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Statement 'of Occupatwn.——Premse statemeut of
ocoupation is very important, so that’ thn rolative
- healthfulness of, various pursuits can be known. The
question applies to each and avery person,’irrespec-
tive of age. -For many occupations a single word or -
" term on the first line will be sufficient, . g., Farmer.or
Planter, Physician, Composilor, Archttcct. Lacamo—
tive Engmecr, Civil- Engmeer, Statzonary Fereman, oto..
» But in many cases, especlally in industrial employ-
ments, it is ‘nedessary_to know (a) theﬁklnd of work:

- and also (b) the nature of the busmass or mdustry, .
. and therefore ap *additional line is ‘provided for the
N latter statement; itshould;be used only when reeded.

As-examples: (a) Spinner,’(B) Cotton mill; (@) Sales~ ..

mah, (b) Grocery,,(a)cForsman, (b) Automobile fac-
tory. The material worked on may form part of the
second stntement Never reture “Laborer,” *‘Fore=."
man,” *“Manager,” *Desler,” ete., without moré’
precise specification, as Day laborer, Farm Iabarer,.‘
Laborer— Coal méne, oto, Wormen at home, who are-
engaged in the'duties of the household only (not paid ¥
Housekeepers who receive a definito aa.la.ry), may be
‘entered as Housew:fe, Housework or At home, and;

-children, not ga.mfully employed, as Af school or At ‘

home. Care should be taken to report spocifically™

the occupations of persons engaged in domest.lc—:
service for wages, as Servant, Cook, Hougemaid, eto. 2
If the oscupation has been .changed or glven up on '
account of the pi1sEasE CAUSING DEATH, state occu- -
" It retired froui'bus:- :

pation a$ beginning of illness.
ness, that fact may be indicated thus: Farmer (ra--
tirad, 6 yrs.) For personq who ha.ve no ooeuput.lon,
whatever, write None,'.

Statement of Cause of Death —Na.me, ﬁrst—:

'the p18EBASE cAUSING bEATH (the.] prlmary affection -
‘with respeot to time angd oaluaatlon),,usmg always tha v

saime aceepted term for the same disease. Examples: -

“Cerebrospinal fever (the only defidite synonym is. .
““Epidemio cerobrospirial meningitis”);
(avoid uge of **Croup™); myphoid fever (never report

t A
o

phtharm ;

“Typhoid pneumonia"); Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);
© Tuberculosis -of lungs, meninges, peritoneum, ote.,
. Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; ““Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasma); Measlea; Whooping.cough;
+ Chronic valvular heart dizease; Chronic inlerstitial
: nephritis, ete. The contributory .(secondary.or in-
_terourrent) affeotion need not. be stated udldss im-
-~ ‘portant. Example: Measles (dlsea.se ca.usmg death),
29 dy.: Bronchopneumoma (seoondary). 10 da.
WNever report mere sympt.oms or terminal eoncﬁtxons.
" Such &8 “‘Asthenia, “Anamia? (metély syiriptom-
a.tu\:), “‘Atrophy v "Colln.paa B “Coma.,” “Qonvul—
gions,” '“Debll]ty" (“Congemml * *3onile!”. ats.},
"Dropsy " “Exhaustion,” . “Hearb failure,'’, YHem-
otrhage,” “Inanition "“"'Marasmus," “Old.,, age,”
*“Shoek,” “Uremia,” “Waakness:" ate., ,when a
definite, disease can be nscortaingd as tha- oause.
Always qualify ail diseases resulting frofm “ohild-
birth or miscarriage, as “PUERPERAL seplifgmia,”
“PUBRPERAL peritonitis,’” eto. State ocause for
which ‘surgical operation was undertaken. For
. VEOLENT DBATHS state MEANS OF.INJURY and qualify
B4 ACCIDONTAL, BULCIDAL, Of HOMICIDAL, OF as
probably such, if impossible to determine definitely,
3 Examplos: Accidental drawmng, struck by rails
way ({rain—accident; Revolver wound of - head —
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as.frasture of skull, and
consequences (o. g., fepsis, tefanus), may be-stated
under the head of “Contributory.” (Recommenda-
tiohs on statement of cause of death. approved by
Committes on Nomenclature of. the American
Maedical Assomat:on )

-

NoTs. -»Indlvidual oﬁ!lces may ndd to above st of. undesl.r-»
able terms and remse o accopt ¢ bmcates conmlning them.
- Thus the form In'use in Now York: Cil;v states: “‘Certificates
will bo rgturned tor additionai 1nformauon which give any of
the follo iug diseases, without oxplanation, as the sole cause
.- of death:’ Aboertlon, cellulitis; childblreth. convutsions, hemor-
*  thage, gangrene, gastritls, eryslpelas .menjugicis, miscarrlaga.
necrosi®, peritonitis, phleblb.ls pyemln. sopticemia, tetanua,'
b 1But genelat adoption of the minimum list suggested will work *
vast improvement, shd ita udope can be extendod at a later
date. . ' . .
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