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o
Statement -of dcgupaﬁon ~—Pracise statement of
oeoupation is veryaimportant gso that the relative
healthtulness of varlous pursuits ean be known. Tha
yuestion applies to ea.ch and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, @, g., Farmer or
Planter, Phys;cmn. Compositor, Archttec! Locotho-
tive Engineer, Civil Engmeer. Stauonary Fireman, eto..
But in many cases, espeamliy in lndustrml employ-
ments, It I8 necessary to know. (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided: tor. the.
latter statement; it should bé used only when needéd,
As examples: (a) Spmner, (b) Cotton"mill; (a) Sates-
man, {b) Grocery; (a) Foreman, (b} Automobile fae-'"
tory. The material*worked on may forn part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specihnatlon, as Day laborcr, Farm laborer, -
Laborer—*(’oai mine, eto. Women at home, who are
engaged in the'duties of household only {not paid”
Housekeapers who receive a dofinite salary}, may be
enterod as Hauaew;fe, Housework or At homs, and
children, not gainfully employed, 8s A¢ school or At o
home, Care should be taken to report specifically
the occupations of persons ongaged in domestio

sorvice for wages, as Servani, Cook, Housemaid, elo. -

It the occupation has been changed or given up on’
account of the pisxmasE cAvUsiNG DBaTH, astate ocon-
pation at beginning of illness. [f retired from busi-..
ness, that faoct may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatmn
whatover, write None.

Statement of Cause of Death, —-Name. ﬂrst
the pisEAss causing pDEATA (the primary affdotion
with reapeot to time and causation), using always the
same agoepted term for the same disease. Examples:.
Cerebrospinal fever (the only définite saynonym is -
“Epidemis cerebrospinal meningitis'); Diphtheria .
{avoid use of “Croup”); Typhoid'fever (never report '
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#29  ds.; .:Bronchepneumonia (secondary),

*Typhoid pneumonia''}; Lobar prneumonia; Broneho-
preumonia (*'Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {nams ori-
gin; “Cancer” I8 less definite; avoid use of SFumeor”
for malignant neoplasma); Measles, Whoopmg cough;
Chronic valoular heart diseass; Chronie. ‘intersiilial
nephritis, eto. The contributory (seoondar_y_ or in-
terourrent) affestion need not be stated unlegs im-
portant. Example: Measles (disease caudi eath),
10 de.
‘Neaver report mere symptoms or terminal'eonditions,
#uch ag “Asthenm " “Anemia’” (merely symptom-
a.tm), “Atrophy,” “‘Collapss,” .*Coma,™™ “Convul-
sions,”, *Daebility" (*Conggnital,” “Bemle."'etc).
“Dropsy " “‘Exhaustlon." "Haart failure,” “Hem-
orrhage +*Inanition,” *Mar@amus,” "Old age,”

‘“Shock " “Uremm.,"_ “Weakness,” eto., whan a

definite disease.’san be asoertmned as the ‘cause.
Always- qua.hfy all discases resultmg from child-
birth or miscarriage, as “PUEBPIRAL septicemia,"’
“PURBRPERAL perilonilis,”’ oto. State cause tor
whiéh surgical opetation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Orf ROMICIDAL,
probably such, it impossible to determine definitely. .
Examples: Accidental drowning; struck by” rail-
way- train—accident; Revolver wound of’ hoad—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and "
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of sause of death approved by
Committee on
Medlcnl Agsociation.)

Norr.—~—TIndividual offices may add to above list of undaatr-_
able terms and refuse to accept certificates contafuning them, -
‘Thus the form in use In New York .Clty states: * Qortificates.,
will be returned for additional information .which glve any of *
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meniogitls, misearriage,

necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,” -

But general adoption of the minimum st suggested will work
vast ilmprovement, and its scope can be extended nt. 8 Ia.tar
date.
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