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Stat&mqnt of Occupahon.-——-Preclse statement of
ocoupation is very'important, so that the relativé P

healthfulness:of varjous pursuits can be known:’ The-_, S,

question apphes .
tive of age.., For many ocoupations a single ward or—=*
term on the ﬁ.rst m will be sufficient, e. g., Farmlr or
Planter, Phyjtician, Compositor, Architect, Loc pio- i
live engmcsr. Civil engineer, Siationary J‘troman, ato.
But in many cases, especially In industrial employ- "’.‘\
ments, it {s necessiry to know (a) the kind of .work
and also (b) the nature of the business or-industry,
and therefors an addxuona.l line is provxded’for the
latter etatement; it should be used only when needed
As examples: {a) Spinner, (b) Colten mill; (a) Saka-
man, (b) Qrocery; {a) Foreman, (b) Autamabzls ac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-,
man,” “Manager,”” ‘“Dealer,” ete., without more’
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hor_ne, who are
engaged in the duties of the household only (not paid |
Housekeepers who receive a definite salary), may be
entered ns Housewifs, Housework or At home, and
children, not gainfully employed, as A? school or Ai:
home. Care should be taken to report spesifieally t
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DBATH, stgté ocou- -
pation at beginning of illness. If retired fram busi-
ness, that fact may be indicated thus: Parmer (re-
tired, @ yra.) For persons who have no dcnupation
whatever, write None. »' -
Statement of cause of Death.—Name, Airat,
the pIBRABE CAUSBING DEATH (the pnmary affection
with reapect to time and oausation), using always the
same aceepted term for the eame disease. Examplas. :
Cerebrospinal fever (the only definfte synonym. ia\
‘‘Epidemls cerebrospinal menfngitis™); Dtph!herta
{avoid use of “"Croup”); Typhoid fecer (never report

!,2:5 -

-gach and every person, in’eﬂpﬂﬂ' i

“Tyrhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, §s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oto., of........... (name ori-
gin; “Cancer’ iz loss definite; avoid use of *Tumor”
for maliznant noeplasms); Measles; thping cough;
C‘hromc valvular hear! diseaze; Chronig -inlerslilial
‘nsphnus, oto. The contributory (secondary or in-
terourmnt.) affection peed not be stated unless im-

portant, Exa.mpl,e Measles.(dizease onusing death),
29 ds.; Bronchopneumonia . (socondasy), 10 da.
Never report mere symptoms or.terminal conditions,
such as ‘“Asthenia,”, “Anomja." (merely .symptom-
atm), ‘‘Atrophy,” "Colla.pse" “Coms," *Convul-
gions,” *“Debility” (“Congemtal " “Banile,’” ete.),
“Dropey,” *‘Exhaustion;” “Heart fail’ro " “Hem-
orrhage," "Ina.n‘x‘tmn"’ “Marasmus,” “Old sge,”
“S8hock,” "Uremia,",“ “Wea.kness," eto., when a
definite disense can-.be’ ascortained as the causs.
Always quelify sl "diseases resulting from ohild-
birth or misenrriage, M},“Pumnrmul.. seplicemia,”
“PUERPERAL perslonitis,”’” eto. ~ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEaANS oF INJURT and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain~—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, te!&';ma) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause. of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoeiation.) . =+ ..
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Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the_form in use in New York Olty statea: "'QOertificates

.\wlﬂ be returnad for additional information which give any of

v .tho following diseases, without explanation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, aryslpoh.\.u meningitis, miscarriage,
necrosie, peritonitis, phlebitis, pyemla, septicemia, tetanus.™
But general adoption of the mlnlmum list suggested will work
vast Improvement. and ita loopo can be extended at & later

date,
.____._.;_./"‘

ADDITIONAL BPACE ¥FOR FURTHER BTATEMENTH
BY I’HYBIOIAZ



