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Statementibf Occupauon.—Preclse statement of
ocoupa.txon 4s i"ery important, so that the relative
healthfulnega of various pursuits can be known. The
question applles to eaoh and every person, irrespec-
tive of age. ! For,many occoupations s single word or
" term on the first lme, will bo sufficient, e, g., Farmeror
Planter, Ph_;ancmn,t Compositor, Archilect, Locomo-
tive engineer, thl’engmeer, Statumary fireman, eto.
But in many ca.ges,‘especmlly in industrial employ—
ments, it is necessary to know (g) the kind of work
and also (b) the nﬁ.tura of the business or mdustry,'
and therefore a.n additional line is prov1ded tort “the
latter statement; 1fshould be used only when naeded
As examples: (a) Spmner. (b) Cotion mill; (a) Sales—
man, (b) Grocary, (a) Foreman, (b) Automobils’ fac-
“tory. The ma.tena.! worked on may form part of the
second atatamﬁnt ever return “Laborer,” “Fore-
man,”’ “Mana.gar’i’ “Dealer,"” ete., without more !
precise specifigatién 1, as Day lgborer, Farm laborer,
Laborer— Coal mine, 5to. Women at homa. who are
engaged in the.duties of the household only, (not. paid
Housekeepers'. 'who receive a definite salary), may be
entered as Housewtfa, Housework or At home, and
children, not’gamfu]ly employed, as At school or At
home. Care’ should be taken to report specifically

——

the oeoupanona ol personz engaged in domestic <

service for wages, as Servani, Cook, Housemaid, ote.

It the ocoupation has been changed or given up on ;
-+ goeount of the DISPABE CAUSING DEATH, state ocou- '.,J,--,

pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- ’P{ d

¢

¢ lired, 6 yrs.) For persons who have no Ocoupatxon ,y»
wha.tover. write None.

XW Statement of cause of Death —Na.m
J’t.]:m DISEASE CAUBING DEATH (the pnmary,,
.mt.h respeot to time and causation}, using a,lwa.ya the
same accepted term for the same d:seaye. ‘Examples:

. Cerebrospinal fever (the only definite synonym is*

Diphtheria ‘5,"'

firat, ~ ,{ -
eotion &~ d“
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'._ . +(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonio {‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Carcinoma, Sarcoma, eto., of .+«(nameo ori-
gin; “Canooer” is lesa definite; avoid use of “Tumor"’
for malignant neoplasms); Measlez; Whooping cough;
Chronic valvular heart disease; Chronic 'inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Meaalas (disease causmg death),.
£9 .ds.; Bronchopmumoma (secondary), "10 da.
Never report mere symptoms or,termma.l conditions,
~ such-as ‘‘Asthenia,” “Ane;ma." {msrely symptom-
“atie); “Atrophy,’” “Collupse "'“Coma » 4“Convul-
<, sions,’ A “Debility”’ | ‘Congemta.l" Semle." ete.),
"‘Dropsy " “Exha.u.stlon, ; “Hea.rt fmlure " “Hem-
orrha.ga “Inanitiof,” “Mara.smus ;ﬁ'OId age,”
“Shock” “Uramla,, “Wea.kness,"f etc.,'when a
e deﬁmte disease “oan be aacertn.med'a.s the canse.
' AlW&YS qualify all dmea.ses resultmg from ehlld-
bu‘thlor miscarriage, as “PUERPmuL seplicemia,”
“PUEBPEEAL peritonilis," ;\eto_ State . cause for
which surgical operation "was undertaken. :For
VIOLENT DEATHS state MBANS OF INJURY and qualify
as ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way (rain—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as'fracture of skull, and
conséquences (e, g., sepsis, felanus) may be-stated
under the head of “Contributory.” (Recommenda-
tions on gtatement of cause of death approved by
Committes on Nomenelature of the American
Medical Association.) v

Fl

PR

Notz. —Indlvldual offices mny add to above list of- undeaf.r-
able terms and refuse to accopt certitcates contalning them
Thus the form In use in New York Oity states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlago;
necrosls, peritonltia, phlebitie, pyemia, septicem!a, totanus.’ -
. But ganeral adoption of tho minimum lst suggested will work
* vast improvement, lmd ita scops ean bg extended at a lator
date.
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