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. Statement of Occupaﬁon.—Pradma statement of
osaupation ia very important, so that the relative
healthfulness of various pursuits éan be known. Tho
question apphes to each and avery person, irrespoo-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, ‘Architect, Locomo-

live enginéer,” Civil engineer, Stationary fireman, etc_ ’

But in many cases, especially in industrial employ«
ments, It is necessary to know (a) the kind of work
agd also (b) the nature of-the busmess or industry,

atd' therefore an additional line'is provided for the
latter statement; it-should be used only when neaded.
Ag exomples: (a) Spinner, (b) Cotton mill; (a) Sales-
maﬁ:ffb‘) Grocery; (@) Foreman, (b) Aulomobile fae-
tory) The material worked on may form part of the
aecond statement. Never return “Laborer,’” *Fore-
man,” “Manager,” “Deasler,” eto., without more
preclse spacification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only {not paid
Housekeapera who receive & definite salary), ‘may be

enterad a8 Housewife, Housework or At home, and:

chlldren, not gainfully employed, as At school or At
home,
the ocoupations of persons engaged in domest.lo
serviee for wages, ad Servcnt Cook, Housematd eto.

£

Care should be taken to report speelﬁeally ’

If the occupation has been changed' or given up on -

sccount of the pIsEasm cavsiNg DEATH, state oaou-
pation at begmmng of illness. If retired lrom busi-
ness, that fa.ct inay be indicated thus: " Farmer (re-

wha.tever, write Nons.
Statement of cause of Death. —Name, firat,

the pIsRABE cAUSBING DEATH (the pnma.ry affeotlon

“tired, 6 yra.) For persons who have no oooupatmn 3

~ with respeat to time a.nd causation,} using alwa.ya the
eame acoepted term for the same dlsense. Examplea: ’

Carebrosmnal Jever (the only definite synonym is
"Epndamm cerebrospina.! memnglt.is").
(avoid use of “Cmnp") Typho:d feuer (never report

e

Diphiheria .

T

taero,

i

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumenia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ote., of....... +...(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic- valvular heart disease; Chronic inlersiitial
nephritts, ete. The osontributory (seoonda.ry or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease onusing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,”. “Anemia” (merely symptom-
atio), “Atrophy,” “Coll&pse " *Coms,” “Convul-
sions,” "Debility” ' ("Congenital ' “Senile,” eto.,)

**Dropsy,” “Exhaustion,” "Hea.rt; failure,” “Hem-

orthage,” “Ina.nitwn.” "Mara.smus " 0ld age,”

“Bhock,” “Uremia,” '‘Weakness,” eto., when a

definite disease can be ascertained as the cause.
Always qualify all d.lseasea resulting from child-
birth or miscarriage, 88 “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto.. Btate -cause for
which surgwal operation wa.a undertaken. Fgr
VIOLENT DEATHSG state MBANS OF INJURY and qualify
848 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF aa
probably such, it impossible to determine definitely.
Examples: Accidental drowmng, struck by rail-
way {rain—aceident; Revolver wound of head—
homtctdc, Poisoned by carbolic acid—probably suicide.
The nature of the in]ury, a8 fracture of gkull, and
consequences (e. g., sepsis, telanus) may be stated
undér the head of "Contrlbutory ' {Recommenda~ ‘-
tions on atatement of cause of death approved by
Commxttee* on Nomenalatire of the American
Medioa.l Aasoeiatlon.) Lb e

Nore—~Individual omoes may add to above list of undesir-
ablo terms and refuse to acoept certificntes containing t.hem
Thus the form In use In Neow York Oity states: “Oortiﬂcat.es
will be returned for additionai information which glve any of
the following dissasos, wlt.hout explnnatlon. ns t.he sole cause
of death: Abortion, oallulms childbirth, canvulsibna. hemor-
rhage, gangrene, gastritls, ergﬂpe!aa manlnsitis miscn.rrtnga.
necrosia, perlton.{t!l. phlebitls pyemia, sept!cem{a tetani."”
But general adoption of the minimum list’ lmgseuted will.work
vast Improvement, and ite ncopa can be ‘extended at a later
date.

n

LI ’

ADD]'.I'ION’AL 8PACE FOR WBTHER STA'ZI'.BIIHN“
B! FRYBICIAK. »




