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Statement of Occupatmn.—-Precxse statement of
ocoupation is very important, so_ tha.t the relative
healthfulness of va,mous pursuits can be known. The
question applies 1o ench and every person, irrespec-
tive of age. For. n':m.ny oééupations a smgle wq;d or
term on the first lu'ie will be sufficient,o. g., Farmer or

Planter, Physiciqn, Composilor, - .frchttect, Locgmo- 7

tive engineer, Cwil engincer, Statwnary, fireman,’ eto.
But in many‘eases, especially in industrial employ-
ments, it is neoesznry to know (a) the kind of"work
and also (b) the Gature of the business or lndustry,
and therefore an‘addltlona,l lineis “provided for,the
Iatter statement; 1} should be used only when ndedbd.
As examples: (a)
man, (b) Grocery; (a) Foreman,. (b) Au!omobihafac-
tory. The material worked on may form 1 ’rol the
second statement. Never return “La.borer 4 “Fore—
man,’” “Managér,”” ‘“Dealer,” eaté
prec:se gpecification, as -Day [aborer, Farm laberer,
Laborer— Coal mine, ete. Women at home,who are
engaged in the duties of the household onl-fémt paid

children, not ga.lut(u}ly employed, as
home. Care should be takén to report specifically
the ocoupations of persons engaged in dom.sti
servige for wages, ‘as Servant, Cook, Hou’;scmmd efa.

account of the DIBREASE CAUBING DEATH, sta.te QeCU:
pation at beginning of illness. If retqud om
ness, that ,fa.ct may be indieated thus'?rFar;ne-r (re-

Spinner, (b) Cotton mill; (a) Sales- -

Vmghout more s

4

Housekaepcrs who, receive a definite:sa , may he
éntered as Housewife, Houscwork or me, a,nd/E-

ool or At &

om busis .

£

Ir tho occupation has been changed’ orfgﬁen Up olfe, -

tired, 6 y’rs’) For persons who havé no ocoupation

whatever, write Noné. 1 N
Stafement. of cause of death. -—-—Na.ma, ﬁrst

the b1 Qé’;asm CcAUSING DEATH (the primary affection

with refpect to time and eausation), using always the

same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is.

“Epidemie cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

’
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*Chronic valvular heart. disease;

e

“Typhoid pneumonia’); Lebar pneumonia; Broncho-

‘pneumonia (“Prneumantia,” unqualified, is indefinite};

‘Tuberculosis of lungs, meninges, pertlonecum, ete.,
Carcinoma, Sarcoma, 6t¢., of .vvniiniiniennnne {name
origin; “Cancer"” is less definite; aveid use Bf_“Tumor"
for maelignant neoplasms); Measles; Whobptrig cough;
Chrunic interstitial
nephritis, eto. The contributory (secondarx or in-
tereurrent) n.ﬁ'aetmn need not be stated unless im-
portant.. Exn.mpla. -Measles {disease causing death),
29 ds.; Bro'nchopneumoma (secondary), -~ 10 ds.
Never report mere s&mptoms or terminal. eondltmns,
such as *‘Asthénia’ “Anemis” (marely»symptom-
atie), *“Atrophy,” “Colla,pse ® “Coma,” "Oonvul-
sions;”’ “Debility”, (“Congamtal " “Samle," eto.),
“Dropsy,”’ “Exha.ustion," “Haart failuro,”. 'Hem-
orrliage,”” “Ipanition,” “Marasmus,” “*0ld age,”
“Shoek,” "Uremia,”” “Weakness, ! 0te i When a
definite disease can baé ascertmnod a8 the’ cause
ways quallfy all. diseases’ resultmg' from echild-
birth or misearriage, as MPUERPERAL s)e;pucemta,
“PUERPERAL pentonms, etc, State " enuse ° for
whick surgical operation was undartn.ken For
VIOLENT DEATHS state MEANS oF INJURY and qun.ley-'
a8 ACCIDENTAL, BUICIDAL, OR nomcmAL'." or. ns
probably sueh, if impossible to determine deﬁnltely
Examples:  Accidental drowning; struck “Y. ratl—
way train—accident; Revolver wound of head—"
hemicide; Potsoned by carbolic aczd—prabab!y sutczde.
The nature of the injury, as fracture of s]gllll n.nd
consequences (e. f., sepsis, lelanus) may be stated
under the head, of *Contributory.” (Recommanda.-
tions on statement of cause of 'death approvod by
Committes on Nomenclature, of the Americai
Madieal Assoclat!on }- . - ~ 7
f ’ o
Norz.—Individual oﬂ_ices may add to above list of undesir-
able terms and refuse to accept cortificates congahﬁng them.
Thus the form in use fn New York City statea: ' Certificates
will ba returned for additional information which give any of
the following diseases, without explnnauon as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, miscarriage,
necrosiy. peritonitls, phlebitis, pyemia, sopticemfa. tetanus.'t
But general adoption of the minimom list suggested will work

vast improvement, and its scopo can be extended at a later

date. '
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