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5. .

Statement of Occupation.—Preoise statement of-
oceupation 8 very important, so that the relative
healthfulness of ‘various pursuits can be known. The’
question applies to each and every person, irresped-
tive of agé. For many:odéupations a single word or
term on the first line will bé-sufficiest, e. g., Farmer or
Planter, Physician, - Compositor, Architect, Locomo-
tive enginser, Civil engineer, Stationary firemon; eto:
Bat in many cases, especially 1o tndustrial employ-

méents, it is neoessary to kmow (&) the kind of work ™

and also (b) the natire:of' the-business or industry,
and therefore an additional line'{s provided for thé’
latter statement;; it should bo used only when naeded

As examples: (&) Spinner, (b) Cotton mill; {a) Salea-
man, (b) -Grocery; {d) ‘Foreman, (b) Automobile fac-
torg: 'The material worked on may form part of the
seeond statement. Never returd ‘‘Laborer,” “Fore-
man,” *Manager,” “Dealer,” ete., without more
precme spocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engéiged in the duties of the household onlyi{not paid
Housekeepers who rdceive s defidite salary), may be
entered a8 Housewife, Housswork or At home,' afid
children, not gainfully employed‘ aar Al gchool or Al
home. Care should be taken %6 report: specifically
the ocoupations of pérsons engaged in ‘domestio
gervice for wanges, as Servant; Cook, Housémaid; eto.
If the ocoupation has béen changed or given up on
account of tlie DISEARE CAUSING DEATE, state osccu-
pation at-beginning of iltriess. If retired fiom busi-
ness, that fact may beiindicated thus: Farmer (re-

tired, 8 yrs.) For persons who havé no oocupation

whatever, ‘write Norie,

‘Statement of cause of Death: —Name, ﬁ:st.
the pismAsE CAvusiNG PEATH (the primary affeotion
with respeot to-time and éausation), using always the
same accepted term forthe same disease. Examples:
Cercbrospinal féver (the only definite syfonym Is
“Epidemie ocerebrospinal meningitln"). Diphtheria
(avold use of*Croup™}; Typhoid fevér (tiever report

e

.

“Tyr hoid pneumonia.") Lobar pneumoita, Brancho-
preumenia (' Pnedmonia,” unquahﬁ,ad is indeﬂmtp).
Tuberculosis of lungs, meninges, peruoneum. eto.,
Carcinomd, Sarcoma, etol, of. . ......... (nanie orl-
gin; “Cancer” fa leas daﬁmte a.void ugé ‘ot “Tumor’
for malignait noeplisms); Measlbs; W?wopmg souak
Chronis valvular heart disédse’ Chronic mtemtit:al
nephritis, ete. The contributéry (secondary. or ixi-
tercurrent) aflection need not ba stated unlass im-
portant. Bxampla: Measles (disea.sa oausing death),
29 ds.; Bronchopncumoma (sbeondary)y 10 da.
Neaver report mere symptoms or terminﬁl condxtiona,
gsueh as: *'Asthenia,” "Anemia" (merely symptom-
a.tm) ‘*Atrophy," "Collapse » “Coms,” “Cgnvul-
sions,” “Debility” ("Congemta.l » «ganile,” ate. ).
“Dropsy,” “Exhaustion,” ‘‘Heart taillu'e * “Hem—
orrhage;" “Inanitlon," ‘“Marasmus,” ‘*Old sage,”
“Shooly,” “Uremia,” *“Weakness,” eto., whHen &
definite diséase can be ascértained as the cause.
Always® quahfy all disesses resultmg‘ from ohild-
hirth of mieearriage, a.s"‘PUEnPEBAI. septu:emm,
“PUERPERAL peﬂtoﬂths. eto. Btate ocause foi
which surgical operation was’ underta.kan.‘ For
VIOLENT DRATHS gtate MBANS OP INJURY and qunhfy-—
88 *ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if Impossible to dbterminé deﬁnitaly
Examples: Accidentil drowmng;-alruck by | rail-
way train—accident; . Revolver wound ' of hedd—
kowicide; Poisoned by carbalic actd—-pra“bably sudeide. -
The na.t'ure i of 'thé injury, as fra.cture"of pkull, and

- consequenoes (e. g., sepsis, tct:mus) ma.y *bo stated

under tlie head of’ "Contnbutorj » (Racommenda~
tions on statement of cause’ of' dea,th a.pproved by
Committee ofi Nomenclature of the Amerioan
Medical’ Adsoeiation.)

No'm ~—TIndividual oﬁiws may add to a.buva st of u.nﬂeslr-
ableiterms and refuss to accept certifibates-contalning them.
Thus the.form in use in New York Clty states: "Oertlncates
will be roturnsd for a.ddit.lonal lnformat.lon whlch ‘glve nny of
the l’ollowing disensed; wlthout explam\t!on. aB ﬂhe sole ‘cause
of death: Abortion, cellullt.ls childbirth, ccmvuls[um! hemor-
rhagd, gangrene, gastritls, erysipelas, manlngltls mllcmla.ge
nocrosis, peritonitie, phlebitis, pyemia) eepticorila, tetanus.”
But general adoption of the mininium Ist' suggeat,ad will'work
vast Improvement, axd its scope can be extended at s Iatar
date.
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