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Statement of Occupatwn.—-l’rec1s&‘statem6nt of
occupation is véry Pmportant, so that the relative
healthfulness of various pursuits can be known.. The
question applies to each and every person, irrespec-
tive of age. For mfny oceupations a single word or
term on the first line will be sufficient, 6. g., Farinsfor
Planter, Physician, Compositor, Architect, Lotomp-
tive E’ngineer. Civil Enginecr, Slaltonary Firemat, ato.
But in many cases, especially in industrial emplﬁy—
ments, it is necdssary t8 know (a) the kind ofnwotk
and also (4) the*nature of the business or industry,
and therefore an additfonal line is provided tdr the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Boreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Newer return *Laborer,” ‘' Fore--

ln:um," “Maunager,” “]_)ea.ler ”? ete., thhgut more
precise specification, ag Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the honsehold only (not paid ',
Housekeepers W}lo receive a definite salary), may be :
entered as Houszewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically |
the oceupations of peorsons engaged in domestic-;.

service for wages, as Servant, Cook, Housemaid, eto. ._ °

If the oecupation has been changed or given.up on
account of the pisEask cavusiNg pEATH, state oscu-
pation at beginging of iliness.
ness, that fact may beJndlcated thus:
tired, 6 yre.) For personiwho ha.ve noe oecupa.tlon
whatever, write None.

Statement of Catse of Death—-N‘a.me, first, -

If retired.from busi- .
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the pisEASE cAUSING DEATR (the m‘lmary affection .~
with respect to ‘time and ca.usatmn), using always thBE

same accepted term for the same disease. Exa.m:p!es
Cerebrospinal fever (the only definite synénym is ,,
“Epidemio cercbrospinal -meningitis’’); szkthena
(avoid use of “Croup™); Tiphoid fever (never report
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‘under the head of “Contributery.”

“Typhoid pneumonia’'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indofinite);
Tuberculosts of Iungs, meninges, periloneumy E'tc.,
Careinoma, Sarcoma, ote., of {nage ori-
gin; “Canocer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Broﬂchopnsumonm (secondary), 10 ds.
Never report. more sympton;m or_terminal conditions,
such ag “‘Asthenia,™ “*Apemia’! (merely sympﬁ')m-
atlc) “.At!.:ophy " «Collapds,’” “Coma,” “Chmyul-
siops,” “Debﬂlty" (“Covgehithl,” “Senile,” eote.),
“Dropsy,” *“Exhanstion;” “Hoart En.if‘ure ”* “Hem-
orrhage,” “Inanition,” “*Marasmas,"” “0ld* age,”
“Shoek,” *‘Uremia,” ‘‘Weakness,” otc., whem a
definite disease can be ascertaindd as the, cpuse.
Always qualify all diseases resulting from oRild-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PUBRPERAL peritonilis,’”” etc.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS QF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF:HOMICIDAL, Or as
probably such, if impossible to, determine dofinitely.
Examples: Aeccidental drowning; struck by rail-
»
way (rain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic Acid-—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, felanus), may be stated
(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature -of the American

Medieal Association.), ‘v 1

Nora.—Individual ofices may add th above list of undesir-
able terms and refuse to acgept caqtiﬂcates contain.lng thom,
Thug the form i use in New York @ity states: *Certificatas
wili-be returned Tor additional informdtion which give any of

< the folloging diseases, without explanation, as the sole cause

of dpa.tn Abortion, cellulitis, chiidbirgh, convulsions, hemor-
rhage, gangrens, gastritls, erysipela: meningltis miscardagu.
necrosis, peritonitis, phlebitis, pyem a, sopticemla, totanus,"
JBut.gendkal adoption of the minimiri list suggested will work
vast Lmprovement, ahd ite sfbpe can jo extended at & later
date. 1 .

. —_———— D

M 1 . e

A . IADDITXOKAL B8PACH I'OR F'URTB'BII BTATEMENTS

BY rm'smun

‘.



