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Statement of ‘Occupation,—Precise statement of _
ocoupa.tlon 1s very important, so‘tha.t. the’ relative_.

haa.lthfu]nass of various pursuits can be known. The
questlon appllas to each and every person, irrespec-
tive of age;  For many ocoupations a smgle word or
term on the first line;will be sufficient, e. g., Faswier or
Planter, Physzczanf’,— Compositor, Archileet, Lg"camo-f
tive Enginecr, Citil Engineer, Sta!wnary Fireman, eto.’
But in many c&ses,’especml!y in industrial efiploy-
mentas, it ia hocessary to know (a} the kmd of. workl
and also (b) the nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it.should be used only when ndeded.
. As examples:. (a) Spmner, ) Cotton mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b} Automebile fac-
tory. The material worked on may form part of the
‘seoond statement. Never return "La.borer,” “Fore-
man,"’ “Manager," ‘*“Dealer,”

2

Labfrar=_Coal mine, oto.
engaged?m the duties of the household only (not paid
HouSekéepers who receive a definite salary), may be
‘entered as Housewtfs, Housework or At home, a.nd
ohlld:en. ot gainfully employed, as Al school or At
home.
the occgpa,tlons of persons engaged in domastlo
serviae for wages, as Servant, Cook, ngsemmd et.c
1f the occupation has been changed or given up on

aoccount of the pIsEASE cauUBING DEATH,jState oecu-- .

pation at beginning of illness. If retlred ’from hus:- .
ness, that fact may be indieated thus:~ Farmer (re-
tired, 6 yrs.} For persons who- ha.ve no oeeupn.tlon
whatever, M'lte None. ' e

State ent of Cause of Death.—Na.me. first,
. the DI \E CAUBING DEATH (the’ primary.sa.ﬁectlon
w1th msgggt. to time and eausation), using always the -
sn.me a ted term for the same disease. E‘ixamples
‘Cersbrdipinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’"); btphtherza
“{evoid use of “Croup"); Typhoid fever (never report

[N

ete.,” without mora-'
preclge speexﬁcatwn, as Day laborer, -Farm’ Iaborer. .
Women at home.—-who are -

Care should be taken to report speclﬁeally T

b

© gin; “Cancer”
“ for.malignant neoplasma); Measles; Whooping Gough;

. way

. consequences (e.
- junder the head of **Contributory.”

“T'yphoid pneumonia’’); Lobar pneumoﬁia; Broncho-
pnsumonia (“Preumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma, ‘Sarcoma, ete., of . . .. ... (name ori-
is less deﬁnlte, avoid use of ““Tumor”

Chronic valvular heart disease; Clhronie interstitial
nephritis, eto. The contributory {secondery or in-
terourrent) affeotion need not be stated Tunless im-
portant. Example Measles (disease causing dea.th),
29 ds.; Bronchopneumoma (secondary); 10 ds.

. Never roport mere symptoms or terminal éqndltlons,
" such as “Asthema " “Anemia” (merely symptom-

a.tm). "At.rophy i “Col]ap;!e » “Coma," #*“Convul-
sions,"" “Deblhty" (“Congemtal " ‘“Senile,” ete.),

~ “Dropsy,” “Exhaustion,” “Heart failuré,” “Hem-

orrhage " “Ina.mtzon,"““Marasmus." *0ld age,”
“Shock,” “Uremis,” ‘‘Weakness,” ete. .. when a
definite disease can be ascertairned as ‘the oause.
Always qua.lify all diseases resuliing from. child-
birth or mlsoarrmge, as “"PURRPERAL seplicemia,”
"PUEBPERAL pcrr.tomua, ‘ato. State’ cause for
which ™ surgieal operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, -OF HOMICIDAL,
probably such, if impossible’to determine définitely.
Examples: Accidental drowning; struck by rail-
train—aceident; Revolver wound of.- head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as. fracture of skull,"and
2., sepsis, telanus), may be stated
(]?{.ecoglmenda-
tions on statement of ecause of death approvedrby

-‘Commitiee on Nomenclature of the American

-

‘Medical Association.) . 3
* :

: "
 Norw.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in usa in New York City states: *‘Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlabitla, pyomia, septicem!a, tetanus,"’

But general adoption of the minimum st suggcsted.wlll work
vast improvement, and ita scope-can be extended’ n.t o later

date. ‘.‘"_ '
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