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Statement of Occupation."~Precise statement of-}

oocupation is very 1mportant 'so that the relativé -
healthfulness of various pursnits can be known. The
question applies to each and every person, irréspec-
tive of age. For maby occupatmns 8 gingle ivord or
term on the first line will be suﬁ‘iclent . 8., Farmer or.,
Planter, Physician, Composilor, Architect, Locomo—
tive Enginecr, Civil Engineer, Stationary Fireman, eto.”
But in many'oa.se's, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry, -
ond therefore an additiénal line is provided for the
 Iatter statement; it should be used only when heeded.
Asg examples: (a) Spmner. (b) Cotton mill; (a) Sales-
man, (b) -Grocery; (a) Foreman, (B). Aulomobile facs
tory. ‘The material worked on may form part 6f the
socond statement. Never return “Laboreér,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without moré
precise spacification, as Day laberer, Farm laborer;
Laborer— Coal ming, ate. Women at homa, who De
" engaged in thé duties of the household gfily (not pald
Housekeeﬁrs who receive a definito sa Y). ma.y
entered as Housewzfe, Housewark or At home,
children, not gainfully employed, as At school or, 4t
home. Care should be taken to report speexﬁcaﬂy

the oecupations "ot persons engaged in domej{:,c (‘VM

2] aid,
vor up on 0/

serviee for wages, as Servant, Cook, H
If the cccupation has been ohauged o
aocount of the pISEASE CAUSING DEATH, d{ate o%_u-
pation at beginning of illness, ' If retire om busx-
ness, that fact may be indicated thus armcr (re—
tired, 6 yrs.) For persons who ha.ve ng eccupa.txon
- whatever, write None. ﬁi
Statement of Cause of Death. ame, firs
r"‘ © DIBEABE CAUSING DEATH (l;he pnma.ry aﬁeetmn
l. with respeet to time and eausation), using always the
%ame accopted term for the same diseasel Examples
warcbraspmal Sfever (the only deﬁmte synonyin, is
! "‘Eprdemm gérebrospinal meningitig"); - Diphtheria
(avoid use of *Croup”); Typhozd Jeut (never report

-
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d? Medical Aaaoelatlen )

. able terms and - r

"Typhotd pneumonm") Lobar pneumama Broncho-
prsumonie (“Pnoumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
_Qarcinoma, Sarcama, eta., of . {(name ori-

“Cancer” is leds deﬁmte a.vcud use of “Tuntor”

" 4w »

’ for mahgnant neoplasina); Measles; Whoopmg cough;

Chronic valvular heart disease; Chronic interstilial
nephrms ota. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss {disease oausing death),
29 da.; Bronchopnaumoma .{secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemla." (merely symptom-
atie), ‘‘Atrophy,” “Collé.pse " “Coma,” “Convul-
sions,” *‘Debility” (*“Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,”- “Hoart fa.llure " “Hem-
orrhage,” "Ina.mtxon,” “Marasmus," “Old age,”
“8hock,” “Uremia,” “Weakness,” oto., when a
deflnito dlsense can be a.seertamed as~the oause.
Always quahfy_ all dlseases sresulting from ohild-
birth or miscarriage, as “PUEBPERAL seplicemia,”
_“PUERPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to dotermlr}a definitoly.
Examples: Accidental drowning; struck . by rati-
way lrain—accident; Revolver wound oj »head—
homicids; Poisoned by carbolic actd—prabably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (6. g., sepsis, tetanus), may be stated
under the head of “Con”u!butory " (Racommenda~
tlons on statement of cﬁ‘ﬁse of denth approved by
Committes on Nomenelature of the Amerman
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Nots.—Individual pgées nmy-add t0 above List 6f undesir-
opt certiﬂwbes containing thom.
W York.City states: “Certificatos
‘I;i mation which.give any of
nation, as tHe solo cause
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\ Thus the form el n
will be returned Tor addit
the following diseases. Wil 1:9
of death: Abortian eell r.is,pu.ugbirth convulsions, hemor-
rhago. gangrene. gastrltlamr pplns, meningitis, miscarriage,
nécrosis, peritonitls, phl ii%‘xﬁremia septicomin, totanus.'*

- But general adoption o min.lmum st suggestod will work
vast improvement, and scope can be e\bended at 8 tater
date. e ) "';
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