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Sta.tament of Occupatwn.—-Premse statement of
occupation is very impottant, so that-the relative.
healthtulness of various pursuits ean be known. The
question applles to each and every person, irrespec-
tive of age. . For many. oecupations & single.word or
" term on the ﬁrst line will be asufficient, e. g., Farmer or
‘Planter, Physician, C’ompoattor, Archucct,’ Locomo--
-live engineer, Civil engineer, Slatwnaru Jireman, ete.”
* But in many cases, especially m;{nduatrml employ-
madnta, 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

‘ 1atter statement; it should be.used only when needed.”

As exn.mplas. (a) Spinner, (b) Coltonn mill; (a} Sales-
- man, (b) Grecery; (a) Foreman, (b) Automobile fac-
“tory. The material worked on may form part of the
‘second statement. Never return “La.borer " “Fore—
. man,” “Manager,” “Dealer,” et.o.. without moré
premse specifleation, asa Day Iaborer, Farm taborer,
~ Laborer— Coal mine, eto.
engaged in the duties of the housaho]d only (not pmd

Women at home, who are Z

f

" Housekespers who receive & deﬂmte salary), may befﬁ

entered as Houscmfe, Housework ‘or At home, “and¢
ch:ldren, not gainfully employed a8 ‘Al school or At
Jhome. Care should be taken to report spemﬁcally
; the ocoupations of persons engaged in domestie
' gervice for wages, as Servant,’ Cook,: Housammd ate,
If the occupation has beén ohanged or given up on.

acoount of the pIsEABE cu:smu DEATH, state ocou-"‘

pation at beginning of illness. .-If retired from-busi-
ness, that fact may be mdma.ted thua: Farmer (re=

tired, 6 yrs.) For persona who have. no occupa.txon -

whatever, write None. 3.

Statement of cause of Death Name, Afirst,
the pisEABE cAUSING DEATH (the pnmary affection
with respect to time and ‘eausation), uging always the’

game aocapted term for the same disease. Examples: .
Cerebroapinal fever (the only definite synonym is -
“Epidemio. cerebrospinal meningitis'); Diphtheria -
{avoid use of *Croup”); Typhoid fever (never report ’
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“nephrilts, eto.

29 ds.;

[

_“Typhoxd pneumonia’’); Lobar pneumoma, Broncho-
pneumonia (“Pneumonia,’” unqualified, is indeflnite);

- Tuberculosis of lungs, memngea. pmtaneum, ate.,
Carcinoma, Sarcoma; ote., of .......... (name ori-

gin; “Cancer” is loss deﬁmte avoid use of “Tumor

for malignant neoplasms)- Measles; }P’hoomng cough;

-Chronic colvular heart disease; Chronic tnlerstitial
The contributory (secondary or in-
terourrent) affection ‘need not be stated unléss im-
portant. Example: Measles (disease causing death),
Bronchopneumoma (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as “Asthenia,” "Auenua." (merely ssymptom-
atio), *“Atrophy,” “Collapse " . 4 Coma,”’ “Convul-
gions,”  *Daebhility’" - ("Congamta.l,” ‘‘Senile,” eto.),
“Dropay" "Exhaushon," “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “O0ld age,”
“Shoek,” “Uremia,) ‘“Weakness,” ets.,: when &
definite disease can be aseertamed as the cauge.
Always qualify all dizeases resultlng from Ohlld-
birth or miscarriage, as “POERPERAL ssplicemia,”
“PUERPERAL perilonitia,” ete. . State oasuse for’
which surgieal operation was undertaken. For-
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 (ACCIDENTAL, BUICIDAL, O EOMICIDAL, 0T &8
probably guch, if impossible to determine definitely.
Examples: Accidental drowning; struck, by rail-
way . train—accident; Revolver wound of head—
homicide; Poisoned by carbolic amd—probab!y guicide.
The nature of the mJury. as fracture of- skull, and
consequences (6. g., sepsis, telanus) ‘may be atated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by -
Committee -on Nomenclature of the .Amaerican
Medlca.l Association.)

Nm'm ~=TIndividual of.ﬂc&s may add to abovo list of undesir-
abla terms and refuse to accopt cortificated cont.alnlng them.
Thus the form in use In New York Qlty states: “Cortifcates
wlll be returned for additional information which glve any of
the following disaases, without explanation, o8 tho solo cause
of death: Abortion, cellulitis, chlldblrth convulsions, hemor-
rhage, gangrono, gastritla, eryuipelaa meningitis, miscarrlaga.
necrosis, peritonitis, phlebltls, pyemia, gepticomia, tetanus,’
But general adoption of the minimum liss suggosted will work
vast improvement, and its scope can, be extendod ot a later
q&m . . R

‘+ ADDITIONAL BPACE POR FURTHER BTA.THI.!N"I‘B
. DY PEYBICIAN. C




