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Statement of’ Occupahon —-,:Premse statement of

ocoupation is very 1mport.&nt 80 tha.t. the-~relative
healthfulness of various pursuits ean ba kno‘,\yn. The

question applies to edch and every pérson, irrespec-

tive of age. For ﬁaany oecupations & siugle “word-or
term on the first line will be suffleient, e. €., Farmé‘r or
Planter, Physician, Compositor, Archuect Locomo-
tive engineer, Civil engineer, Star.umary j’treman,@to.

But in many cases, eapeem.lly in industrial employ- *

ments, it is necessary to know (e¢) the kind of work

tr

-
~a

and also (b) the nn.tu:e of the business of mdustry, s

and therefors an addmonal line is pronded for the
latter atatement'. it'should be used only, whenaneeded.

Aaexn.mp]es' (&) Spumsr, (b) Cotion mill; (a) Salea- l

man, (b) Grocery; (a) Foreman, (b) ”Automabtle fae-
tory. 'The materia]l, worked on may form part; of the
second statement. Never return *Laborer,” “‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete., without more
proaise specifieation, z}Day laborer; Farm laborer,
Laoborer— Cegl mine, e Women at home, who are
engaged in the duties of the household oaly {not paid

Housework or,Al home, and

home. "Care should be taken to report-specifically

the ocoupations of persons .enga_.ge@in domestie
servioe for wages, as Servand, Cook, Housemaid, eto, .

If the occupation has been changed or'given up on
acoount of the DISEABE CAUBING DEATH, state occu-
pation at boginning of ilness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) ¥For persons who have no ocuupatlon
whatever, write Nene. .
Statement of cause of Death —Na.me, firat,
the DIBEASE caUSING DEATH (the primary affection

" Housekeepers who receive a definite salary), may be .
. ontered as Housewtfe,
" -children, not gainfully employed, as Af school or. At

with respeet to time and causation), uding always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
“Epidemic cerebrospinal meningitis'”}; -Diphtheria

(avoid use of “Croup”); Typheid fever (never report
<y

e

‘“Typhoid pneumonia’}; -Lobar pneumonia; Broncho-
. pneumonia (“Pnéumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoms, Sarcoma, ete., of ..........(name ori-
gin; *‘Cancer"” is less definite; avoid use of ** Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondic m!ersh.hal
+ nephritis, ete. The contributory (Sacon,da.ry or in-
terourrent) a.ffactlon need not be stated unless im-
portant. Emample: Measles (disenso causing death), .
“89 ds.; Brinchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal cond.it.ions,
“‘such as "Asf.henm" “Anemia'l (merely symptom- °
atlc) “Atrophy,"” “Collapse,” “Comn" “Convul-
s:ons " “Deblht.y" f(“Congamta.l i Semle, ote.),
"‘Dropsy." "Exhaustion." “Heart fmlure.” “Hem-~
*~arrhage,” “Ina.mt:on." ¢ Ma.rasmua Y 0ld age,”
MShoek," - "Urenua. “Waakness, etq, when a

¢ definite dlsehse ‘ean be ascertmned as’ the eause.

¥

‘Always quahfy all dmeases resulting from chﬂd-
‘bll'th or miséarringe, a8 “PUERPERAL seplicemia,”
““PUERPERAL pertionilis,” ote.” Stite cause for
which surgical operation was undertakep. For
VIOLENT DEATHS gtate MEANS oF INJURY and quaJiify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to-determine definitely.
Examples: Accidental drowning; siruck by ' rail-
way train—accident; Revelver wound of . head—
homicide; Paisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture af skull, and
consequenees {e. ., s¢pyis, {elanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individusl ofices may add to abeve lst of undosir-
-ablo terma and rafuse to accept cortificates containing thom.
Thus the form in use in New York Olty states:” “‘Certificates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon, colluditis, childbirth, convulstons, hemor-
thnge, gangrene, gastritis, erysipelns, menicgitls, miscarriago,
nocrosis, paritonitis, phlebitls, pyomia, septicomia, tetanus.' -
But general adoption of the minlmum st suggotted will work -
vost lmprovement, and fus acopo can be emndad ot o Iater
Ldate.

ADDITIONAL BPACE FOR FUBTHEN :BT.}TB' ENTS
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