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Statement of Occupation.—Preclse statement of
oscupation jis very -important, so t;hat the relative
heulthfplno&s of various pursuits can be known. The
question appliés to each and every person, irrespec-
tive of age. For many oceupations a gmgle word or
term on the first line will be sufficlert, e, g., Farm{‘enor
Planter, Phys:clan, Cempositor, Arghitect, Lacomo-

live engineer, C'tml engineer, Stattonary ﬁreman, ete. ;

But in many cases, espeeially in indugtrial employ~ |

ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busmess or mdustry,
and therefore an-additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; '(a) Foreman, (b) Automcbile fac-
tory. The material'worked on may form part of the
second statement. ,Nev_er; return “Laborer,” *Fore-
man,” *“Manager,”” *Debler,” ete., without more
precise speelﬂcatlon, as Day laborer, Farm laborer,

Laborer~—Coal mine, oto. Women at home, who are _

engaged in the dyties of the ‘household only (not paid
Housekeepers who receive a definite sa,la?y)‘ﬂmay be
enterod as- Housemfc, Housework or At'home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations ‘of persons engaged in domestie
servioo for wages, as Servant, Cook, Hou,uemmg etc.
If the oceupation has heen cha.nged or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at begmmné of illness. If ratu’ed,froﬂ busi-
ness, that fact may be 1ndlcatedffhus. 'Farrper (re-

tired, 6 yrs.) For persons who ha.ve noocdupation
whatever, write None. g -
Statement of cause of de “Naﬁle. first,

the pIeEASE cavsING DEATH (the primapy affection

with respect to time and causation uamg,a.lways the

same accepted term for the same d eag0,+ Byamples:

Cérebrospinal fever (the only daﬂmta syHonym is

“Epidemie cerebrospinal meningitis"); Diphtheria

{avoid use of “Croup™); Typhazd\ﬁver (figver report
-

-~
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“Typhoid pneumonia’); Lobar pnsumom’a; Broncho-
‘pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, efo., of .......coccvvinn. e {name
origin; “Cancer’ iz less deﬁnite avold use of “Tulﬁ
for malignant neoplasms); Measles; Whoeoping, cofigh;
Chronic valvular heart disease; Chronic . interstitial
nephritis, ete. The contributory (seconda.ry or in-
terourrent) aﬂectlon need not be stated unless im-
‘portant. Example: Measles (disease causmg geath),
T 89 ds.; Branchopneumonia (seconda.ry),' 10 ds.

"I Never report mere s&fmptoms thermlna.l condltlons,

such as “Aathan;a" “Anemla" (merely pymptom-
atic),: "'Atrophy," - "Collapse,” “Comn.,”."Convul-
-sions,”’ “Deblhty" (“Conggmt.al " “Sﬂnile,". .6ta.),
; ‘Dropsy " “Exhapstion,” ““Hoart fafture,” “Hem-
- orrhage,” “Inanition,” “Ma.rasmus " "Old age,”
“Shock » “Uremis,”, “Weakﬁess e etc, when &
definite disease ean.be asoer‘tmned A8 the cause
Always qualify .all dlseases -rasulting from ohild-
birth or mxsca.rnaga, a3 "PUERPERAL septzaemza "
“PULRPERAL périlonilis,’ eto. State ‘cause for
which surgleal "opetation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
43 ACCIDENTAL, SUICIDAL, OR “HOMICIDAL, ‘Or B8
probably sueh, if impossible to¢determme definitely. -
Examples: Aecidental drowmng, struck by rail-<
way irain—accident; Revolver wound of ~hcad—--—
homicide; Poisoned by carbolic.acid—probably stiicide. »
The nature of the injury, as fracture of slkull, a.nd
eonsequences (6. g., sepsis, lelanus) may be’ stated
sunder the head ol' “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature  of the Amprican’

,‘g } Medical Assoemtion . ..-’f .
]
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NoTr —-Indiﬁd.ua& ces maz ndd to above lst of undeair-
able terms and rem.le td geeopt certificates cuntaininz them,
Thus the form in use In New York ty states: “Certincatei
will be returned for additional’ ln.furmation which give any of ",
the following diseasges, wiulout' explanation, as the sole.cause ”
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, m.{ncgrriage.
necrosls, peritonitis, phlebitis,: p&emla sopticemia™ totanus.”
But general adoption of the nimum 1lst auggested will work
ast 1mprovem{x l{m:ld its aeopé chn Jbe oxtended at a lnter

ato. yf

ADDITIONAL BPACE FOR I'UR'.I:HBB STATEMENTE
BY ll’nmtc:.u[3 o




