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Statement of Oecupaﬁog.-ﬁ;PEeeise statement of

occupation is very important,” so that the relative

healthfulness of various pursuits ean be known. Tlae
question xpplies to each and evéry person, irrespec-
tive of aga. For many ocoupations a single word or

. term on the first line will be sufflcient, o. g., Farnier or

‘. Planter, Physician, Compesilor, Archilect,
- tive engineer, Civil engineer, Stalionary fireman, eto.
"But in many oases, especially in industrial employ-
“ments, it is necessary to know (a): the kind of work *
and also (b) the nature of the business or industry,
and’therefore an additional line i3 provided for the |

Locomo~

" latter statement; it should be used only when needed,

As examples;, (a) Spinner, (b) Cotlon mill; (a) Sales- -

. .man, (b} Grocery; (a) Foreman, (b) Automobile fac-

. second statement.

The material worked on may form-part of the
Never return “Laborer,”.* Fore-
man,” “Manager,” ‘Pasaler,”
precise specification, as Day laBorer, Farm _laborer,
" Laborer— Coal mine, ete. Womet at home, who are
engaged in the duties of the household only (notpaid
Housekeepera who recetve a. definite salary), may be
entered ad Housewife, Housework:ov At kome, and

torys

- children, dot gainfully am'ployed, a3 A¢ achool or Al

-home.
the occupations of persons. nnga.ged m demestie -

Care should be taken'-te report Bpeclﬁeaﬂy

service for wages, as: Sma‘nl Coek,. Housemazd. ete.
If the occupation has been chnnged or giver up on
account of the DISEASE CAUBING' DEATH; state ocdu-
pation at. beginning of illness. - If natlred from busi-,
ness, that faet may be indieated thus - Farmer (re-
tired, 6 yra.y For persons who have no' oecupation
whatever, write None. ] . «

Statement of cause of Peath.—Name, first,
the DIBEASE CAUBING DEATH (the prima.ry‘ affestion
with respeet to time and causation), using alwaya the
same accepted térm for the same disease. Exambles:
Cerebrogpinal fever (the only definite symonym is
‘“Epidemic cerebrospinal meningitis"); Diphiheria
{avoid use-of “Croup’’); Typhoid fever (never report

ete., without ore

'

4

-

- . portant.

_ Examples:

" Committes on

+

“Typhoid_pueumcmia");—_Lobqr:_pﬂeumonia; Broncho-
preumonia (' Pneumonia,’ ungualified, is indefinite);

" Tuberculosia of lunps, meninges, pan!anaum. etc.,

Carcmama. Sarcoma. otC., of vuua... .+ +(name ori-
" ging “Cancer’" is less definite: avoid use of “'Tumor'’

“for ‘malignant neoplasms); Measles; Whooping couph;

Chronic wvelvular heart disease; Chrogzic tntersiitianl
nephritis, ete,” The contributery {secondary or in-
tereurrent) affection nesd not.be stated unless im-
Example: Measles (disease causing death),

29 ds.; Brenchopneumonia: (secondary), 10 da.

. Never report mere symptoms or terminal conditions,

guch as “Akthenia,” *Anemia” (merely symptoms
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Seniles,” ’ atc.),
“Dropsy,” “Bxhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Inanition,””” ‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,”” “‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting [rom -child-
birth or miscarrisge, a3 “PUERPERAL seplicemia,”
“PUERPERAL periloniiis," eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and gualify
a5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, if impossible to determine- definitely.
Accidental drowning; ‘siruck by rail:
way {rain—accident;. vaoluer“ wound | of head—\'
homicide; Poisoned by, carbolic uctd——-prabably suicide,
The nature of the injury, as fracture: of sluil, nnd
eonsequences (e. g., 3spsis, telanus) may be stated
under the Lead of **Contributory.!” (Recommenda-
tions. on: statement of cause of death approved by
Nomenclature of t.h& American
Medical. Association.):

Nors—Individual offices may add to above list of u.niiealr\-

-ablo torms and refuss to accept certificates containing them.

Thus the form In use in New York City states: ‘‘Certificates
will'bo returned for additional information which glve any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, chifkdbirth, convulslons, hemor-
rimg} gangrene, gastritis, erysipelns, meningitis; miscarriage,
necrosis, peritonitis, phlebitis, pyemia,. septicomin, tetanus,™
But genteral adoption of the minimum Ust. suggested will work
vast improvemgnt; and its scope dan be exbondhd at o Iater
daw - _
W,
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