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Statement of Occupa.t:on.—Preoxse statament of
oeoupation Is very important, so that the.relative
hea.lthfulness of various pursuits can be known .The
quesuon applies to each and every person, u'respec-
tive af:age. For many osoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter,’ Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary. fireman, eto.
But in many cases, especially in industrial employ-
menta, 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 prov1ded for the
latter statement; it should be used ouly ‘when needed.
An examples: (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement.
man,” **Manager,”! *Dealer,” eto., without more
preclse specification, as Day laborer, F'arm laborer,
Laborer—, Coal mine, eto. Women at home. who are
engaged: in t.he duties of the household only (not paid -
Housep para who receive a definite salary),” may be
entered- a8 Housswife, Housework or Al-home, and '
children, nof gainfully employed, as A{ school or At;,
home. Care shonld be taken to report speclﬂcallyn

" the ocoupations of persons engaged in domestw
service for wages, as Servant, Cook, Hougemaid, oté. "
1t the ocoupation has been changed or given up on-.
account, of the DISEASE CAUBING DEATH, state occu-
pation st beginning of illness. If retired from busx-
ness, that faot may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who hive no occupatlou-
whatever, write None. . i T

Statement of cause. of Death ~~Name, ﬁrst .
the pIBEABE cavusiNe pEATH (the pnma.ry affection
with respect to time and oausation), using always the’
asme aocopted term for the same diseass. Exu.mplesr
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

-

;

M

Never return “*Laborer,” “Fore-

“Typhoid pneumonia’}; Lobar preumonia; Bronche-
preumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc .
Carcinoma, Sercoma, ato., of ...vvvvuns (nu.me on;
gin; ‘*Cancer’ is less deﬁmte avoid use of "Tumqr”
for malignant neoplasms); Measles; Whooping cotigh;
Chronic valoular heart disease; Chronic interstilial
nepkritis, ete. The contributory (secondary or.in-
tercurrent) affection need not be stated ‘uulosu im-

. bortant, Ezample: Measles (disense causmg death),
«29 ds.; Bronchopmumoma (seeondn.ry). 10 ds.
+Never report mere symptoms or termmal condmons,
"such as “Asthema." “Anémia) (merelynsymptom-
"atie), “Atrophy,” "Coliu.pse ") “Coma,” **Convul-
sions,” *‘Debility” (“Congenltal " “Benile,” eto.),
“Dropsy,” *“Exhaustion,” f"Heart fal]ure ” "}Iem-
.orrhage,” ‘“Inagition,"” “Ma.ra.smus Ch AM0ld age,”
H8hoek,” “Urewis,” *Weakress,” 'eto., when &
definite disease ‘oan be n.scertnined as_the oause
~Always qualify all disenses resultmg from “ohild-
" birth or misearriage, as “Pumnmmn sepucemta."
“PuERPERAL peritonilis,” eto. Stn.te cause for
which surgieal operation- was undertaken, For
VIOLENT DEATHS state MEANS oF INJDRY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible 'tij determine definitely.
Examplea: Aecidental drowﬁing; slruck by rail-
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of ths injury, as frﬂ.ut.ure of skull, and
consequences (e. g., sepais, tctanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committee on Nomenclature of the American
Medlcal Association.) 7
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" Nora.—Indlvidual offices may add to above list of undeslr-
abls terms and refuse to accept-cartificates containing them.
Thus the form In use In New York Olty states: *'Certificates
wlll be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriaga,
necresls, perltonitis, phlebitls, pyemlia, septicemla, tetanus.”
But general adoption of the minimum lst suggested will work
vagt improvement, and ita scope can be extended at a later
date. ’
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