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Statement of Occupation.—Precise statsment of
occupation is very importanf, so that the.relative
healthfulness of various pursuita can be knoWn, The
question applies to each and every person, irrespao-
tive of age.

Planier, Physician, Composzlor, Architect, Locomo-
live engineer, Civel éngineer, Statwnary Jireman, ete:
_But in many casges, especially in-industrial employ-

_- ments, it ia necessary to know (a) the kind of work

.

For many ocoupations a single word or*
term on the first line will be sufficient, ¢. g., Farmer or’

. n.nd‘ also (b) the nature of the-b_usi_ness or industry, ,
.- and therefore an additional line iz provided for‘the

. latter statement; it should be used only when noeded.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-

.man, (b) Grecery; (a) Foreman, (b) Aulomobile fac~

The material worked on may form part of the
Never return “Laborer,” ‘' Fore-

lory,
sacond statement.

man,” “Manager,” *Desler,” eto.; without more

.. precise specifieation, aa Day laborer, Fdrm laborer,
" Laborer— Coal mine, ete. Women at home, who are
* - angaged in the duties of the household only (not paid
~ Housekeepers who receive a definite salary), may be
contored as Housewife, Housework or At home, and
ohlldran, not gainfully employed, as A school or Al
“"home. Care should be taken to report speolﬂcally

,the occupations of -persens engaged in domestic,

gervice for wages, as Servani, Cook; Houaemmd oto.

If the occupation has been changéd or'given up on -

account of the DIBEABE CAUBING DEATH, utate.oe{s_u—
pation at beginning of illness.~ If retired from buisi-

ness, that faot may be indicated thus: Farmer (re- -

tired, 6 yrs.) ¥For persons who have no ogcupation

whatever, write None.- . =LA
Statement of cause of Death —Name, ‘firat,

the DIBEABE ‘CAUSING DEATE (the pnma.ry affaction

with respect to time and causation}, usmg aleaya the -

same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meniogitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

¥y

' nephrtus, ete.

\ |

“'Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pnenumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneur, ete:,
Carcinoma,‘ Sarcoma, ote., of ...... *...(name ori-
. gin; “Cancer’’ is lesa definite; avoid usae of S Tumor’

" for ma.hgna.nt. neoplasms) Measles; Whooping cuugh
Chronic valvular heart disease; C'hrar'uc tnlersitifal
The cont.ributory (aooondary or in-
tercurrent). affection need not be atated qnle_ss im-
portant. Example: Megasles (diseanc egusing death),
29 ds.; Bronchopneumonia (secondn.ry), 10 ds.
.Never report mere symptoms or terminal conditions,
such as “Asqhenla" “*Anemia” (mereély symptom-
atic), *“Atrophy,” “Collapse,”- *Coma,” “Convul-
giogs,” *Debility” (**Congenital,” *Senile,”, eto.),

. “Dropsy,” “Exhaustion,”” *“Heart failure,” ‘'Hem-
“ orrhage,”

), “‘Inanition,” “‘Ma.rasmu's,"_ “0ld age,” -
“Shook,” *Uremia,'” “Weakness,” 0to. whcn 3
. definite disense can ba ascertnined a8 the ‘cause.
Alwa.ys quality all diseases resulting from olnld-
birth or misearringe, as “PoerPERAL sephcemm
“PgERPERAL perilonifis,” eta. State ocause for
which surgieal operation was undertaken. For
VIOLENT DBEATHS state MREANS o¥ INJURY and qualify
88’ ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossible to determine daﬁmte
anmples Avcidental drowning, struck by rail
way train—accident; Revolver wound: of “head~<,
homicide; Poisoned by carbolic actd—prabdbly smctdc.
The nature of the injury, as fracture of skull, und
consequences (e. £., -sepsis, lelanus) may be state’
under the head of “Contributory.” (Recommendt:
tions on statement of cause of death approved hy
Committee on Nomenclat.ure of the Amenea.n
. Medical Assoemtlon) R !

No'm —TIndlvidual offices may add to above llBt. of undeﬂlr-\
able terms and refuse to accept certificates con_t.alning thom. -
Thus the form in nse in New York Olty states:’ “Oertiflcatog~}
will be roturned for additlonal information which give any o

the' !ollowing dissasos, without explanation, as the golo causof:,v"

of death: Abortlon, collulltis, ehildbirth, convuisions, hemor-
rlmge, gangrene, gastritls, erytipolas, meningltla miscurrlago/
necrosis, perltonitis, phlobitis, yomln.. septicomlia, tetanus.' ;
But general adoption of tho minimum liat fuggestod will wark o
vast improvement, and its scopo can ba exbendod at & later S
dat.a
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