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Statement of Occupation.-—Procise statoment of
vccupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to” eu.oh and every person, irrespec-
tive of age. For many oecupatlons o single Word or
term on the first line will be sufﬁment o.g., Farmer or
Planter, Physician, Cdmpositor,. Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeeuﬂly in industrial .employ-
ments, it is necessary to Know, {a) the kind of 'work

~aiid also (b) the nature of the business or industry,
wnd therefore an additionsal line is provided for the
latter statement; it should be used only .when needed.
As examples: (a) Spinner, (b) Colton mill; () Sales-
mun, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The ma.terla.l worked on may form part of the
socond statement. * Never return **Laborer,” **Fore-
min,” “Manager,” “Dealer,” eto., without more t
precise specification, as Day laborer, F 'laboraj',(f
Laborer~— Coal mine, ote. Women at hog:wh'o are/ .
engaged in the duties of the household only (not pald

: Housekeepem who receive’a definite salary),’may beﬁg
‘onterod {as Housewife, Housework or At home, and

" ohildren, ndt gainfully employed, as " At school or At
Jhome. Care should be taken-to report spemﬁcnlly
the oceupations of persons anga.ged in “domestic'.,
gervice for wages, a3 Servant, Cook, Hoqugzajzd otoliz
If the oceupation has been cha.nged or- gnren up 0:4
account of the pDIaEASE CAUBING DEATHy st.a.te oten-~
pation at beginning of illness.. If retlre us:-*'
ness, that faot may be indicated thus; -
tired, 6 yrs.} For persons who have no
whataver, write None. .

Statement of cause of Death. —Name, ﬁrst’?
the DIBEABR CAUSING DEATH (the pnmary aﬁectlona
with respeot to time and causation), usmg'galways the”
same nocepted-term for thé same disease. Ex mples- .
Cerebrospinal fever (the only deﬁmta gynenym is ’
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (nﬂrer report

. -

'.r

“Myphoid pneumonia’); Lebar ime_umonia; Broncho-
preumenia (" Pnaumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, pcmaneum, ota.,

Carcinoma, Sarcama, eto., of .. ........ (name’ori-

_ gin; “Caneer” is less defllnite; avoid use of “Tumor

- ﬂephrms, eta.

for malignant neoplasms) Maeasles; Whooping cough;
-Chromc valvular hearl disease; Chronic inlerstitial
The contributory (seoondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: ‘Measle§ (disease causing death),
29 ds.; Bronchopneumonia (secondar ), 10 ds.
Never report mere symptoms og: terminal eonditions,

“such as “‘Astheiia,” “Anemm" (merely symptoin-

atic), “‘Atrophy,” “Collapse,’, **Coma,” **Convul-
sions,” “Debility” {*Congenital,” *“Senils,"” et.o"}

“Dropsy,” *Exhaustion,”- *“Heart failure,” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,” “0ld a.ge,"
“Shoek,” “Uremia,” “Weakness,” etc._, when a

definite disease can be ascertained as the cause.
Always qualify “all -diseases resultmg from- ohxld-
birth or miscarriage, as "PUERPERAL se;ptzcemm

“PUERPERAL perilonifis,”" ete. State oausa for
which «surgieal operation Wau undertaken For
VIOLENT DEATHS state MBANS OF INJURY and quahl‘y
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,  OF &8

probably sueh, if impossible to determine deﬁmt.ely .

lhxu.mples Accidental drowning; struck by y rail-
way {rain—accident; Revolver wound
homicide; Poisoned by carbolic acid-—probably suicide.

The nature of the injury, as fracture of skull, and

of head—

38

consequences (8. £., sepsis, lelanus) ma¥y be stated .

under the head of “Contriitory.” (Recommenda-
tions on statement of ea of death u.pproved by
Committes on Nomenelature .of the Americon

Medical Association.) :/) . o

4
Nors.—Individual offices mdy zdjl .
able torms and refuso to a.ccapta tes containing them.
Thus the form in use in New" t-.y statos: “Cortificates
will be returned for ndditional in ormatlon which glm any of™
the followlng dissases, without éxplafjation, aa the sole cause
of death: Abortlon, collulitis, cpfjdlsirth, convulsions, herhor-
rhago, gangrone, gastritis, orysi eningltis, mlsca.rrluga.
necrosis, paritonitis, phlebitis, 1gf, septicomis, tetanus.”
But general adoption of the m{ I lisr, suggestad will work
vast improvement, and it8 scope can be extended at & lawr

date. e

abovo list of undesir-

I
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