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St‘a:fement of Occupation.—Precise statement of
oecupauon is very important, so that the relative
heaIthfuIness of various pursuits can be known. The
question applies to.each and every person, irrespec-
tive of a.ge For many occupations a single word or
term op,ths first line will be sufficient, e. g., Farmer or
Planter;. Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especinlly in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,

. and therefore an additional line is provnded for the
Intter statement; it should be used only when needed.
As.examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, ‘(b)) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” *‘Fore-
man,” “Mansager,” "“Dealer,” ato., thhout more
\precise apaclﬁcatlon. a8 Day laborer, Fhrm laborer, .
-Laborer—-Coal mine, etc. Women'at home, who are
engaged in the duties of the household only {not paid’
Housekeepers who receive a definite salary), may be
entered as Houzewife, Housework or Af home, and

_ ohildren, not gainfully employed, as A¢ school or Ai
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
serviae for wages, as Servan!, Cook, Housemaid, eto,,
It the oecupation has been changed or gwen up- on’
aceount of the pIsEAs® cAvsiNG DEATE, state 000
pation at beginning of illness. If retired f?'on_:l bua -
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation

" whatever, write None.

Statement of Cause of Death —Na.me, firat,
the DIsEASE cavsiNG pEATH (the primary afection
with respect to time nnd cauantion), using always the
same accepted term for the same 8f3easge Examples )
Cerebraspinal fever (the only dgﬂmte _synonym is
“Epidemie .cerebrospinal menmglt.:a"). Diphtheria.
{avoid use of ““Croup"): Typheid fever (never report

3

*~orrhage,’

—

»

)

_terourrent) -affection need not be stated‘f
*.portant. Examplei;Measles (disense ca.uau}g death),
429 ds.;
,Never report,mere éymptoms.or tarmmﬁl'co&dltmns,

'}atw)
‘gions,’’ *'Debility” ("Congemtal ” "'Semle " ato.),

wound o ea
_homicide, Poisoned by carbolic amd—probablif d..
The nature of the injury, as{racture of §

“Typhoid pneumonia’); Lobar pneumoniac; Broncho-
paeumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

‘Carcinoma, Sarcoma, eote., of.......... {name ori-
.gin; **Cancer” is less definite; avoid use_of-> of-“Tumor'’

Chronic valvular heart disease; Chronicd inlersiifial

for malignant neoplasma); Measles, Whogg»ng couigh;
ncphrms, ato.

The contributory (secon or in-
83 im-
Bronchopneumoma (secondary), {10 ds.

such &s ‘‘Astheniai” “Anemii” (merely syfaptom-
“Atrophy.";UCollapse," “Coma,", "Convul-

“‘Dropsy,” “Exhaustmn." “Héu.rt fmllfra." “Hem-
' “Ina.mhon " “Marasmus,” “Olil age,”
“Shock,"” “Uremm, “Wea.knesa."_ ebo...f‘when a
definite disease can' ba asgertained: as-the cause.
Always qualify all diseases -resulting _'rrom child-
birth or miécarriage, as “PUBRPERAL seplicemia,’),
“PUERPERAL. perilonilis,” eto. BState cause for
which surglca.] ope‘ratlbn was undertaken., For
VIOLENT DEATHS state MEANS orF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, or HOMICIDA T
probably suoh, if lmpoamblo,tp determine dePmit
Examples: Accidenial drowping; siruck by raile
way lrain—accident; Revolder

consequeneceas {e..g., sepsu‘.’,?lanua), may b tat.
under the. head of ‘‘Contributory.” (Rec nda.
tions on statement of cayse of death apprévepd b
Commititee on Nomexm. ture of the - Asfdrica
Meadioeal Assoeiation ) R
& YA

Nora—Individihl oficed may add to above Ust of und
able terms and refiise to accept certificates contalning the
Thus the form in use in New, York Ulty statos: ‘' Certificat®;
wiil ba returned-for additional lnformutlon which glve any of
the following diseases, wlthout explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

_necrosls, peritonitls, phlehitis, pyemia, septicomia, tetan

But general adoption of the minimum lst suggested will wa
vast improvement, and its scopo ean bo extended at o lat
date.
ot
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