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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Architect, Locome- -~

tive Enginecr, Civil Engincer, Stationary Fireman, ete.
But in many sases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
‘and therefore an additional Yine is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colton mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
geoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” "“Dealer,” eto., without more
Precise specifioation, as Day laborer, Farm labore
Laborér— Coal mine, oto. Women at home, who
engagod in.the duties of the honsehold only (not
Housekeepers who receive a definite salary ¥ may be
entered as Housewife, Housework or At Mdme, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report speo:ﬁoally
- the ocoupations of persons engaged in d
" pervice for wages, as Servant; Cook, Hou,
It the ocoupation has been changed ortdi
account of the DISEABE CAUSING DEAT
pation at beginning of illness. If retired
ness, that faect may be indicated thus:
{ired, 6 yrs.) For persons who fave b

}mpatlon

whatever, write None. * “' m’
Statement of Cause of D th-— first,
tha DISEASE CAUBING DEATH (t.he»pnm y tion

with respect. to time and cauaatmn) usin al@ys the
same accepted term for the eame dmaa.s ples:
Cerebrospinal fever (the only, deﬁmt K iﬂ’mm ia
“Epidemin cerebrospinal meningiti ?zphtherm
(avoid use of “Croup"); Typhoid ,fem? (ne er report

g'I

o o

“T'yphoid pnenmonis’}; Lobar pneumonia; Broncho-
preumonia (““Pneumonisa,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; *Canecer’ ia less definite; avoid uee of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need oot be stated unless im-
portant. Example: Measlea (dinease ecausing death),
29 ds.; Brenchopneumonia (secondary), 10 das.

. Never roport mere symptoms of terminal conditions,

L}

‘orrhage,”

saush as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debulity” (" Congenital,” “‘Senile,” eto.).
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
“Inanition,”” “Marasmus,” “Old age,”
“8hook,” “Uremia,” *“Weakness," eto.,, when a
definite disease can be ascertained as the cause.

. Always qualify all diseases resulting from ohild-

" Chmmittee on N

birth or misoarriage, as “PUERPERAL ssplicemia,’”
“PUERPERAL pertlonilis,” ete. State gause for

-which surgical operation was undertaken. For

VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, amcmu‘/ﬁb HOMICIDAL, OTF a8
probably such, i impossible 48, determine definitely.
Examples: Accidental drowning; siruck by rail-
way (roin—accident; Rcualc‘;?r wound of head—
homicids; Poizoned by earbolic acid—tprobably suicide
The nature of the injury, as.fraoture of skull, and
onsequences (e. g., sepsis, tg’tanua), may be stated
%dar the head of “Contributory.” (Recommenda-.
tidns on statement of Gauhe of death approved by

efiolaturg of the American

mble terms and refuss to accept ifilcates contalning them,
THys the form In use in New-ForKLity states: " Certificates
wi returned for ad nal Info; p:mtlon which give any of
the following disonsed] w explanation, as the sole cause’
of death: Abortion, ulltls Jeyitdbirth, convulsions, hemor-
rhage, gangrene, ghstritis, erysi laj meningitis, miscarriage,
necrogis, peritonitls, phlebitl ..-ppmja septicemin, tetanus.'
But genera] adoption of the dﬁl!ml‘{,m list suggestod will work
vast improvement, and its scope can be extended at a later

!edmal Assoociation. - f .
o F o,
ﬂ:n.—xndmdunl oﬁ} (@ to above st of undest
u

date. K ’ . -
rd l‘-,',ar
/ ADDITIONAL SPACR FOX rgin:nnn STATEMENTS
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