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Statement of Occupation —-—Preome statement ot
oceupatlon is very important, so that t.he,rela.tlva
healthfulness of various pursuits can be known. The
question apphes to each and every person, sirrespec-
tive of age: For.mapy occupations a amgle 'word or
term on the first line will be sufficient, e. g., @rmer@r
Planter, Phystcmn. Compositor, Architect, Locomo-
tive Eﬂgmeer, Cw;l Engineer, S'tatwnary, F:r@;an, ato.
But in many ca.ses, especially in industrial employ-
ments, it is necesfary to know (a) thé kind of work
and also (b) the nature of the business or industry,
and therefore an‘additional line is provided for the

1

latter statement; it should be used only when needed. -

As examples: (a)} Spinner,. (b) Cotlon mill; (a) Sales-

-man, (b) Gracerym(a) Foreman, (b)'Automobds fac-

o

. Housekeepers who receive a definite salary), may be-

tory. The mdferial worked on may form part of the
eecond statement? Never return **Laborer,” *Fore-
man,” “Managet,” ‘‘Dealer,” ote., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are |,
engaged in the duties of the household only {not paid |

entered ss Housswife, Housework or At homes, and, =
children, not gainfully employed, as At school or At
homs. Cara should be taken to report specifically .
the ooccupations of persons engaged in domestm 1
service for wapes, as Servant Cook, Housgmaid, eto.
1f the oeccupation has ‘been changed or given up on l
aecount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illnesg. If retirgd'trom busz’.-—
ness, that fact may be indiecated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupatlon'
whatever, write None.

Statement of Cause of Death.——Name. frst,
the pisEAsE causiNG DEATH (the primary affection
with respeot to time and oausation}, nsing always the
same acoepted term for the same disease. Examples. .
Cerebrospinal fever (the only definite synonym 'is, |

————

“Epidemio ocerebrospinal menmgltls"). Dtphthena ;

(avoid use of “Croup’); Typhoid fever (never ropogt

“Typhoid pnaumﬁna") Lobar pnsumonm, Broncho-
preumonia (“Pneumonm., unquuhﬁed igindefinite);
Tuberculosts of. lungs, meninges, peritoéneum, eote.,
. Carcinoma, Saa!_:oma. ete.,of . . ... .. {name ori-
gin; *‘Cancer” Az less daﬁnite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizease; Chronic snterstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense cansing death),
:*"' 29 ds.; Branchapneumoma (secondary), 10 ds.

&+~ Never report mere aymptoms or terminal eonditions,’

.h"

such as ‘“Aathénia,” “Anemla" (merely symptom-
~, atie), “Atrophy " “Collapse * #Coma,” *Convul-
.}i gions,” "Debl].lt,y“ (“(.‘;ongemtn.l ".éBenile,” etc.),
.g “Dropsy,” “Exhanstion,” *Heart failure,” “Hom-
- orrhage,” “Inanition,’” *‘Marasmus,” “0Old age,”
“Shook,”’ "Uremui “Weaknbss,” ote., when &
+ definite diseass phn be- ascertmned a8 the cause,
<~ Always qnalify a.ﬂ diseases resulting from ohild-
#» birth or miscarriage, as ““PUERPERAL geplicemia,"
- “PUERPERAL peritonitis,” ete. State cause for
\whleh surgieal operation was undertaken. Tor
VIOLENT pDEATHES s8tate MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICiDAL, Or HOMICIDAL, OT a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raild
way train—accident; Revolver wound of . haaéi—
homicide; Poisoned by carbolic actd—probably ,su j’de'
The nature of the injury, as fracture of sknl] and
econsoquences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved’hy
Committee on Nomeneclature of the American
. Medioal Association.) “
i £
i~ ,
Nora.—Iadividual officos may add to above llst of undesiz-
abte terms and refuse to accept certificates containing them,
- Thus the form in use in New York Ofty states: *Cértificates
will be returned for additlonal information which give any pf
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarcinge,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
+ But _gga_neml adoption of the dinimum st suggested will work
vast improvement, and its scope con be extended at a later
date,
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