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Statement of Occupatiéﬁ.—-—l’rqeise statement of
oscupation is very important, 8o that the relatlve
healthfulness of various pursmt.s can be known The
question a.ppllos to each and every. person, irrespeu-
tive of age. For many occup&tmns s single wo::d or
term on the firat line will be sufﬂment o.g., Parmer cr
Plgnter, Physician, Composiler, Arphuqct Locomao-
tive cnginecr, Civil engineer, Stationary fireman, eta.
But in many cases, especially in industrial amploy-
mantu, it 1s necessary to know (a) the kmd of work
and also (b) the nature “of the business or mdustry,
and therefore an addltxona.l line is provnded for the
latter statement; it should be useq only when nee&ad
As axa.mplea' (a) Spinner, (b) Cotton mill; (a) Sales-
man, {(b) Grecery; (a) Foreman, (b) Aut.omobtla fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘*Manager,” *‘Dealer,” ete., without more
precize specifieation, as Day leborer, Farm laborer,
Laborer~—Coal mine, eto. Women at home, who are
engaged in the duties of tha household only (not pald
Housekeepers who receive & definite sa.lary), may be
entored ns Housewife, Houauwork or Al home, ‘and
ehildren, not gainfully emp!oyed as Al achoal or At
home, Care should be taken to report apemﬁcally

Y

the oooupatlons of persons eng&ged in domestio,

gervice for wages, as Sm:ant Cook, 'Housamatd oty.

-

[

If the ocoupation ha.s been changed or given up on .-

account of the pispasn CAUBING nmmrn. state occu-
pation at begmmng ol! 1Ilness Il retired. l'rom bus;-
ness, that fa.ct may be mdwn.ted ‘thus:
tired, 6 yrs) For persons who kave no oecupation
whatever, write None.

Statement of cause of Death —Name. first,
the DIBEABE CAURING DEATH (the primary a.ﬁection
with respect to time and causatmn), using nlways the
game acoepted term for the BHME djsease Examples
Cerebrospinal fezer (the only dofinite synonym s
“Epidemio oarebroaplna.l meningltis"), Diphtheria
(avold use of *Croup’); Typho:d fever (never report

Farmer (ro- .

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneymonia (“Pneumonis,” unqualified, is indefinite);
Tubgreulosis of l_u‘ngs. meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ovi-
gin; “Cancer” is less definite; avoid use of " Tumor”
for ma.hgnant neoplaams) Maeaales; Whooping cough;
Chronic valvular heart dueaac, Chronic mterstmal
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia’” {(merely symptom-
atie), “Atrophy,” ‘'Collapse,” *“Coma,” *Convul-
sions,” “Debility"” (‘‘Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,’” “Marasmus,” *‘0ld age,”
“8hoek,” “Uremis,”” *“Weakness,” eto., when a
definite disease can be ascertained ms the cause.
Always qua.hl'y all diseases resulting from olnld-
birth or miscarriage, as “PUERPERAL aeplicemia,”
“PUERPEBAL peritoniits,’’” eto. State oause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MRANS or INJGRY and qualily
88 ACCIDENTAL, HUICIDAL, O . HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. -
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsia, tetdr’ms) may be stated
under the head of ‘“Contributery.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.—Individual offices may add to above 18t of undeslr-
able terms and rofuse to accept certlficates containing them.
Thus the form in use in New York Oity states: *‘Cortificates
will be returned for additional information which give any of
the following dissases, without explanation, ag the sole cause
of death: Abortion, eslulitle, chlldbirth, convulsions, homor-
rhaga. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, pllebitis, pyemla, septicem!ia, tetanue.'
But general adoption of the minimum list euggested will work
vast Improvemont, and ita scope can be extended at o later
date.
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