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Statement -of Occupation. —Preg.lqse statement of
occupat_p‘ﬁ‘ is qrerystmportant so thdt tho relative
healthfulnoéh of =agious pursuits can be known. The
questmn&apphes to'each and every person, irrespac-
tive ofg(.ge. For many oecupations a single word or
term on %he ﬁrst. hne will be sufficient, e. g., Fefmér:or
_ Planter, Phystcta Compositor, Architect, Locomo-
" tive Enginéer, Ciml Enmnecr, Statzonary Fireman, eto.

But in many cases, ‘egpecially in industrial employ-
ments, it.is necessary to know (a) the kind of work
and also (b) the’znat:ure ot the business or industry, -
" and thorefore an-additional line is provided for the -

latter statement; it should be used only when needed.
" As examples: (a) Spmﬂer, {b) Couon’mtll (a) Sales-

mtm, (b) Grocery..(a) Foreman, (b} Automobile fac- . |

. tory. The materibl worked on may form part of the
_ second statement. Never return ‘‘Laborer,”” ‘Foie-
man,”’ *‘'Manager, " “Dealer,” -ete.,. without moro
precige spnelﬁcatmn, as Day laborer, Farm laborer,
. Laborer—Coal mine ete. Women at home, who are
- eapaged in the dutms of the household only {not paid
Housekeepers who' reuewe a definite salary), may be
. ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
 home. Care should be taken to report- spemﬁcally
* the occiipations of persons ongaged “in domestic
service for wages, as Servan!, Cook, Housemaid, ete.
It the occupation has been changed or given upon
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired’ from busi-
ness, thaf fact may be. indicated thus:: Farfner (re-
tired, 8 yrs.) For persons who ha kidupation
whatever,: write None. * _ d .
"W Statement of Cause of Death—Name,- first,
.the DISEASE CAUSING DEATH (the prlma.ry\n.ﬁ'cctlon
with respect to time'and cauan.tlon). using always the
same accepted term for the same digease. Exnmp!es.
Ceérebrospinal fever :(the only definite synonym is

“Epidemie cerebrospinal meningitis”); Diphtheric
(avoid use of “Croup”); Typhoid fever (nevdr report

S
-

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonie {Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for mallgnnnt neoplasma) Measles, Whoap-mg cough;
Chronic valvular heart diseass; Chronic interstitial '
nephritis, ete. The contributory (secondary or in--
tercurrent) affection need not be stated~unless im-
portant. Example: Measles (discase causing"deu‘th).
29 ds.; Bronchapneumoma (secondary), “10 ds.
«sNaver report.ifigro_ symptoms or torminal condltlons.

_' such as ‘‘Asthenia,’’ “Anemia’ (marely symptom-

" Hé

n.tm), “At.rophy " “Collupse oma,’" "Couvul-
sxons” “Deblhty ("Congemtal matigariile,” eota.),

; “Dropsy " “Exhuustion," “Henrg.iallu ' "qu-
’_orrhage. *Inanition,” “Ma.ra.smus, ld -ago,’
- “8hock,” “Uremm‘" “Weakness. oto., ~when a

“definite diseage can- be n.seet;gp_med as thé cause. -
. Alwn.ya quahfy alt ‘disenses resulr.mg “from. clnld-
birth or mlscarrxage, a8 “PUERPERAL aopucemw
“PUEBPERAL‘:J!eﬂlanthS, eto. Stata.v ecause for -
which surgmal.,.operauon wag: undert.a.ken. ‘For .
VIOLENT DEATEY stale MEANS OF INJURY and qualify
83 ACCIDENTAL,= S8YICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to_determine definitely.
Examplos: Accidesital drowhing; struck' by rail-
way (rain—accident; Revolver wound of ~ head—
homicide, Poisoned by carbolic acid—probably.suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsts, tetanua), may ba, stated ,
under the head of “*Contributory.” (Rooommenda.-
tions on statement of cause of death approved by
Committee on Nomenclature of the* American.
Medical Assocmtlon) LI Y
Py
Norr.—Individual offices may add t.o above list of undesir-
able terms and refuse to accept certificates eont.n!ning them.
"Thus the form in use in New York Olty states: * Ceftificate,.,
will be returnod for additional information which glve any tltf‘
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions,. homm\-‘
rhogo. gangrone, gastritis, erysipolas, meningitis, mlscanﬁ'geﬂ
‘necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus."
But goneral adoption of the minimum list suggestod will work

vast improvement, and its scope can be extended at. o later

dat.e : .. - e’
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