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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ete.
But in many cases, espacially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (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 noeded.

As examples: (a) Spinner, (b} Collon mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never returp ““Laborer,” “Fore-¢> ‘
man,” “Manager,” *Dealer,” eto., without morg-r .
precise specification, as Day labor¢r, Farm laborer,
Laborer— Coal mine, ete. Women at homa, who ar

engoged in the duties of the household only (ngt pmdﬁv‘t g

Housekeepers who receive 8 definite salary),g@ay be 2
entered as Housewifs, Housework or At home, and*’
children, not gainfully employed, as Al school or At w
kome., Care should be taken to report specifically

the occupations of persons engaged in i
service for wages, as Servant, Cook, Hous
It the ocoupation has been changed or
acoount of the DISEABE CAUBING DEATH, st
pation at beginning of illness. If retired
ness, that foct may be indicated ig‘

tired, 6 yrs.) For persons who
whatever, write Nons,
Statement of Cause of Dea N rat,
the DIBEASE CAUSING DEATH (thg mar{?actmn"
with respeat to time and eausation),Jusing ayp t.pe
same accepted term for the same d:sqase. Ex plee"’

Cerebrospinal fever (the only deﬁ;? }m is¥e
“Fpidemio cerebrospinal meningi heria®y

(avoid use of “Croup”); Typheid fg (ﬁe&er repo;t.“f

S

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*"Pneumonia,” unqualified, is indefinite};
Tubarculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcomas, ete.,of . . .. ... {namae ori-
gin; ""Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valyular heart discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affostion need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemis” (merely symptom-
atie), ‘‘Atrophy,’” *“Collapse,” *‘‘Coma,” *Convul-
sions,"” “Dobility’" (“Congenital,” *“'Senile,’” sete.),
“Dropsy,” "Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inapition,” *“Marasmus,” ‘Old age,”
“Shogk,"” *Uromia,” ‘‘Weakness,"” eto., when a
definite disease ean be asoortained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, a8 “"PUERPERAL ssplicemia,”
“PUERPERAL perilonitis,’” ote. State cause for
which surgical operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
#8 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examptes: Accidental drowninfg; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fraoture of skull, and
'Donsequences (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

- “Mediecal Associa.tion.) .

Norr.—Individual gt’ﬁcaq mny add to above List of undoslr-
ahla terms and refuso to accopt certificates containing them.
Thus the form in use In New York City atates: “Certificatos
will he returned for additlona! information which give any of
the tollowing dis¥ases, without explanation, as the sole cause
of death: Abgrtion, celiulitls, childbirth, convutsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningltis, miscarriage,
necrosis, peritodttis, phlebitis, pyemia, septicemia, totanus.'r
But general adoption of the minimum lst suggested will work
vast jmprovemeant, and 1ta scope can be extended ot & Inter
date.
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