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Statement of Occupatlon.—Preelse statement of

oceupatmn is very important, so that the relative }: _

healthfulness of varipus pursuits oan be known. The
gquestion applies to each and every persom, irrespee- i
tive of sgo. For many ocoupations n single word or .

' Planicr, Physician, Compositor, Archileet, Locomo-
tive Enpgineer, Civil Engineer, Stationary Fireman, ota.
<'But in many cases, especially in industrial employ-
-‘ ments, it is8 necessary to know {(a) the kind of work_
_*and also (b) the nature of the business or industry,
..and therefore an addltional line'is provided for the -
latter statement; it should be used only when needed
‘As examples: (a) Spmner, (b) Cotlon mill; (a) Sales- :
‘man, (b} Grocery; (a) Foreman, (b) Automobile fae- 1
tory. The material worked on may form part of the
. seeond statement. Never return “*Laborer,” *Fore-
. -men,” “Manager,” *Dealor,” eote., without more :
. precise specification, ea’ Day laborer, Farm laborer, -
Laborer— Coal mine, ete. Women at home, who are -
engaged in the duties of the household only (not pald :
Houaekcepera who roceive a definite aala,ry), may be °
.. enterad as Housewife, Housewo}k or At home, and |
~ ohildren, not -gainfully employed as At school or At !
" home,~ Care should be taken to report specifically
the oceupatlons of persons engaged in domestic
‘service for wages, as Servant, Co¢k,. Houseinaid, eto.
If the ocoupation has been ehanged or given up on ;
scoount of the DISEABE CAUSING DBATH, state oaou- i
pation at begmnmg of illness,

ness, that fact may be indicatéd thus: rt"‘a:l'mer (re-

tired, 6 yrs.) For persons who have no. oceupa.tmn T

whatever, write None, ]
Statement of Cause of Death. —Name, first,

the DIsEASE cAUsING DeATH (the primary.affection ~ &

lﬁwnh respect to time and causation), using alwaya the
fagamo accepted term for the same disense. Examples:
Cerebraspmal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis”); Diphiheria
#g(avoid use of "Croup”); Typhoid fever (nover report

1

“portant.

i
term on the first line will be sufficient, o, g., Farmner or {

If retired from busi- | .
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‘““T'yphoid pneumonia’); Lobar pnoumoﬁia; Broncho-

. preumonia (“Pneumonia,” unqualified, is indefinite);

T'uberculosis of lungs, meninges,’ peritoneum, ete.,
Carcinoma, Sarcoma, ete.,,of .-. . . . . . (name ori-

" gin; “Canecer” 18 less definite; avoid use of “Tumor’

for malignant neoplasina); Measles: Whooping cough;
Chronic valvular heart diseaze; Chronic interstitial
nephritisy ete. The contributory (secondary or in-
tersurrent) ‘affection need not be stated -unless im-
Exzample: Measles (disease cavsing death},

29 ds.; Bronchopneumonia (eeeqndriuy}} 10 da.

Never report mere symptoms or terminal condijtions,

snch as ‘*Asthenia,” *Anemial: (merely symptom-
atic), “Atrophy,” “Collapse,” “Comu.” “Convul-
siops,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,”’ “Iuanltlon,” MMaragsmus,” “Old age,”
“Shock,” “Uremia,” “Weakne_ss,
definite disease .can be ascertained as the ocsuse.
Always qualify all diseases resulting’' from child-
birth or miscarriage, as “Ptmnpmut.l ssplicemia,"”
“PUERPERAL perilonilis,” eto. ‘State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF-INJURY and qualify
63 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to detefmine deﬁmnely
Examples: Accidenial ‘drowning;
waey train—accident; Revolver "wound

The nature of the injury, as fracture of skull and’

tonsequencés (e. g., sepsis, letanus), may *be st.a.ted .

under the head of *'Contributory.” (Recommeudm—
tions on statement of cause of death approved by
Committes ob Nomenelabure o!f the Amerioan
Medical Assomatlon )

Norw.—Individusl offices may adad to above tlsh ‘of undesir-
able terms and rofuse to accept certificates conmi.ning them.
‘Thus the form In use in Noew York City states:
will bo returned for additional iuformation whlcn glve any of
the following diseases, without explanatlon. a9 the sole'causa

of death:- Abortion. cellulitis, chlidbirth, convulsions, hemot- .

rhage, gangrene, gastritis, erysipelas, mouningltls, miscarriage,
necrosis. peritonitia, phlebitia, pyemia, sopticemia, tot.qnus.“
But general adoption of the minimum 1ist suggested will work

vast Improvement, and its scope can be axmnded M a jater .
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