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Statement of Occupation.—Preoise statement of
ocoupation i8 very important, so that the-relative
heatthfulness of variois pursuits ean be known. The
guestion applies to each and every person, irkespee-
tive of age. For many. oceupations a single word or
term on the firat: line w111 be sufficient, e..g., Furmer or

«~ Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
“ments, it is necessary ‘to know (a) the kind of work
and also (b) thefna.ture of ‘the business or Industry,

- and therefore an additional line is-provided for the, )

+ latter statement; it-6hould be used only whén needed:
As exampl
man, () Groct;ry, (a) Foreman, (b) Automobile fae-
tory. 'The materiat worked on may form part of the
+ gecond statement. Never return *Laborer,” *Fore- .
“man,” “Manager,”. “Dealer,” eto., without more .
prooise specification, as Day laborer, Farm’ laborer, ;
Laborer— Coal mine, et.o Womenp at home, who are

engaged in the dutied of the household only (not paid -~

* Housekeepers who receivo o definite salary), may be :
+ entered as Housewtfe, Housework or Al home, and .
children, not gainfully employed, as A? achool or At
home. Care should be takon to report specifieally
'the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the oocupation has been changed or given up on !
account of the DIBHABE CAUSING DEATH, state ocou- |
pation at beginning of illness.- T
ness, that fact may be indieated thus: Farmer (re- .
tired, 6 yrs.) For persons who ha.va no ooeupatmn i
whatever, write’ Nonas, )

i

Statement of Cause of Death.—Name, ﬁrqt.

the DISBABE CAUSING DEATH (the pnma.ry aﬂeetlon :
th.h respeot to time and sausation), using always the
same accepted torm for the same disease. Examples'
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria .

(avo@d use of *Croup’’); Typhotd fever (never report

[ ' . - -

If retired from busi-

 (2) Spinner, (b) Colton mill; (a). Sales—,.,u.__,

.

“Pyphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pocumoniy,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sgrqoma, ete.,of . . . 4., . {name ori-
~gin; “Canoér’is less definite; avoid use of “Tumor”
for malignant neoplasma); M easles; Whaopmg cough
Chronic valvular heart dlssaas, Chronic mtersttlml
nephnus. ete.. The contnbutory (seoondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.: Bronchopnéumonia (secondary), 10 ds.
* Never réport mere symptoms or-terminal sonditions,
such a4 *‘Asthenia,” “Apermia’ (merely symptom-
a.tm) “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘Senile,l¥-e$0.),
-Dropsy,” “Exhaustion,” “Heart fmlure," “Hem~
orrhage ' “Tpgnition,"” “Mamsmus"' "Old, age,”
"“Shoek,” ‘‘Uremia,” “Weaknéss,” etos when- a
definite: disease can be ascertained as the oause.
Alwa.ys qualify-all diseases resulting from chlld-
birth or mtscarrmge, a3 “PUERPERAL ssplicemia,”
. “PUERPERAL peritonilis,” eto. Btate cnuse for
which surgical operation was undertaken., For
YVIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SULCIDAL, OF .HOMICIDAL, Of 83
probabliy such, if impossible to determine definitely.
Examples: Accidentgl drowning; struck by rail-
wey train—accident; Revolver wound of ‘hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature o the injury, as fracture.of skull, and
.consequences (o. g., sspsis, tetanus), may ‘he Statod
under the hoad of *“Contributory.” (Recommenda-
tions on statement of cause of death approyéd by
Committes on Nomenelature of the ‘Amegrican
Medleal Assoctation.}! . ‘

" NoTE. —Individua.l otﬂces may add to abova list of tindeslr
able terms and refuse to acceps certificates cont.alnlng tham ’
Thus the form in uss In Now York Clty atates: “Oertificates
will ba returned for additionai information which give.any of
bho tollowing diseases, without explanation, s the sole cause
of death:” Abortion. cellulitia, chitdbirth, coavulsions, hemor-
rha.ge. gangrena, zast.ritls. erysipelas, manlngltls miscnrrmge.
necrosis, pentonith phiebitis;, pyemia; sepnicomia tatanus.’
But 'generai adupt.ion of the mlaimum lis¢ suggested will work
vast improvementv aad ita scope can ba extended at o later
date. . .o
A
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