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Statement of Occupahon. - Precise statdment of
occupation is very important, so thatJth ive

healthfulness of various pursuite ca.n be kn l{ni?'l‘he
question applies to each and every person, ‘aspec-
tive of age. F¥or many ocoupations o slngla WO

Planter, Phynctan, Composilor, Archttect Loco

term on the first lme will be sufficient, e. g., Férme %

ttve engineer, Civil cngmecr. Smuonary fireman,
But in many cases, éspecmlly in. 1ndustnal,employ-
ments, it is necessary to know (a) the lﬂnd*of work -
- and also (b} the nature of the businessor i lndustry,
and therefore an additional line is: proﬁded for the
latter statement; it should be used only when' reeded.
Ag examples:

{a) Spigner, (b) Cotton mill; (a) Sales-. .

man, (b) Grocery; (a);Foreman, {b) Aulomobile fac-

dory. The material worked on may form part of the
second statemen$.” Neover return.' Laborer,” **Fore-
man,” *“Manager,” ‘“Dealer,” ete., without more

precige specification, 'as Day laborer, Farm laborer,

Laberer— Coal mine, oto.

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 Housswife, Housework or At home, and

“ehildren, not gainfully employed, as At school or At

home.
the occupations of persons engaged in domestic
.service for wapes, as Servani, Cook, Housemaid, ete.

If the oceupation has been- changed or given up on |,

account of the DIBEABE CAUSING DEATH, staté occu-
pation at beginning of illness. If retired from busi-
noss, that fact be indicated thus: Farm'er (re-
tired, 6 yra.) For persons who have no oeoupat.:on

Caro should be taken to report -specifically -

T

whatever, write None. ,_,

Stategaent of cause of Death.-—-Na.me. ﬂrst.‘

the nIBEA@ggpAuama peaTH (the primary aflection
with respeat-to time and eausation, ) usmg always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only deflnite symonym is
“Epidemic cerebrospinal meningitis’);: Diphtheria
(avoid use of “Croup!”); Typhoid fever (never report
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“*Typhoid pneumonia’); Lobar pneumania; Broncho-
preumonia {*Pneumonin,’” unqualified, is indefinite);
Tubereulosia of lungs, meninges, periloneum, ete.,
Carcinoma; Sarcoma, ete., of ........... (name ori-

gin; “Cz_a.imer" is loss definite; avoid use: of “Tumor”
Tor malignant neoplasms); Measles; Whooping cough;.

Chronic valvular heqrt discase; Chronic interstilial
nephritie, ote. The contributory (secondary ‘or in-
tercurrent) affeftion d not be stated unlsss im-

nt. Example: é?.eastea (disease cu.using death),
ds.; Bronchopnexmonig- (secondary), ° 10 da.
ver report mar’e:sy torgs or terminal condit:ons,‘
h as *‘Asthenja,’”’ Anemia." (merely symptom-
atic), *'Atroph 72} “G lla.pse" “Coma," “Convul-
ns,” "Deblht ongemtal ' “*Senile,” - ote. ')
ropsy,” “E ""Beut failure,” ‘“Hem-
hage," “Inaﬁ),,t Marasmus " 40ld. age,”
hoek,” “Ure aa.knass ‘etc., when a
definite -disense - can p.scertmned as the cause.
Always qualify all’ d]sea.ses resulting from child-
birth or misearriago,’ '"PUERPBRAL seplicemia,'
“PUERPERAL perilonilis,”, elo. State cause for
which surgieal opemtlon was undertaken, For
VIOLENT DEATHB state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
prebably such, if impossible to détermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; - Revolver wound of head—
homicide; Poisoned by carbolic qeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head-of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Asuoclatmn)

Nore—Iadividual offices may add to.abovo list of undesir-
ablo torms and refuse to accept certificates containing them.
Thus the form in usa in New York OQlty states: “Certlilcates
will be returned for additional information which glve any of
the following diseases, without explanation, as tho sole causo
of doath: Abortion, ceilulitls, chfldbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipclas, meningitia, miscarriago,
necroals, peritonitis, phlebitis, pyemia, septicomla, totanus.”
But general adoption of the minlmum list suggested will work
vast fmprovemsnt, and its scope can be extended -at a lator

to. f :
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