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Statement of Occupatton.—Precma stn.tement of -

oocoupsation is very unportaut g0 that the relat.lve

healthfulness of various pursmts ¢ar’ béyknown. The -

question applies to each and every person, irrespee-
tive of age.

‘Planter, Phyman, Compomor, tArcbuec.'. Locomo-
, bive engineér,; C’t‘ml engineer, Stthnary,ﬁreman, ete.’

But in many Gases, espema]ly in industrial employ-
ments. it is necessary to know: (a) the kind of work
and also (b) the nature of the business or industry,-:
Chnd therefore an additional-line id provided for the
Iatter statement; it should be used cnly when needed.

VAR examples (a} Spinner, () Colton mill; (a) SaIeo-

- man," (b) Groccry, ()} Foremian, (b) Automobile fac-™

toru. Tho.material worked on may form part of the
.second statement. Never return’ “‘Laborer,” ** Fore-

‘man;” “Manager,” *Dealer,” etc., without more .

précise specification, as Day laborcr. Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
- Housekeepers who receive a definite salary), may be
entered as Housewife, Houuwork or Al home, and
-ehildren, not gainfully employed a8 At school or At
- home.
“the occupations of persons engaged in domestlo
» servioe for wages, as Servant, Cook, Housemazd leto,
It the occupation has besn changed or given up on
actount of the DISEASE CAUBSING DEATH, state oceu-
pation at beginning of ilness. - It retired from busi-

For many ocoupamons 8 single word or "
: term on the first line will be auﬂicmnt e. ., Farmeror

Care should be taken to report speotﬁcally &

k3

ness, that fact may be xndlca.t-ed thus: Farmer (re= o

tired, 8 yrs.} - For persons who have no: oncupa.tlon
whatever, write None, _ 1
Statement of cause of Death ——-Namo, first,
the DIsEASE cAvUSING pEATH (the pnmaty affection
with respect to time and causation), using always the
same accapted term for the same disease. . Examples:
Cercbrospingl fever (the -oinly definite synonym fis
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhmd Jever (neyer raport

-

e

1

- “TFyrhoid pneumonia’); Lobar pneumoma, Broncho-

pneunmonia (“Pneumonia,” unqualified, is mdaﬁhlm),

- Tuberculosis of lungs, meninges, psntoneum“ ote.,

Carcmoma, Sarcoma, ete., of.. ... . (name ori-

‘gin; ““Cancer” is less daﬁmte avoid use of “Tumor"

for malignant noeplasms); Measles; Whooping cough;

"Chronic aalwlar heart disease; Chronic mtcrmhal

-néphritia, ete. The: contributory (secondary or in-

X atlc).

v

tercurrent). affection need not be stated unless fm-
portant, Exampla Measles (disease oausing death),
: dc., Bronchopneumomu (secondary), 10 ds.

ever, report mere symptoms or terminsal conditions,
Buch aé' ‘' Asthenia,” “Anemia!’ (merely symptom-
Atruphy ” "Collapse ” . **Coma,” ‘!Convul-
Bions, "’"Dehlhty" (“Congemtal " ““Sénils,” eto.),
“Dropsy,”” *“Exhaustion,” *‘Heart failure,” “Hem-

" orrhage,” *'Inanition,” “Marasmus,” “O0ld age,”

*Shock,” *Uremia,” "Wea.kness.” ete., when o
definite diseaso can be ' ascertained ag the cause.

Always qualify all diseases . resulting ‘from, child-
- birth or mistarriage, as

“PUERPERAL septwsmm,"‘
“PuEnrmn. peritonitis,” ato, State cause for
which surgieal opera.tlon was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL,

Examples: * Adéidental drownmg, atruck by rail-
wey . train—ac¢ident; . Revolver ~ wound' oj_' head—
homicide; Poisoned by carboli¢c acid—probably suicide,
The nature of the injury, as fracture of skull, and

consequences (e. g., sspsis, felanus) may .be stated

under the head of . "Contnl}:u}tory » (Recommenda—
tions on statement of cause of: death .approved by
Committee on Nomencliture of the Amenca.n
Medical Assocmtmn.) . R B

..

Nom —Indlvidual oﬂleeu may add to a.bova Ust of undesir-

“able term# and refuss to accept certificates pontafning them.

Thus the form fn use in New York Olty states: “Oertificaten

will be returned for additional Information. which give any of

the following discases, without. axplanablon. as the sole cause
of death: Abortion, cellulitis, chfdbirth, convulslons, hemor-
rhage, gangrene. gastritls, erysipalas, meningltis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicernia; tetanus.”
But general adoption of the minimum Hst suggested will work

vast improvament. and its Bcope can be axtendod at 8 later -

date. | _ ;
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