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Statement of Occupation.—Preoize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespes-
tive of sge. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many oases, especially 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 provided fdr the
latter statement; it should be used ox gwwﬂlonmm
. As.pxamplaso " Coiton. mill; (o) Sulzs-
an~{) Grocery;-{a) Fbraman, (b Automobile fac-
tory. The materjal wbrked on mpy fornt part of the
sgoond statement. - NeVeqreturn' “Laborer,’” *Fore-~
man,” “Manager;’ " "Dend?ar, ato., wnthout mora
procise speeification, as Day laborer; Farm laborer,
Laborer— Coal mine, eth. ~ Women at home, who nre
engaged in the.dRtiey of tho household only (not paid
: Housekcspgmw fracei?e a definite salary), may be
“-effered as; Hfouacﬁs\f Houaework or At home, and
ohildren, nob za.uifiﬂ employed, as At achool or At
kome. Care shiduld be taken to report apecifieally
the occupations: of pergons: engaged In domeatio
service for wages, as Scrvant. Cook,” Housemaid,-eto.
If the ocoupation Has been” ohnnged or given up on
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account of the DIBQABE cA\‘.fBlNG DBATH, state ogot-

pation at beginning of illnesd. . Iﬁ rotired from buai-
ness, that faot ma e,jnds.eatsd thus: Parmer: (ro—
tired, 8 yra.) TFor pe;gpna ‘Who have no oeaupation
whataver, write Nong'’

Statement of cguse ot_ Eeath —Na.ma, ﬂrst
the piseasE causiNG-DEATH .Lt-j!e primary affection
with respect to time and eausa&mn), using always the
sanie accepted term for the sanie disease. Examples:
Cerebrospinal fever (the only definite synonym s
‘*Epidemio cerebrospinal meningitila’'); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumenia; Broncho-
 PREUTHONYG (“Pueumonia,” unqualified, Is indefinite);
uberculosss of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(¢name ori-
gin; “Cancer” is less deﬂnite avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hkeart disease; Chronic inferstilial
nephritis, ato. The ocontributory {(secondary or in-
torcurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,”’ “*Anemia” ({merely symptom-
atie}, “‘Atrophy,” “Colln.pse " “Coma,"” “Convul-
gions,” *'Debility" (“Congenital,” *“*Senile,” ets.),
“Dropsy,” *Exhaustion,” "Heart failure,” *“Hem-
orrhage,” “Ipanition,” “Marasmus,” *0ld nge,"
*Shoek,”’ *'Uremia,” “Wea.kq_w’ ato,, when o
definite “disease-ban be ascorteined ns the cause.

-t Always qualify -all diseases resulting from ohild-

e

‘birth or miscarringe, a8 '"PUBERPBRAL geplicemia,’
PUERPERAL peritonitis,” eto. State cause lor
whioh surgical operation was undortaken. For
VICLENT DBATHS state MB3ANS orF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
- ‘Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of hesd—
homicide; Poisoned by carbolic acid—probadly suicide.
. The nature of the injury, as frocture of skull, and
" consequences (e. g., aepsis, lefanus) may be stated
"under the head of *Contributory.” (Recommenda-
" tions on statement of cause of death approved by
7Comm1ttee on Nomeneclature of the Ameriean
-'wMedmal Association.)

Nom —-Individual offices may add to above list of undealr-
qgble torms and refuse to accept cortificates contalning them.

- Thus the form in use In New York Qity states: *‘Certificates
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j will be returned for additional Information which give any of

" thé following diseasos, withous explanation, a8 tho sole cause

" of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarrisge.
necrosis, perltonitis, phiebitls, pyomia, sopticomla, tetanua.'
But general adoption of the minimum list suggosted will work
woat improvement, and 1td scope can bo extended at o later .
date,

ADDITIONAL BPACE FOR PURTHER BTATEOMENTS
BY POYBIOIAN.



