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Statement of Occupatic')n.———Precise statemeént, of
occeupation is very lmportant so that the relatlve
healthfulness of various pursuite aan he kknown.' The
question apphos to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Architect,- Locomo—-

tive Engineer, Civil Enginecr, Stauonary Fireman, éto. .

But in many oases; _espeotally in industrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b} the nature of the businegs or industry,
and therefore an additional line is prcmded for. the
latter statement; it shounld be used only when- peeded.

Ab examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” “Manager,” “Dealer,”" ete., without jmore

predise ‘specification, as Day laborcr, Farm—laborer,_
Women' at home, who afe

Laborer— Coal mine, oto.
engagod.in the duties of the household only (not paid
’ Houaekeepera who receive a definite salery), may be

entered as Housewifs, Housework or At home, snd”

.

“ghildren, not gainfully smployed, as At school or Al

home. Care should be taken to report specifioally

the occupations of persons engaged in domestio .

service for wages, as Servant Cook, Housemmd ebe. -
It the ocoupation has been changed or glven up on

account of the DISEABE CAUBING DEATH, state ocou-~
pation at beginning of illness, .
ness, that fast may be indieated thus: Farmer (re-
tirad, 6 yrs.) For persons who have no ogeupation
wha.t.ever, write None,

Statement of Cause of Death.—Name, first,
the piseasw cavaiNg peEaTH (the primary aficetion
with respeot to time and oausation), using always the
same aocepted term for the same disease,, Examples:
Cérebrospinial fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

1f rotired from busi-

: Carcmoma, 8dréome, eté., of . . . . ...

“Typhoid pnetlmonia") Lobar pnsumonia; Broncho-
pnéumonia ("Pneumonia,"” unquahﬁed is mdeﬂmte).
Tuberctlvsis .of lungs, theninges, perifoneum,. eto..
(na.me ori-

gin; “Cancer” is less deﬁmte avoid use of-*Tumor”
for mallgnant neoplasina); Measles; Whoopmg cough;

- Chronice valvular heait disedse; Chronic’ mterstmal
- nephrifis, ota:

The contributory (secondary or'in-
tercurrent) affeotion need not be stated unless im-~
poftant. Example: Measles (disease causing death),
29 ds.! Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms ok terminal conditions,
siuch as *“Asthenia,” *“‘Ahemia’ (merely symptom-

-atie), “Atrophy,'f “Collapse,” . “‘Coma,” “Convul-

slons,” *“Debility’’ (“Congenital,” *““Senile,”. eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
.orrhage,”” “Inanition,” *“Marasmus,” *“Old age,”
*Shock,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascortained nd the sausa.
Always qualify all diseases resulting from child-
birth or miscarringe, 83 “PUERPERAL sapticemia, "
“PUBRPERAL perflonitis,” eto. State cn.usa for
which surgical operation wa3 undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of Aas
probadbly such, if impossible to determlne definitely.
Exa.mples Accidental drowniag; struck by ral.t-
way train—accident; Revolver thound of head—'
homicidé; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (a. ., sepsis, iotanus), may be stated »
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tha Amerioan”
Mediocal Asscciation,)

Nors.~TIndividual offces may add to 8bova Iist of undesif<
able terms and refusza to accept cortificates cont.alnlng them. ’
Thus the form In use in New York Clty states: “CQortificatos

. will be returned for additiona! Information which glve any of

the following diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth. convuistons, hemor-
rhage, gangrene, gastritis, erysipeiss, medingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia; sépticomin, tetanus.”
But general adoption of the minfmum list' suggested will work
vast improvement, and ity scope can be oxtendod at a later
data.

ADDITIONAL BPFACE FOH YURTHER STATEMENTS N
BY PEYBICIAN. . - .




