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Statement of Occupation.—Precise statement of
cocupation is very important; so that-the relative
healthfflness of various pursuits ean bo known. The
question appliéé to each and every person, irreapec-
tive of age.. -For many occupations a single word or

* term on thefirdét-liné Will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Archzl‘.ect, Locomo-

- live engineer, Civil*angineer,. Stationary fireman, eta.

But in many cases, especially-in industrial smploy-

" ments, it is 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

. latter statoment; it shounld be used orly when needed.

N

As'examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a)”Foreman, (b) Automobile fac-

-lory. The material worked on may form part of the

seoond statement, Never return * Laborer,” “Fore-
man,” “Mapager,” *Dealer,” eota., without " more
Dreoise: bpecification, as Day laborer, Farm laborer,’
Laborer— Cbal minejote. Women at héine, who are;

- engaged in the duties of the household only (not paid:-

e

_home.

' Housekedpers who receive a definite salary), may be:

entered a.s-"Housewife, Housework or At home, and-
children, nat gainfully employed, as Af.achool or A7
Care should be taken to report specifleally’
the oceupations of persons engaged in: domesticﬁ
service for wages, na Servani, Cook, Housemaid, ete.
If the occupation has been changed or givenr up on
aocount of the pIBmASR CcAUSING DEATH, state oceu-,
pation at boginning of illness.  If retired from-busi-
ness, that fact may be:indieated thus: Fafmer (re-
tired, 6 yrs.) For persons who have no _occupationi‘
whatever, write None. ' N p -
Statement of cause: of ‘Death.—Nuiite, first,’
the DISEABE. cAUsING DBATE (the prima,fyﬁaﬁqption‘
with respeét;zo time and eausation), using alwala the o~
same acce].{ted term for the same disease. Examples:
Cerebrospinal fever (the only d q‘niteusyl_ignym is .
“Epidemio cerebrospinsl meningitin™); Diphiheria
(avoid use of “Croup”); Typhoid Jever (never report )
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“Typhoid pneumonia'); Lobar pneumonta; Broncho-
pneumonia (“Pneumonia,"” unqualified, is indefinite) ;
Tuberculosic of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of .......... {name: ori-
gin; *“Cancer” is less definite; avoid use of “*Tumor"’
for malignant neoplasms); Maasles; Whgd’“ ing cough;
Chrenie valvular heart disease; Chran'l’étptcrstitial
tiephritis, ete. 'The eontributory (seeon ary or in-
tereurrent) affection need not be statdd unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia "(secondary), 10 ds.
Never. report mere symptoms or,ferminal onditions,
such as ‘Asthenia,’, “*Anemia’ . (merel ey mptom-
atic), “Atrophy,’” “Collapse,” “*Coms,"”. “Convul-
siong.” “Debility” (“Congehital,”” *“Benile,”: ate.),
“Dropsy,” “Exhaustion,” “Heart failurs,” "“Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,’ “Old, age,”
“*8hook,” “‘Uremia,” ‘‘Weaknoss,” eto.}2: hen o,
definite discase ecan. be asesftnined as ‘the cause.
Always qualify all diseases resulting ffom‘; child-
birth or misearriage, a8 “PUEBRPERAL seplicemiq,”
“PUERPERAL perilonilis,” etc.  State "cause: for
which surgical operation was undertaken. For
VIOLENT DEATHS $tate MEANS oF INJURY and gualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF #s
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; ‘siruck by rail-
way Irain—aceident; Revolver' wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and’
consequences (e. g., sepsis, lelanus) may besstated
under the head of “Contributory.” . (Recotmenda-
tions on statement of ecause of death’approved by -
Committes on Nomenclature -of the Amerioan B
Medical Assoeiation.) (. . S
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+ Norp.—Individual offices may :@dguo above Uit of undesir-
able torms and refuss tg accopt certificates containing them.
Thus the form In use ju‘New York Qity statea: *Certificates
will'be returned for additlonal information which glve any of ;;
the following diseages, without explanation, as the solo cause’s
of death: Abortion, cellulltls, clilldbirth; convuislons, hemor-
‘Thage, gangreno, gastritis, erysipelas, meningltis, miscarriage, .
. necrosls, perltonlt.in.‘ phlebitis, pyemla, septicemln, tetanua,’) ” °
. But general adoption of the minimyin list suggestod. will woiic
-~ .vast lmprovement, and lig scopa cafl bo extended ot a later
v

date. |
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