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Statement of Occupation.—Precise statement of

occupation is very important, so that the relative’

healthtulness:of various pursuits can be known, The
questioh applies to each and every person, irrespec-
, tive of age. For many occupations a single word or
term ori the first line will'be suflicient, e. g., Parmer or
Planter; Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, etc.
But in many cascs, espedially in industrial employ-
‘'ments, it is necessary to know {g) the kind of work
and al4o (b) the nature of the business or industry,
" and therefore an additional line is provided for the
lalttor statement; it should be usod only whon needed.
* A examples: {(a) Spinner, (b) Cotion mill, (a) Sales-
-~ man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
_ tory. The material worked on may form part of the
« ‘segond statement. Never return “Laborer,” “Fore-
~ man,” “Manager,”” ‘Dealer,” ete., without more
‘precise ‘specifieation, as Day laborer, Farm laborer,
' -Laborer~—Coal mine, ato. - Women at home, who are
engaged in'the duties of the housohold only (not paid
Houackeepara who reccive a definite salary), may be
entered a3 Housewife, Housework or Ai kome, and
- ohildren, not gainfully employed; as At school ot At
homes. Care ghould be taken to report specifically
the occupations of persons engaged in domestio
sorvice for wages, as-Servant, Cook, Houseinaid, eto:
It the oooupation has been changed or given up.on
acoount of the DISEABE CAUSING DEATH, stafd ooou-
pation &t beginning of illness. If retired from busi.
ness, that fact may be indieated thus: Farmer (re-
tired, 68 yrs.) For persons who have no: oaaupation
whatever, write None:

-E, Statertent of Cause of]Death.—Name, first,
tha,_b:ss‘m'm CAUBING DEATH,(the primary affection
with respect to time and causation), using slways the
same acdepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym_ is
“Epidemio- gérebrospinal meningitis’’); Diphtheria
(avold use of “Croup!’); Typhc"ﬁd'fcvcr (never report

B |

“Typhoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (" Proumonia,” unquslified, is indefinite);

Tuberculosis of lungs, meninges, peritonedm, loto.,

Carcinoma, Sarcoma, ete., of..........(nama ori-

gin; “Cancer” is less definite; avoid use of *Tumer’;

for malighant neoplasma); Measles,. Whoopidg cough;

Chronie valvular heait diseasa; CAdonic intersitial

nephritia, ete. The contributory (secondary or in-

terourrent) affection need not be stoted unlessiim<

portant. ﬁxample Measles (diseaseleausing death),

20 ds.; Bronchopnsumoniac (secondary), 10 da.

Never roport mere symptoms or torminal cohditions,

such as *‘Asthenia,” *'Anemia’ .(merely s)fmpbom-

“atio), “Atrophy,” “Collapse,” “Coma,” “Convuls

sions,” “Dobility” (*'Congenital,” ‘‘Senils,” ete.),

“Dropsy,” “Exhaustion,’”” '“Heart fmlura,': “Heom-

orrhage,” ‘“Inanition,” *“Marasmus,” “0 age,””

“Shock,” *'Uremia,” *“Weakness,”” ete., when a

dofinite diseaso can be ascertained as the cause.

Always qualify all diseases resulting .from ohild-

birth- or ‘miscarriage, sy _‘‘PUERPEWAL, geplicemia,”

“PUBRPERAL perifonitis,” eoto, BSiate- cduse for
whioh surgical operation was undertakeh. For'

VIOLENT DEATHS state MpaNg op 1NJURY and qualify’
88 ACCIDENTAL, BUICIDAL, OF "HOMICIDAL, . OF £8

probably such, if impossible to determine definitely..
Examples: Acecidental drowning; struck by rails
way train—accident; Revolver wound' of head—

homicide, Potsoried by carbolic- dcid—probably suicide.
The nature‘of the injury, as fracture ot skulk, and

consequences (e. g., sepeis, lelanus), miny be stated
under the head of "Contributory.” (Recommenda~

tions on statement’ of cause of death' approved by

Committes on Nomenulature of tha American-
Medioal Assooiation,) ’

Norp.—Individual offices may add to above list of undeslr.
able terms and: refuse to accept certificates ¢ ntaln.lng them,
Thus the form in use In New York Oity states: "Cart.iﬂcat.oa"
will be returned for additional information which give any of
the following diseases, without exp!ana.tion. ad'the sola caUuse

T jof death: Abortion, cellulitis, chlldbirth commls!nns. hemor-l
rhage, gangrene, gastritis, eryslpela.l. menlng!tln.‘miscarrlnge.
necrosls, peritonitis, phlebltis, pyemis, snptlcam.ta. totanys,'”
But genernl adoption of the minlmum Yt suggestdd il work:

; vast improvement, and its scope can be extended n a later

¢ date. -
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