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Statement of Occupation.—Precise statement of
occupation is very lmporta,nt. so that the relative
healthfulness of various parsuits can,bé known. Thé
question applies to .each and every persen, irrespec-
tive of age. 'For many oceipations a single word or
" term on the first ling will be sufﬁelent ©. g., Farmer or

Planter, Physician, Composilor, “Architect, Locomo-
“live eugmcer, Civil gngineer, Statmnary Jireman, pt.o

But in many eases, eSpama.lly in industrial employ- -

ments, it is necessary-to know {a) 'thps kind of work

‘and also (b} the mature of the business or industry, .

and therefore an- a.dditmnn,l line is prmndad for 'the
Intter statement; it should be used only when neoded.
As examplos: (af Spinner, (b) Cotlon.msli; (a) Sales-
man, (b) Grocéry: (d) Foreman, (b) Automobile  fac-

“Typhoid pneumoma") Lobar pneumoma, Broncho-
preumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perileneum, eto.,
Carcinoma, Sarcoma, ete., of .......... (nomo ori-
gin; “Cancer” is loss deﬁmte avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough
Chronic valoular heart disease; Chronie: interstitial
nephritis, eto.. The contributory (secnndary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing denth),
29 da.; Branchopns'umcma, {gsecondary), 10 ds.

- Never report ere symptomnis or JSerminal condltmns,

such as *Asthenia,’" *Anemia’l (merely symptoms-
atlc) ”Atrophy.':( “Colla.pso,” “Coma,” “Convul-
+gions,” *Debility, ‘(“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaust:on " “Heart failure,” “Hem-
orrhage,"” “Ina.mtlon “Ma.ra,smus" “0ld’ age,”
“Shoek,” “Uremm ? “Weakness," eto., when a
definite diséase ean be asoertained ns the cause.
Always quality ‘all” diseasos resulting from :ehild-
birth or mlsca.rna.ge, a8 "PUERPEBAL gepticemia,”
“PUERPERAL ' perztomus, ete State cause for
which surgieal operutmn wos undertaken. For

VIOLENT DEATHS sta}a MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8

probably such, if impogsible’ to _detormine dofinitely.
precise speelﬁeatldn. a8 Day laborer, Farm laborer, ,,J Examples: Accidental drowpmq, struck by rail-
Laborer— Coal mine; ete. Women at home, who are ~.; v way lrain—accident; Revolver wound of head—
engaged in the duties of the housshold only (dot paid o

tory. The material worked on may form part of the ,»—
second statement. Néver roturn “Laborer," “Fore-
man,” “Mann.ger," “Denler,” eto., without mt‘ #

L)

Housekeepers who § receive a definite salary), may:be
eitered as Houseu‘hfe, Housework or At home, and
children, not gmnfully employed, as Af school or Al
home. Caro should be tdken to report specifically
the- occupations of persons .engaged in domestio”
service for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has heen changed or given up on
account of the pisEase CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no occupa.txon
whatever, write None.

Statement of cause of Death —Name," first, ’

the piswasm causiNg peEaTH (the pnmary affection
with respect to time and causation), using a.lymys the
same accopted term for the same diseage. Examples:

Cerebrospinal fever (the only definite synonym is ,

“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Conftributory.” (Rocommenda-
tions Jon statement of cause of death approved by
Coinittes on Nomenglature of the American
Medical Association.)

Nore—Individual offices may add to above 18t of undesir-
able terms and refuse to accept-cortifAcates contalning- thom.,
Thus thio form In use in, Now ¥ork City states:’ “Oertlﬂcabau
‘will be returned for a.d(fltioual nformation which glve any of
tha following discases, without e:planatlon as tho solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, ‘muning[tls mlscarriage,
necrosls, peritonitis, phlobltis, pyemia, sopticemla, tetanus."
But.gendral adoption of the minimum’ s suggoested will work
vast' improvemunh and its scopo can bo extonded at a later

daté. -
w -
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