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Statemegt'oflOccupaﬁon.—Preoisé statement of

L ‘. : 2 .
occupation i§ veryeimportant, so that the relative -

heslthfulness of varipus pursuits can bo known. The.
question applies to eaeh and every person,, 1rrespec-
tive of ape. For ma.ny ocoupations a gingle word or’
term on the first line will be suflicient, e. B farmer or
Planter, Physicien,!, Compasttor, Archttect
tive cngmeer, Cisil engmeer, Stauonaryfjtreman, ato.

But in many cases, especially in industrial’emplfy-

ments, it is necessary: to know ‘(a) the'kind of work-"

- and also (d) the naitre of the buslness or mduatry,

and therefore an additlonal Line is p;ovided for $he

- latter statement; it should be used only when needed

-

.man, (b) Grocery,.«{q) Foreman, (b) Automobile fac-

As examples: (a) Spinner, (b) Cotton fmll {a) Sdlea- .

tory. The material worked on may form part of .the
sgaond statement. "Naver return *‘Lahorer,” ' Fore-
man,” “Manager,” “Dealer,” eto., without more.

" precise speciﬁcation, a3 Day laborer, Far;n laborer,”

.

- Housekeepers' who receive a definite salary),

Laborer-—- C'oal mine, eto. Women at hon}_’a, who are
ongaged it the duties of the household only,-{not pmd
I;my be
entered as Housewife, Housework or At.Kdvje, and i

. children,’ not gamfully employed, as At sc)wol or Al

. service for wages, as Servant, Cook, Housemmd eto. 4

home. Care should be taken.to report épeolﬁoally
the occupations of persons engaged in domestic

\

*

If the occupation has been ehang’ed or gwen up on_‘ S
account of the DISEASE CAUSING DEATH, sta.t’e ocol-
pation at beginning of illness. If retired fmin’,bus:-— .
ness, that fact may be indicated thus F(}'rmer (re-
tired, 6 yrs.) For persons who hn. 76 10 occupe.t.lon \
whatever, write None. - V7, ~ s

Statement of cause of Deat!} < Ngine, *s’ﬁrst ’
the DISEABE CAUSBING DEATH (the pfimary affection
with respeet to time and causation}, usmg a.Iways the ¥
same accepted term for the same disease.” Ex&mples
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal memng'lt.ls"), Dt}?hthma
(avoid use of “Croup’’); Typhoid fe;;r (never report
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“Ty1hoid pneutnonia™); Lobar pn'eymonia; Broncho-
pneumonia ("‘Pneumonia,” unqualified, Is indefinite);

" Tuberculosie of lungs, meninges, 'perttonsum. ate.,

Carcinoma, Sarcoma, ete., of ........... (name ori~
gin;-“Cancer”’ is less definite; avoid use -of “Tumor

‘for malignant noeplasms): Measles; Whosping-éough;

Chronic valvular heart disease;. C’hromc,m!er&html
nephritis, ete. The’ contnbutory {secondary, or in-
tercurrent) affection need Hot be stated unlbss im-
portant. Example: M easlq& (disease cnusmg dea.t.h),
Bronchopneumoma (secondary); 10 ds.
NeVar report mere symptoms or'terminal cohditions,
‘such as "Asthema.,"{b“Anemmh'-(merély Ysymptom-

Btio),’ "Atrophy ' “Collapse,” j"Comﬁ."f”Convul-

#ions,” “Deblllty" {{*Congenital,” “Semle " lete.),

“Dropsy." “thausuon ” “Heart fa.llure."z"Hem-
orrhage,” “Ina.mtlon " “Mara.smus " "OId age,”’
“Shock,” “Uremia, ;’; “Waaknegs,” eto., hen =
definite disease oanybe ascer amed as the ‘oause.
Always qualify all”® diseases \resultmg from? child-
birth or misearriage, a8 "P!}ERPERKL septscemw
“PUERPERAL peruomtts, ‘;et.cl State cause for
which surgical ,opamt.lon W undertaked:;’ For
VIOLENT DEATHS state MEANSOF INJURY and quahfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8,
probably such, if impossible to ‘determine daﬂmtely.
Examples: Accidental drowmﬁg, struck by! rml-é
way . train—accident; Revelver. wound of head— LT
homicide; Poisoned by carbolic acid——probably _a'm'cidc._'-;?
The nature of the injury, as fracture of skull, andz>
consequences (e. g., sepsis, lelanus) may be stated -
under the head of “*Contributory.” (Reeonﬂnenda— JQ
tions on statement of cause of death approved by
Committee on Nomenclature of the Amé'ncan
Medical Association.) = ” ~,
4 4
Nore.~Individual ofﬂoes ray udd to above list of undea!\-f
able terms and refuse to accept: ce;tiﬂcatm containing ‘them. J

Thus the form in use in New York Oity states: "Certiﬂcatoeo
will be returned for additional information which givg,a.ny of

1
., the following diseases, without explanation, as the so]e, caii8o L

of death: Abeortion, cellulitis, childbirth, convulaions, pemor-
rhage, gangrens, gastritls, arysipelns meningltis mliscarriage,
necrosis, peritonitis, phlebitis, pyemia sopticomia, totanus.''
But general adoption of the mlnlmumsllnt suggested will work
vast improvement, and its scope.ca.n]ba extanded at a ()nt»er

date. Do
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