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Statement of Occupation.-—-—Precme statement of
ocoupation is very important, so-that the relative
healthfulness of varioua 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, e, g., Farmer or
Planter, Phyasician, ' Compositor, Archttcct Locomo—
tive Engineer, Civil Engineer, Stationary. F'sreman. etc.
But in many cases; espeolally {n industrial employ-

~-and also () the nature of the business.or industry,
_.and therefore an additional line is provided for the’

latter statement; it should be used only,when needad.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales—

.man, (b) Grocery; (a) Foreman, (b) Automebile fac-

tory. The material worked on may form part of:iie
second statement. Never reture “Laborer," *Fore-
man,” “Manager,” *“Dealer,” eto., without more

‘precise specification, as Dey laborer, Farm laborer, .

. "Laborer— Coal mine, eto. Women at homs, who are
. engaged in the duties of the household only (not paid

. Housekespers who receive a definite salary), may be

. entered as Housewife, Housework or A! home, and

L3

‘children, not gainfully employed, as At school or .At¢
homs.” Care should be taken to report speciflcally
the oocupations of persons engaged in domestio
gervice for wages, a8 Servant, Cook, Housemaid, oto.
It the ocoupation has bean changed or given up on
account of the DISEASE CAUSING DEATE, state 0oou~
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pation at beginning of illness. If retired from busi- 2

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None, -

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affestion
with respeot to time aund causation), using always the
same accepted term for the same disease. Examples:

R

e

i
w
45

Cerobrospinal fever (the only definite synonym s -

“Epidemls cerebrospinal mepingitis™); .

{avoid use of “Croup”); Typhoid fever (never report

Diphtheria

porta.nt. Example: Meastu (disease oausi

.-"Alwu.ya qualify all diseases resultmé 5]

“Typhoid pneumonin™); Lobar pnsumonia; Broncho-

" preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eto,,of . . . ... . (name ori-
gin; “Cancer” is lesa definite; avoid use ot HTumor™
for malignant neoplasma); Measles: Whoaping cough;
Chronic valvular heart disease; - Chronic Emeramml
nephritis, ete. The contributory (seoondary or in-
terourrent) affection, need not be stated Lnless im-

b%death),
‘29 ds.; Bronchopnaumoma . {secondary); + 10. . da.
Never mport mer¢ symptoms or terminal oon.dltlona.

such as "Aathema " “Anemis’? (merely SEn ptom-
atlo) A:gophy 2 MCollapse,” "Coma.';,. Convul- .
“‘sions,” “ ebility™ ("Congemta.l * “Senile,” ete.), "

_"Dropsy, » “Exhaydtion "g."Heart failire,” “Hem- -
orrha.ge," “Inanmﬁn." "Marasmupi' “'0ld age,"’
#!8hoek,” “Uremia,” *‘Waeakhnoss," ~etoa,aw'han a
"definite disease can-be Jgscertgined ‘a8 the"jeause,
‘ehild-
Sbirth or miscarriage, ns "PUEnPEEAL aspticemia,”
“PYERPERAL peritonilia,’ eto. ‘State ‘cause for
‘which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NsURY and quality
B3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF &S

probably such, if impossible to determine definjtely. - -

Examples: Accidental drowning; struck by’ rat!;",'-
way train—accident; Revolver wound .of »h’aad'—-,'
homicide; Poisoned by carbolic acid—probably a{ici
The nature of the injury, as fracture of skill, 'ox{a
oonsequences (e. g., sapsis, telanus), may- bgrﬁl.atec!
under the head of “Contributory.” (Recommendq-d
«fions on statement of ocause of death a.pproved by
Committee on Nomenclature of the A«yarma,n 4.

Medical Association.) ey 4
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+ Nore~—Individuat offices may add to abovo m;t of tmd
able terms and refuse to accapt certificates con'ml g th
Thus the form in use in New York Clty states: artlueata
will be returned for additionat information whlch glve any of:
the following diseases, without expianation, as the sole.cause
of death: Abortion, cellulitis, childbirth, convulsions,’hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscazriage,

' necrosia, peritonitis, phlebitia, pyemin, septicernia, tetsnus,”
But general adoption of the minimum Ust suggested will work .
vast lmpwvemant and Its scope can ha axt.ended ot a mtep
date, . '
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