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Statement of Occupation,—Precise statement of
oceupation is very important, so, ‘,‘t.ha.t the relative
hoalthfulaess of various pursuits can be known. The
question applies to each and every person, irrespoec-

tive of age. rFor ‘many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or -~
Planter, Physician, Compesitor, Architect, Locomo: -~

tive engincer, Civil engineer, Stationary Jireman, ete.
,But in many oases, especiallyrin industrial employ-

- monts, it.is necessary to know, (a) jthé kind of work™
" and also (b)the nature of the business or industry, -

and thereforo-an additional linte is provided for the
latter statement; it should be used only when needed.
As oxamples:  (a) Bpinner, (b) Cotton mill; (a) Sales=
. man, (b) -Groce_g'y;4(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
. spcond statemént,ﬁ,N_ever return “Laborer,’ *Fore-_

man,” ‘“Monager,s

engaged in the‘dlftib's of the'household only (not paid A

Tousekeepers Who receive a definite:salary), may be !
.entered as Housewife, Housgework -or At home, and
" children, not ﬁ}}infully employed, as Alschool or At.;

home. Care’'should be taken to report specifically
. the oecupatighs of persons engaged  in glomestie,".
gorvice for wages, as Servant, :Cook, |H ousemaid, eto.
1f the ocoupation.has been changed or‘giyéi; up on’
account of the DISEASE CAUBING DEATH; atate occu-,'
pation at beginning of illness. It ratired from busi-}
ness, that fact may be indicated thus:. Farmer (ré* II

tired, 6 yrs.) For persons who have no’ pecupationsy

-

whatever, write None. .

Statement of cause of Death.—Namej first,
the DISEASE.CAUsING DEATE (the primary affédétion
with respeect to time and causation), ueing always the
game accepted term for the same disease. ~Examplea:
Cerebrospinal fever (the only definite synonym is
“Hpidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “‘Croup”); Typhoid fcgsr {never report

’

“Dealer,” eto., without more - _
precise specifieation,. as Day laborer, Fdrm‘labare:éj
" Laborer— Coal mine, atc. Women.at home, who arb”-

“Pyphoid pneumenia’}; Lobar preumonia; Broncko-
pneumonia (“Pneumonia,” ungualified, is indefinite});
Tuberculosis of lungs, meninges, perifoneum, etc.,
. -Carcinema, Sarcoma, ete., of .......... (namo ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) -Measles; W hoaping cough;
-Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
-tercurrent) affection. need not be stated unloss im-
portant. ‘Example: Measles (disease causing death),
.29 ds; Bronchopneumonia (secondary), 10 ds.
Nevar&eﬂdrt mere symptoms or terminal eonditions,
such as “Asthenia,’’ *“*Anemia” (merely symptom-
atic), ‘‘Atrophy,” “‘Collapse,”. “Coma,” “Convul-
gions,” -*‘Daebility” "(“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-~
orrhage,”™ “Tnanition;' ‘“Marasmus,” *0ld age,”
“Shoek;” : " Uremia;" “Wealkness,” eotc., when a
definite "disease .can -be ascertained as the ‘cause.
- Always fqualily ;fal[.;diseases resulting from child-
¢ birth or;miscatridge, as ‘“‘PuERPERAL seplicemia,”
“PyERPERAL, perilonilis,” -eto. State eause for

A

-

¢ which siirgical operation was undertaken. For

,'\_rmLENT_ DE:ATES state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, or HOMICIDAL, OF 48
sprobably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. ., sepsis, delanus) may beo stated
under the head of “Contributory.” .(Recommenda~
tions on statement of cause of death approved by
Committes on ‘Nomenclature of the American
Medical Association.) ."".- :
. 1 . N 'J"

Nore.—Individual offiges may add to above st of undeslir-
ablo terms and refuss to actept cortificated. containing thom,
Thus the-form in use in New York Qity states: *'Cortificates
will be returned for additional’ information .which,give any ot
the followlng diseases, without explanation, a8 the solo cause
of death:’ Abortion,.cellulitls, chﬂdblx_'bh.-ounvu.lsiqns. hemor-
rhage, gongroens, gastriti urynlpczlas,,manlngltls. miscarrlage,
nocrosis, perltonitis, phl%‘lt}s. pjremi‘a.- spptlcamh. tetonus.'”
But general adoption ofy W minimum’ st suggested will work
vast improvemont, and:its.ecope can be axtended at a lator

date. ra

.
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