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Statement of Occupation.—-Preolae utatement !- "

ocooupation {s very ‘Important,.so that the relatwa~
healthfulness of various pursuite oan be’ known, The
question applies to eaoh and every person, Irréapec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive sngineer, Civil engineer, Stationary fireman, ete.

But in many ocases, especially In' industrial employ- -
ments, it {s necessary to know (a) the kind of work ~

and aleo (b) the nature of the business or industry;
and therefore an addltional line fa provided for the
latter statement; 1t shotld be used only when needed,
As examples: (a) Spinnery (b). Cotton msll; (a) Sales-
man, (b} Grocery; (a) Foremau, (b) Automobils fac-
tory. ‘The material woiked on may form pars of the
- second statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not pald
Housekespers who receive a definite salary), may be
entered as Housewifs, Houzework or At home, and
ohildren, not gainfully employed, as At achool or At
home. Care ahould be taken to report specifically
the ocoupations of persons engaged In domestls
servica for wages, as Servant, Cook, Housamaid, eto.
It the ocoupation hu been changed or given up on
acoount of the DISEABE CAUSING DEATE, state ooou-
pation at beginninq' of fllness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, 8 yra.) For persona who have no ocoupation
whatever, write qu ‘

Statement of ;cause of Death. —Name, first,
the p1amasm causiNg psaTH (the primary affection
with réspect to timq and causation), uslng always the
sate accepted term for the same disease. Examples:
Cerebrospinal fever (the only definlte synonym is
“Fpidemio cerebrospinal meninglils’’); Diphtheria
{avold usge of ‘Croup”); Typhoid fever (never report

1

“Typhold pneumonia”); Lober preumonia; Broncho-
* pneumonia (“Pneumonia,” unquslified, [s indefinite);
Tuberculosis of lungs, meninges, peritoneum, sig.,
v » Caretnoma, Sarcoma, eto, of ..... «+v..(name ori-
{ gin; “Cancer” Is less definlte; avoid use of *“Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic fnterstitial
nephrifts, eta. The contributory (secondary or in-
: terourrent) affection need not be stated unless im-
! portant. Example: Measles (disease causing death),
- 28 ds.; Broenchopneumonia (secondary), 10 da.
.Never report mere saymptoms or terminal conditions,
* _sich’ as *Asthenisa,” “Anemia’ (merely symptom-
. atic), “Atrophy,” *Collapse, # uCloma,” “Convul-
gionas,” "Dability" (*Congenital,” *Senile,” sts.),
““PDropsy,” "Exha.ustion." “Heart faflure,” “Hem-
‘orrhage,”’ "Inanltion " “Marasmus;” ‘‘Old age,”
“Shook,™ "Uremla “Weakness,” eto,, when a
definite disease oan be nsoertu.ined as the cause.
Always quality all 'diseases’ resulting from ohild-
birth or mlsoarrlage, ‘a8 "Punummn sopticemia,"
“PysRPERAL peritoniiis,” eto.” State ocause for
which surgical operation was undertaken.- For
VIOLENT DDATHS state MRANS oF INJURY and qualify
" @8''ACCIDENTAL, BUICIDAL, Of- HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidéntal drowning; struck’ by rail-
way train—aceident; Revolver :wound 'of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencen (e. 2., sepais, tetanus) may be ‘stated
under the head of “Contributory.” (Recommenda-
tions on: ptatement of cause of death upproved by
: Commitfes, on Nomenulature ‘of the Amerioan
i Moedieal Association )3 - . .
. ;' -:- .
Norn, —Ind!vldual oﬁig& :may add to shove llat of undesir.
M abla terms and refuse to accept certificates contalniag them.
. Thus the form 1n use in New York Olty states: *'Certificates
_wiil be returned for additlonal information which give any of
the followlng diseases, without explanation, a8 the sola cause
3 of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosts, peritonitls, phlebitis, pyemis. septicemla, tetanus.”
BDut general adoption of the minlmum list suggested will work
vast Ilmprovemeont, and ita scope can be cxtended at o later
date. .
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