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Statement of Occupatlon.—Precise statomanb of
b
ocoupntlon 18 very- important, so that the relative
hea.lt.hfulnesa ‘ot varlous pursulte oan‘he | known. The
question a.ppl:as to each and every person;-—irrespeo—
tive of age. For many ocsupations a single.word or
term on the ﬁrst hna will be sufficient, e..g., Farméror
Planter, Phymzan, Composilor, Archztcct, chomw
tive Engineer, Cevil Enmnear, Stationary Ftraman, to.
But In many cases, especially in Indusetrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
snd- therefore ap addltlonal line o provided for the
latter statement; it should be used only when naedad )
As examples: (a) Spinner, (b) Cotlon-mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement: Never return “Laborer,” “Fore-
" map,” "“Manager,”. ‘Dealer,” eto., without more
procise specification, aa Dey laborer, Farm laborer,
- Laborer— Coal mine, eto. Women at home, who are
evgaged in the duties of the househeld only (not paid

-

R4

Housekeepers who receive a definite salary), may be .

entered as Houlsuan. Housswork or At home, and

children, not. gamfuily employed, as Af school or At
Care should be taken to report specifically .

home.
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Homematd oto..

It the occupation has béen ohangad or given up on

account of the DISEASE CAUSING DEATE, state ooou-
pation at beginning of illness. If retired from bual-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oosupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DIBEABE CAUBING DEATH (the‘primary affection
wit.h respeot to time and ecausation), using always the

»

‘Same accepted term for the same disease, Examples._ .

Cerebrospingl fever (the only definite synonym is .
**Epidemio ocerebrospinal maning‘ilsls"), Diphtharia
{avoid use of “Croup’’); Typhotd fever (never report -

-

*“Typhoid pneumonia'}); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, Is indefinite);
Tubsrculosiz of lungs, meninger, perilonesum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... {name ori-

- gins “Cancer” is less definite; avoid use of “*Tumor’’

for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic sinteratitiol

. nephritis, eto.. The eontnbutory (secondary or in-.

tercurrent) aﬁ‘eotzon need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumonia {secondary), -10 ds.

-"Never report mere aymptoms or terminal conditions,

atia),

such as *“‘Asthenis,” *‘Anemia’. (merely Bymptom-
“Atrophy,” **Collapse,” “Coma," “Convul-

-sions,” .*Debility” (*Congenital,” "Semle " .eto.),
_L-"Dropsy " "Exhaustlon," “Heart failure,” "Hem-
orrhage,” “Inamtlon." “Marasmus,” .**0ld -age,”

“Shook,” “Uremla. “Weakness," ete., when' a
Qefinite disease.can be ascertained ‘as the causs.

" Always’ qualify all diseases resulting from child-

i

birth or miscarriage, as “PUEEPEB{LL sspticemia,”
“PUBRPERAL pertlonilis,” eto,- State cause [for
which surgical operation was undertaken. - For

_ VIOLENT DEATHS state MBANS OF INJURT and qualily

88 ACCIDENTAL, S8UICIDAL, O HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowning; smruck by’ rail
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the Injury, as fracture of skull, and
consequenoces {(o. g., sspsia, {stanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes oD Nomenolature of the Ameriocan
Medical Asaoemtlon.) :

Nore.—Individual ofﬂcea may add to above lisl; of undesir-

i abla-terme and refuse to accept certlficates contalnlng them,

{Thus the form In use In New York Clty states: “Certificates
will ba returned for additionat information which glve any of
the following diseases, without explanation, as the sols cause
of death: Abortion, colluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemtia, tetanus.”
But general adoptivn of the minimum list suggested will work
vast improvement. and its scope can be extended at & Inter
date. . 1,

ADDI‘I'IONAI; 8PACE FOR VURTHER ATATEMENTS
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