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Statement of Occupation.—Precise statement of
occupation is very importa,nt gso that the relative
healthfulness of various pursuits can be known. The
question applies {o each and every person, u'respec—
tive of age. For many occupations a single word or °
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Lacomo-
tive engmeer, Civil engineer, Statwnary fireman, eoto.

But in many ecases, especially in induetrial employ- -

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the bﬂs‘iuass or industry,
and therefore-an additional line is provided for the
lattér statement; it should be used oaly when- n&aded #
As examples
man, (b) Grocery; (a) Foreman, () Automobilé fac-
fory., The material worked on may form part of the
‘second statement. Never return “Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are*.
‘engaged in the duties of the household only (not’pald

(a)} Spinner, (b} Cotton mill; (a) Sales-

+

i

;

Housekeepers who receive a definite salary), inay be l., .
ontered as Housewife, - Housework or A¢ homc, .and fa‘

ehildren, not gainfully smployed, as ‘At schoal of At
home. Care should be taken to report speclﬁca.lly
the occupstions ‘of persons engaged in*® domastm
sorvice for wages, as Servam Cook, Housemaid,’ s eto:
If the oceupation has been changed or glven up on

aceount of the DISEABE CAUBING DEATH; state oceu-

pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yr3.} For persons who have no oceupatmn
whataver, write None.

Statement of cause of death.: }Na,me. first,

the DIBEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same‘disease: Examples:
Cerebrospinal fever (the only definite synonym °is
“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”) Typhoid fever (never report
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- “PUGERPERAL periloniiis,”

“Typhoid pneumonia'); Lebar pneunioma Broncho-
pnéumonia ("‘Pneumonia,” unqualified, is’ mdeﬁmte) ;
Tuberculosis of lungs, meninges,” peruoneum, ete.,
Carcinoma, Sarcoma, eto., of ...l k] ~! tname
origin; “‘Cancer" is less definit . avoid use of “Tumcr"
for malignant neoplasms): MSualas Whoopmg cough;
Chronie valpular heart disease; Chramc inferstitial
nephritis, ote. The contrlbutory (saconda.ry or in-
terourrent) affection need no¥ be stated uniess im-
portant. Example: Measles (disease causing death),
29 ds.; Branchopneumom@, (secouda.ry),. 10 ds.
Never report mere symptong Or terminal conditions,
such as “Asthenia,” “Ane, (merely syinptom-
atic), “Atrophy,”’ “Collap‘s/g;" “*Coma,” ‘“‘Convul-
sions,” “Debility’’ (“Cop?.};ut.al " “Samle," ete %
“Dropsy,"” “Exhaustlou,” Hoart failure,” “Hem-
orrhage,” “Inanition,” Mihn,smus " HOld age,”
“Shoclk,” *“Uremia,” “Wea.knhss."letc. when a
definite disease can be a,scq mned as  the cause.
Always quallfy all diseases sultlng from chlld-
birth or miscarriagé, as*‘P 'fﬁrsnu, aepuct‘ﬁ!ur"
otd. State cause for
which surgieal operation ! 'wmp und:ertake.n. For

- VIOLENT DEATHS 5tato MEANS OF INJURY a.nd qua.hfy

48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT aS
probably sueh, if impossible to determine definitely.
Exn.mples- - Accidental drowning; struck vyt rail-
way " tratn—accident; -Revolver wound of héad—
homicide; Poisoned by carbolte amd——probably Juicide.
The nn.ture of the injury, as fracture, ol’ Bku]l and
consequences (e. g., sepsis, lelanuy)’ ma.y be statod
under the head of ‘‘Contributory.” (Reeommendw—

{ions on. statement of cause of deatht approved by

Committes on Nomenelature of *the American '
Medical Association.), - " k

i

NoTu.~-Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates contnining them,
Thus the form in use In New York City states: “Certlficates

. will be returned for additional {nformation which give any of
- the foliowing diseases, without explanation, as’t.he 8016 causs

of death: Abortion, cellulitis, childbirth, comm[sions. homor-

. rhage, gangrene, gastritis, erysipelas, ‘meéningitis, miscarringe,

nocroa!é. parltonms. phlebitis, pyomia, septicemin tetanus.”
But‘general adoption of the minimui list sr.tggested will work
vast'improvement, and its scope can be extended at a later
date, b N Y
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ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBIQIAN.




