”  (Recommenda-
tions on statement of cause of death approve’d by
Committee on Nomenclature - of the Amencan
Medical Assocmt.lon.) L o (r

Nore.—Individual offices may ndd t.o above llsb of undas!r-
able terms and refuss to” accopt certificates contalning . them.
Thus the form In usa in New York Olty States: “Qertificates
will be roturned for additional information which glve any of
the following diseases, without explanation, aa the solé cause
of death®.. Abortion, cellulitis, childbirth, convulsions; Hemor-
rhage, gangrens, gastritis, erysipelas, msni.ngiua miscarriage,
necrosis, peritonitls, phlebitis, pyemfa, sopticemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a ht.or
date. . .. )
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