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Statement of Occupation.——Preclse statement of
occupation j§ very important, so that the relative
healthfulness 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.,- Farmer or
Planter, Phyatmrm. Compositor, Architect, Locomo-
tive enmnccr, Civil engineer, Slauanm-y fireman, ete. '
" But in many oagos, ‘pspecially in industrial employ-
ments, it is nevessary to know (a) thekind of work
and also (b) the nature of the business: ‘or industry,
and ‘therefore an additionsal line is provided: for the
latter statement; it should be used only then needed
Ap examples: (a) Spinner, (b) Cotion :_mll (a) Salss-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory.- The material worked on may form part of the
second statement. “Néver return “Laborer,” *Fore-
man,” ‘‘Manager,”” ‘Dealer,” seto., thhout more

- precise specification, as Day laborer, Farm laborer,: W

Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not pmd
- Housekeepers who receive a definite salary), may be ¢
-entered as fHouaewtfe, Housework or At home, and .
children, net'gainfully employed, aa At school or At *
- home. Cerefshould be taken to report specifically
the occupations of persons engaged in domestio
- service for wages, as Servani, Cook,- Houaamatd ete. .
If the occcupation has been changed or given up on
account of the DISEABE CAUBING DEATH, staté ocou-
pation at beginning of ilness. If retired [ror-busi-
ness, that fact may be indicated thue- .
tired, 8 yrs.) For persons who ha.vo no oceupetmnh
whatever, write None. r e
Statement of cause of Death. —Name, ﬁrsl;,;
the DISBEASE cAUSING DEATH (the plimary a.ffect.lon s
with respect to time and eausation),iusing alwaye the
BAIMS acoepted term for the same disease. Examples
Cerebrospinal fever (the only definite: synonym is
“Epidemio cerebrospinal meningitis”); Dtphthma ‘
(avoid use of “Croup”); Typhoid felicr (never report
l PP
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“Tyr hoid preumonia”): Lobar prneumonia; Broncho-
paeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculozis of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is lesa definite; avoid use of ' Tumor”
for malignant noeplasms); Measles; Who g-cough;
Chronie valvular heart disease; Chronic ynlerstilial
nephritis, etc. The contributory (secondcry or in-~
torourrent) affection need not be stated Unloss im-
,-. portant. Example: Measles (disease causing ‘denth),
© 29 ds.; Bronchopneumonia (se{:or.tda.r:sr)J 10 ds.
Never report mere symptoms or termma.l condltwns,
such as *‘Asthenia,” “Anemm” (merely symptom-
atie), "At:ophy" "'Collapse,". 1'Coma,” “Convul-
‘sions,” “Debility’’” (“Congenital,” *“Senils,” ete.),
"Dropsy " “Exhaustion,” “Heart fa.iluro," ‘' Hem-
.orrhage,” *Inanition,"” “Ma.msmns, Old age,”
.)’“Shock ' "Uremla," “Weakness,” eto 7-when a
definite disease can bo a.seeftmned a8 t.ho eauso.
Always qualify all dlsea.ses resu.ltmg from child-
birth or tmsca.rna.ge, as PﬁEIannAL seplicemia,””
“PUERPERAL pcmomus, ate. s {State cause for
which surglcal operation was uhdertaken. For.
VIOLENT DEATHB sta.te MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 23
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—aceident; Reveclver wound 'of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, .8 fracture of skull, and
consa‘quences {e. £., sepsis, tetanus) may be stated
under; the head of “Contributory.” (Recommonda~
tions on statement of cause of death approved by
Committee on Nomencleture_,of the American
Medm‘al Assocmtlon) ‘3“,‘?;
N
Norn —Indivldual oﬂlcel may sdd ‘to above lst of undestr-
ablo. terms and refusé to accept.coriificates contalning them.
=~ Thus the form in use in New 'Yoxf O}ty states: *'Certificates
,wll.l ba-returned for additional mrormatlon which give any of
q the following diseases, without explana.t.lon. 28 the Bole causo
Y of deat.h' Abortion, cellulitiz, childhlrth convulslons, hemor- ~
N .rhage."gangrene. gastritia, eryeipela.s Qneni.usitis miscarriage,
nem-osln paritonitis, phleblt.is pyemia. septicemia, tetanus.” -
~But general adoption of the minlgym lsg suggoested will work
*Yast {mprovement, and lterfpej’can be extended at a later
date,
- .
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