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Statement of Occupation.—Praclse statoment of
ocoupation Is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first ine will be aufficlent, e. g., Farmer or
Planter, Physician,  Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Slationary fireman, eto.
But in many oases, éspecially In industrial employ-
ments, it i8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the -
— -~~==igtter statément It shiould be ised only when ieeded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (g) Foreman, (b} Automobile fac-
tory. The material “worked on may form part of the
second statemens. “Never return “Laborer,” “Fore-
man,” “Manager,’”” *‘‘Desler,”
precise speeifioation, as Day laborer, Farm labarer,’
Laborer— Coal mine, eto. Women at home, who are

eto., without more'-

engaged in the duties of the household only (not pald .
Housekespers who receive a definite salary), may be |,

entered as Housewife, Housework or At home, and”

children, not gainfully employed, as At scheol or At -~ "
Care should be taken to report specifically :

- homa.
the ocoupations of persons engaged In domestlo
servioe for wagen, as Servant, Cook, Houssmaid, ete.
If the ccoupation has been ohanged or given up on
aoccount of the DIBEABR CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer.{re-

H

tired, @ yrs.} For persons who have no oocupation !

whatever, write None.
Statement of cause of Death.—Name, first,

the pismase causiRg pEaTH (the primary affection .

with respect to time and causation}, using always the_
same aooepted torm for the same disease. Examples:

C'erabroapinal faver (the only definite synonym is ¢

*

-

-

"

e

.

“Epidemlo ocerebrospinal meningitia’); Diphtheriac >’

{avold use of *“Croup”); Typhoid fever (never report

i

'

“Typhold pneumonta’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonlia,” unqualified, s Indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma,. Sareoma, ste., of .......... (name ori-
gin; “*Cancer’’ 1s less definlte; avold use of * Tumor”
for malignant neoplasms) Meaasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The ocontributory (secondary or in-
terourrent) affection need not be stated unless Im-

-portnn§ Ezample: Measles (disease causing death),

29 d';, Bronchopneumonia (uecondary), 10 de.
Never teport mere symptoma or termina.l eonditions,
such a.g ‘‘Asthenia,” *Anemia’ (merely sympiom-
atio), “#Atrophy,” 2 Collapse,” "Coma," “Convul-
gions,” s *“ Debility’’ {"Congenital " “Senils,"” ete.),
“Dropsy,” “Exhaustion,””Heart fallure,” “Hem-
orrhage,” “Inanitlon,” “Marasmus,’” “Old age,”
“Shock;" “Uremia,” *Weakness,” eto., whoen n
deﬁx:ul:a,1 disesse can be sascertalned.as the oause.

“Always. . quality sll diseasen resulting from ohild-
* birth or misoarrlage, &8 “PUERPERAL seplicemfd™™ "

“PUnRPERAL perilonilis,”’ eto. State ocause for
whieh "aurgieal operatlon was undertaken. For
YIOLENT DEATHS State MBANBS OF INJURY and qualily
23 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if Imposaible to determine definitsly.
Examples: Accidental drowning; struck by rail-
way ilrgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
Tha nature of the Injury, as fraoture of skull, and
consequences {e. E., sepsis, lelanus) may be stated
under the head of *“*Contributory.” (Recommenda-
tidhé on statement of couse of death approved by
Committee on Nomenelature of the Amerjocan
Medioal Association.),

ﬂ‘;‘ {.

Normn.—Individual offices may add to above st of undesir-
ablo terms and refuse to accapt certificates contalning them.
Thus the form in use in New York Olty states: *Certificates
will be returned for additional fnformatlon which glve sny of
the followins dissnses, without explanation, as the sole caufa

, of death Abortion, cellulltls, childbirth, convulsions, hemor-

rhage. gangrans, gastritls, erysipelas, meningitls, mtscarrlngo

necros[s peritonitis, phlebitls, pyemla, septicemla, tetanus.’

But general adoptlon of the m}nimum list suggested will work

vast Improvemens, and Its scope can be extended at a later

date, N
¥
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