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Stntement of Occupahon —Pmexso statement ‘of
cccupation is very important; so that the rela.tlve
healthfulness of various pursuits oan bo known The
question applies to each and gvery person, -irrespee-
tive of age. For many oociipations a smgle -word or

" torm on the firat line will be sufficient, e. g., Farmer or
. Planter, Phystcum, Composilor, Archttect,:‘"Locomo-
: tive engineer, Civil engineer, Stauonary fsrcman, ato:

+~and thersfore an additional line i provided for the -
. la.t.t;er statomont’ it should be used only Wwhen needed.
{a) Spmﬂer, (b) Cotton rmll {a) Salea--_

- tory.

&

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 busineas or industry,

As examples
mr:m, (b) Grocery; (a) Foreman, (b) Aulomobile fas-
The matorial worked on may form part of the
second statement. . Never return * Laborer,” *‘Fore-

" man,” “Manager,” ‘“‘Dealer,” oto., ‘without.more

proéise speclﬁca.t.ion, 83 Day laborer, Farm--laborer,
Laborer— Coal mine, eto.

Houszekeepers who receive a definite salary), may be

Women ot home, who are
* engaged in the duties of the household only (not paid

entered as Housewife, Housework, or At home, and -

- chlldreu, not gainfully employed as At school or. Al
Csara should be taken to report apeclﬂcally )

home.

" the occupations of porsons engaged in domeatm
‘gerviee for wages, a4 Servant, C‘ook ‘Hougemaid, ete.

It the oecupation has been changed or given up on
account of the DISEABE cacsma DEATH, siate ocou-
pation at heginning of. 1llness it retu‘ed from ‘biisi-
ness, that fact may be mdlca.ted thus:. Farmer (re-
tired, 8 yrs.) For persons who have no oeeupu.t.mn
whatever, write None. . '

Statement of cause of Death ——Name, first,
the DIBEASE CAUSING DEATH (the primary affection

with respect to time and causation), using always the _

same accepted term for the same dlsea.ae Examples

Cercbrospinal fever (the only definite synonym is !

“Epidemic cerebrospinal meningltm”) Diphtheria

{avoid use of “Croup); Typhmd jeuer (nevar report :

t

1

“Typhoid pneumonia’); Lobar pneumoma, Broncho-

pneumonia (' Pneumonia,’”’ ungualified, is mdeﬂmte)
" Tuberculosis of lungs, _meninges, perttoﬂcum. oto.,
-‘_S'arunoma, Sarcoma, eto., of +..v......{name ori- .
cging “Caneer’ is less definite; avoid use.of “Tumor®’
for malignant neoplasms); Measles; Whoopmg cough;
Chronie valvular heart -disecse; Chronic, tnieratilial
nephrms, ete. The contributory. (aeeondary or in-
tercurrent) affection need not be -stated unless im-
portant. Example: Measles (disoase eausing death),
B9 ds.; Bronchapneumoma (seconda.ry), 10 ds.
Never report mere symptoms or.torminal éonditions,
such as *Asthenia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” "Colla.pse " “Coma " “Convul-
sions,” “Debility’’ (*‘Congénital,” “Semle . oto.),
. “Dropsy,” ‘.‘Exhnust:on,” “Heart failure,”” *Hem-
lorrha.ge." “Inanition,”” “Marasmus,” *0ld: age,”
‘‘Shock,” “Uremin,” ‘‘Weaknéss,” étc., when a
‘definite disease can be ascertained as the joause.
Always qualify all- diseases resulting from . ghild-
birth.‘or misearriage, as “PUERRPERAL seplicemia,”
“PuerRPERAL perilonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 . ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such if impossible to. determme definitely.
Emmples' Accidental drowning; atruck by rail-
way train—accident; Revolver wound - of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., eepsis, fetanusy may be stated
under the head of *Contributory,” (Rbcommenda-

tions on statement of cause of death approved by .-

Committee~ on Nomenclature of t.he Amarioan
Medical Association.) o IS

. . 1. .
Nora~—Individual offices may add to above list of undesir-
able torms and refuse to accopt cortificates conr.nlnlng them.
‘Thus the form in use in New York Oity atates: -*‘Qertificates
wlll be returned for additional informatien which give any of
the following diseases, without explanation, ags tha sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, homor-
rhage, gangreno, gasiritis, eryaipolas, meningitis, miscarriage,
necrosis, peritonitis, phlsbit!s, pyemla, septiesmia, tetanus.”
But goneral ndoptlon of the minimum lst suggested will work
vast improvoment, and it8 acope can be exbandud at a later
date. R '
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