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Stalement of\Occupatmn.——Preeise statement of
ogoupatiop is very important, so tha.t ‘the relative
healthfulness of verious pursuits onn 'bé known. The
question apphes 16 each and every perso'n. irrespeo-
tive of age. For many ocoupations a amgle word or
term on the firet h.ne will be sufficient, ¢. g., Farmer or

!

FPlanter, .Phystc:an, Compositor, Archilect, Locomo-bx
téve Enginecr, Cwi'l Engineer, Stationary F:rcman,’etc.(« v 7

But in many cases, especially in industrial amploy-'
ments, it is necessary to know (a) the kind of work
" .and also (b) themature of the business or industry,

and therefore an additional line is provided !or the

latter statement; it should be used oniy when needed
As examples: (a);Spinner, (b) Cottonﬂm:ll (a) Salea-
man, (b} Grocery; {(a) Foreman, (b) \ utomobils  fae-
tory. 'The material worked on may form part of the
gocond statement. Never return “Laborer,” “Pore-

man,” “Manager,” “Dealer,” ete., without more .

precise speclﬁca.uon, as Day laborer, Farm taborer.
Laborer— Coal m}ne, eto. Women at home, who are
engnged in'»the'i:lu}'ies of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as~ Houscwifs, Housework or At home, an

children, not gainfully employed, as At school or 4
~ home. Gara shoild be taker to report specifically

: the oeoupations of persons engaged ‘in domestia

- . mervice for wages, as Servant, Cook, Housemaid, eto!

" It the ocoupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: .Farmer (re
tired, 6 yrs.) For persons who have né ocoupa.tmn
whatever, write None. :
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Statement of Cause of Death.—-Name, first,

the DIBEASBE caus pEATH {the _primar gﬁeetlon
with respect to tim and eausation); using Mways the
same acoepted term for the same disease. Exfinples:

Cerabroapinal fever (the only deﬂmte synonym is:
“Fpidemio oerebrospinal menmgltis"), Diphtheria
{avoid use of “Croup"); Typhoid fever (never report.

el }

[

*“T'yphoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, Is indefinite);
Tuberculesis of lungs, meninges, periloneum, eto.,

Carcinoma, Sercoma, ato.,of . . . . . . . (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heari disease; C’hromc Sntersidiial
nephritis, eto. The contributory (seoondary or, in-
tereurrent) affection need not be stated inless im-
portant. Exa.rqple :yaallu (dnseaaecausingdeath)
20 ds.; Bronthepr naumama (secondary),’ 10 da.
Never report mere symptoma or terminal oohdmons.
auoh as ‘“Asthepia,” ‘‘Apemia” (merely aymptom—
a.tm). "At;rophy ? “Collapse,” *“Coma,” "“Convul-
monf? ” *“Debility” (**Congenital,” “Senile,” ete.).
“Dropay,” *‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,” “*Old age,”
‘*Shoek,” "IIremm ” “Weakness » etc., -when a
defivite disease can be ascertained as the oause.
Always quallfy all diseases; resulting from ohild-
birth or mlscarrla.ge. 48 “PUERFERAL seplicemia,”
“PUERPERAL - pantonuta, eta. Btate ocause for
whioch surgigal opemtron 'Frras undertaken. For
VIOLENT DEATRS state MEANS,0F INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; atruck*’b‘y rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

consequences (e. g., sspaie, lelanus), may be stated

uuder the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerwan
Medical Association.) f\ s

Nora.—Individual ofces mny! ndd to above list of undesir-
able terms and refuse to accept ficates containing them.
Thus the form In use in New York.City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tha ‘sola cause
of death: Abortion, cellulitis, childbirtn cunvulsionn bemor-
rhage, gangrene, gastritis, eryelpelas, mentngitis, mlmrﬂngu.

necrosls, peritonitis, phlebitis, p]remja. septicemin, tetanus.'*"

But genarnl adoption of the minimum I8t suggestod :jll ‘work
vast Improvement, and ita acOpe can be aandad,f; ¥ n latar
date, . : .
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