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Statement of Occupation.——Pree'isa statément of

.l‘

1

oooupation is very important, so;tha.t the relativae - ;

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a eingle word or
term on the first ling’ Wl!l be sufficient, e. g., Farmer or
Planter, Physician,* Composxtor, Arch:tect Locamo-
tive L’ngmecr, Civil L'ngmeer, Statwnary Fareman,.etc. .
But in many ocases, espacl&lly in industrial’ employ—
ments, it is necessary to know {a} the kind of work
and also (b) the nature of the business or m‘duatry,
and therefore an additional line is provided for the
latter statement {1t should be used only whetnedted. ,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groceryl (a) Foreman, {b) Automgbtla fac-
tory. ‘'The matefial worked on may form part of the
second statement.
man,’”" “Manager,’” *‘Dealer,” ‘oto., without more
preoise specification, as Day laborer,ﬁFurm laborer,'
Laboror— Coal mine, eto, Women at home, who are

angaged in the duties of the household only (not paid g

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report spescifically
the occupations of persons engaged in, domestie
servico for wages, as Servant, Cook, Housemaid, eto.

‘Neover retursi “Laborer,” “Fore=y

4

‘

It the occupation has been shanged or given up on . 4

socount of the DIBEABE CAUBING.DEATH, state ooccu-
pation at beginning of illness. If retired from busi:
ness, that fact may be indicated thus:”
tired, 6 yrs.} For persons who have no oceupa.tlon

Farmer (re-+*

whatever, write None. : .1‘
Statement of Cause of Death.—Na.ma, first, 4

the DIsEABE causiNG buaTH (the primary affestion |,
with respect to time and eausation), uging always the
same aocepted term for the same dispase. Exampler

Cerebrospinal fever (the only defifiite synonym ise .

“Epidemio ocerebrospinal meningitis”); Daphthena R
(avoid use of “Croup™); Typheid fevqf «{never roport
) T A

ji-

.
<)
4

*Typhoid pneumonia’); Lobar paeumonia; Broncho-
pneumontia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . ., . . . . (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disecass; Chronie interstitial
nephritis, eto. The contributory (seeonda.ry or in-
terourrent) affection need not be stated unless im-
portant. ;. Exa.mple M easlcs {disoase dausing death),
29 ds; Bronchapneumama (secondpry),’ 10 ds.
Never report mere symptoms,or terminil condmons,
such as “A thenia;™ “Anemia” (merely sympt.om-
atlo) "Atroplyy " "Collapse' b “Coma n~*Conval-
sions,” ‘/Debxlfty”‘ (“Congamtal,”, “‘Sanile,”” ete.},
"Dropsy,’;ﬂ Exha.ust.xon," “Hoart fa.llure'." “Hem-
orrhage,” 'E'IIna.uﬁl})n, Mﬂrasmus.", “Old age,”
‘‘Shoek,” Uremmn "Wea.knege eto., .when a
definite ds_.ea.se an be .mggertained as the oause.
Always qua.llfy all diseases “resultmg from child-
birth or- “mtsm:'mge, aﬂ B#:irERAL septicemia,”
"Pun.nrﬂndn peri.tlﬁht:s, eto.,c State ‘dhusge for
which aurgma.l operation vgas- undertaken For

' VIOLENT DEATHS state MEANE OF 1NJURY and qualify

88 ACCIDENTAL, SUICIDAL, OF ‘HOMICIDAL, OF 28
probably sueh, if impossible to' determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—eaccident; Revolver wound of head—
komicids; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., eepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statoment of cause of death approved by
Committes on Nomenelature of the American
Medical Assooiation.). . .

-

Norn.—Individual ofices may add to above list of undesir-
ahle terms and refuse to accept certificates containing them.
Thus the form In use in New York City atates: "Certificates
will be returned for additional informatfon which glve any of
tha following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus,
But geaeral adoption of the minimun list suggested will work
vast improvement, and its scope can be extended at a later
date.
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