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Statement of Occupation.—Preocise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits can be known. 'The
question applies to eacli and every person, irrespes-
tive of age. For many ocsupsations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loéomo-
tive Engineer, Civil Enginecr, Stattonary Fireman, eto..
But in many cases, especially in Industrial employ-
ments, it 1s 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

* Jlattdr statement; it should be used only when needed

~

el

As examples: (@) o otf.on mdl, ) Sa e
man, (b) Grecery; (G}

it (;orsman, (b) Automebile fac-
tory. The material wdrked'on may *form part of the
- second 'statement.

‘man,” “Ma.na,ger LR
. premsa specxﬁcqtion,
I Laborsr——- Gonlm:ne~ef .
angsgad in the dutleﬂ
kae pera who ‘rebdive a definite salary), may be

dealer,” ete., without more

Women at home, who are

:”’"entered' as” Hou,gemfn Housework or At home, and !
children, not gamfully ?mpioyed as At school or At
Care should b& taken to report apocifieally
K3 H

the ooccupations of persons eng&ged In :domestlo

home.

service for wagens, ns Sekvani, Cook, Housemaid, eto.
It the occupation has changed or given up on

acoount of the pisessejcavsine pDEATH, stato cosu-
If retired from busi- .
‘Farmer (re- |
ne who have no oéoupétiiin o

pation at beginning of llness.
ness, that fast may be jndicated thus:
tired, 6 yre.) For pers
whatever, write None, -§°
Statement of Cau e of Death

g.alwa.ys the
same accepted term for
Ccrebrospmal Jever (thd: enly- deﬁnit.a synonym ig
“Epidemic oerebrospina) menlngit.ls") i Diphtheria’
(avoid use of “Croup™);: Typhmd feuer (never report

Ndver return “Laborer,” “Fore- |
' Day laborer, Farm laborer, .

“the household only (not paid .

s ﬂ!!t,r
’,*__ ) aﬁ‘eqt.ion :

Jio same disense; “Examples: 5. !

K

*“Typhoid pnetmonia’™); Lober prneumonia; Broncho-
. pneumonia (“Pneumonia,’” unqualified, s indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of {(name ori-
gin; “Canoer” is lesa daﬁmte avoid use of " Tumor™’
for malignant neoplasma}; Maaslea; Whooping cough;
Chronic valvular heart dissaae; - Chronic interstitial
- nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated -unless im-
portant. Example: Measles {disease causing death),
29 ds.: Bronchopneumonia (socondary), 10 ds,
Never report mere saymptoms or terminal eaonditions,
such as “Asthenia,”” "“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*“Congenital,” *‘Senile,” ete.),
“Dropsy,” "Exhaustion," “Heart failure,” ‘“Hem-
-orrhage,” *‘Inanpition,” “Marasmus,” “0Old age,”
“Shoek;” *“Uremia;,” ‘‘Weakness,” eto:,_when a
definite disease can be ascertained a.a"fllm oause.,
Always qualify all diseases resulting from ochild-
birth or miéom-riage, a8 “PUERPRRAL soplicemia,”
HPUERP oniiis,” oto. '[Btate oause for
which s a.l operation was 1undertaken. For
VIOLENT gﬁr a state MEANS O INJURY and qualify
" a8™.ATCILENTAL,- HUlciDAL, OF HOMICIDAL, OF a8
probably aﬁph 11‘—1mp5§’slble to defermine definitely.
Example?“ Acmdmal drowning; struck by rail-
wey !ra:igacudem ;- Revolver wound of head—

T

-

- homicide,; 1Pdtsansd by carbohc acid—probably suicide.
. : The natW;m Iyy s tracture of skull, and
-, °  consequegpes (e. g., sepsis, letanus), may be stated

_ under the head of “Contributory.” (Recommenda-
tions on Atatement of cause of death approved by
Committde on Nomenclature of the "American

Medlcs.l socii}tion )

Norr —I'lldlvidual offices may add to above lst of undesir-

. 8ble terms.pnd refuse’ to accept certificates containing tham.
i, * Thus the fdfm in use In New York Clty states: “Cortiticates
will be ed for additional information which give any of
the following dizeases, without axplannnion as tha gole canse

of death: Jbortion, cellulitis, childbirth, convuisions, hemor-
ne, gastritis, erysipelas, menlngitis, ‘miscarriage,

' rh
x,l ,Jw*-- n%som Afitonitis, phiebitls, pyemia, septicemin, tetanus.”

But genorafiadoption of the minimum list suggested will work
vut.’impro ont, and its acope can be extendsd at & later

T aate.
. iy
%
A}JD!TIONAL BFACR FOR PURTHER STATEMENTE
BY FHYBIOLAN.

v~

- —



