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Statement of Occupation.——Preoisa statomment of
ocoupation i very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term pn the first line will be sufftelent, e. g., Farmer or
Plantdy, Fhysician, Compositor, Architect, Locomo-
tive Enpmcer Civil Enginecr, Stahonary Fireman, eto.
But in many oases, espescially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alzo (b) the nature of the business or industry,.
and therefore an additional line is provided for:the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Safes- .
man, (b) Grocery; (a) Foreman, (b) Automolbile fac-
tory. 'The material worked op may form part of the
second statement. , Never returp ‘‘Laborer,” " Fore-
map,” “Mannger " “Dealer,” etc ., - without more

precise Bpectﬁcat.lon, a8 Day laborer, Farm laborer, .1

Laborer— Coal mine, eto. Women at home, who a.rqf
engaged in the duties of the household only (not. pmd ‘
Housekeepers who receive a definite sa.la.ry), ,jmay be i
ontered as Houszewsfs, Housework or At }wme, unda
children, not gainfully employed, as At school or At.°
home. Care should be taken to report spescifieally s
the oocupations of persons engaged in domestic
scrviee for wages, es Servart, Cook, Housemaid, ete.«,--
If the ooccupation has been changed or gy up on; '
account of the DIBEABE CAUBING DBATH, state ocou-
pation at begmning of illness. 1If retired fro ,busx-
ness, that fact may be indieated thus: 'F e‘F (rab
tired, 6 yrs.) For persons who Hhve no, uu ation
whatever, write None, t.‘-f ’ =
Statement of Cause of Dea.th.— a.m ,_ﬁrst. .
the DISBASE CAUSING DEATH (the’] 1ma.r‘§‘ ﬂectlon
with respect to time and eausation); 1 using alwhis the
same accopted term for the same diséase. LExamples' ;
- Cerebrospinal fever (the only definite t;y,nonym is

“Epidemio cerebrospinal meningitis”); Uiphlhsrm :

(avoid use of ““Croup”); Typhoid fever (never report
:,. !4 .o

. vy

o

*“T'yphoid pneumonia’}; Lobar preumonia; Broncho-

- pneumonta (“Poeumonis,’’ unqualified, is indofinite);

Tubsrculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ato., of . . . ... . (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dizsease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia’” (merely symptom-
atie), "Atrophy,” “Collapse,” “Coma,"” *“Convul-
gions,” “Debility” (*“Congenital,” *Senile,” eto.),
“Dropsy,” "Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” “Inarnition,” *“Marasmis;” ‘‘Old age,”
“Shock,” “Uremia,” *“Weakness," -ete., when a
definite disease can be ascertain8d.as the ocause.
Always qualify all diseases resulting from child-
birth or mlscn.rrmge, a8 “PUBRPERAL seplicemia,”
“PymrreERaL peritoniiis,' ste. State cause for
which surgical operstion was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJORY and qualify
B8 - ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples Accidental drowning; struck by rails
way ti-am—acct'dent Bevolver wound . of hoad—
hom:mdc. Poisoned by carbolic acid—probably suicide.
'I‘he nat.ure of the injury, as fraocture of skull, and
uonsequencos (e. g., sspsis, telanus), may bhe stated
upder bha head of “Contributory.”” (Resommenda-
tigns on statement of oause of death approved by
Commlttee oo Nomenclature of the Amerioan
Medwal Asgociation.) - N

1‘%“ ~—Individual ori}‘ces may add to above Llat of undesir-
able terms and refuss t0_accept cartificatos cunmln.lng them.
Thus the form In use in New.York Clty states: “Certificates
willi by returned tor additional information which give any of
tha Hollowlng disedses. without explamxtlon. ad.tha sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
chage, gangrena, gastritis, eryelpelns, meningltis, miscarringe,
necrosis, perltonitis, phiebluls, pyemia, septicemia, totanus."
But general adoption of the minlmum list suggested will work
vast Improvement, and ts scopa can be ortended at o later
date. . .
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