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Statement of Occupatmn ———Preclae statement of
osoupation is very 1mportant ‘go that the relative N
bealthfulness of various‘pursuits can be known. “The
question applies to each and every person, irrespec-

tive of age. For many ocoupations a single word or--’
term on the first line will be sufficient, e. g., Farme -
Planter, Physician, Composilor, Archilect, Locomg- o

tive engineer, Civil enginger, Statienary fireman, ete.’
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 business or industry,- -
and therefore an additional line is.provided for the
latter statoment; it should be used only when néeded. -
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
. man, (¥) Grocery,; (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” *“Manager,” *‘Dealer,” etc., without more
, brecise specification, as Day laborer, Farm Iaborer,
Labcrer— Coal mine, eto. Women at home, who are
.engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
. home. "Care should be taken ‘to report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
1t the occupation has been changed or given up on
acoount of the DIBEABE CAUSBING DEATH, state occu-
pation at beginning of illness. - If retired trom busi-
ness, that fa.ct may be mdwated thus: Farmer (rc—
tired, 8 yrs.) For persons who have no oceupa.tlon
whatever, write None. -

Statement of cause of Death.—-Ns.me, first,
the pIsEASE cavsing DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same diséase. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

I

~ portant.

P

“Typhoid pneumoma") {.abar pneumoma, Erancho-

pncumoma { Pneumoma." unquahﬁed is mdeﬁmte), C

Tuberculosis of lungs, meningés, pcntomuml atel,
Carcinoma, Sarcoma, ete., of .. «j (na.me on-r.

‘l!

gin; *“Cancer’ i3 less. doﬁmte a.vmd uso of “Tumor,| .
ifg cough;

for malignant neoplasmas); Measlcs, Wha
Chronic valvular heart discase; Clhivonic, mteratttml
nephrilis, eto.
tercurrent) affection need not be stateg unlesfs' im-
Example: Measles ((hsaa.se causmg dea.th),
29, ds; Bronchopneumoma (sacondn.ry), 10 dg
Never roport mere syniptom¥, orltermlna.lieandlt.tons.

such as *“Asthenia," “Anemm" (maredl‘y symprtom- i

atie), '‘Atrophy,” "Collap ,! “Co -)-‘-‘-Cont'ul-
sions,” ‘‘Debility"” (“Congemtal"' ‘(Smule.

“Dropsy,” *Exhaustion,” "Hea.gt fmlure “Hom-

orrhage,” "Inamtmn " “Marasmus, i i"Old n.g’ By L

“éhock " “Uremia,"” “Weakneas, “otg., wh%n g
definite disease can ‘be a.scerta.med ag thﬁa ca.use.,
Always qualify all dlsea.aea resultmggfrom chlld‘
m At WA
birth or miscarriage, PUERPERAL;sepucsmta,
“PUERPERAL pcntonma. ete.” ™ State cnused for

‘tc.,) '

The contnbutory (secondary or i~ i

which surgical operation wasj undertaken i Fcrr,‘_

VIOLENT DEATHS state MEANS OF ‘INJURY and qua,hfy
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF @8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably smctde

The nature of the injury, as fracture of skull, ‘and
consequences (e. g., sepsis, telanus) may be stated,
under the head of “Contributory."” (Recommex;da-
tions on statement of cause of death approved by’

Committes . on Nomenclature of the Ame;icaer;-

Medical Association.) - ¥

=
%

o
Notn.—Individual offices may add to above list of undosir- -

able terms and rofuso to sccept certificates contalningpthem.
‘I'hus the form in uso in New York Olty states: *“Certificatos
will be returned for additional Information which give any of
tho following disaases, without explanation, as the scle causg
of death: Abortlon, callulltis, childbirth, convuisions, hotaor-
rhage, gangrene, gastritis, erysipelas, meningitis, m!acnrriagu.
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanuu

But genoeral adoption of the minimum list suggested will:work

vast improvement, and it8 scope can bo extendad at & ln.tor .
dato. ' : ‘.""," ’

£ ,}b lew

- ADDITIONAL BPACH FOR FURTHER s'ra"rnum#a
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