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Statement o;f Occupahon.—-—Premsa statement of

-t

ocoupation is véry _important, so that the relative "« *

healthfulness of va.rious pu.rsults can be known. The
question apphea to‘qa.oh and every person, irrespec-
tive of age. For many cecupations a single word or

term on the first line will be sufficient, e. g., Farmér'or ”
. Planter, Physician,~ Compositor, Architect, Locomo- :

PREIYY

tive engincer, Civil:engineer, Stationary firemon, eté.
But in many cases, ~especially in Industrial employ-

ments, it is necessary to know (a) the. kind of wprk

and also (b) the nature of the business. or indus’?i"y,
and therefore an "additional line fs provided for the
latter statement; It ,8hould be used only when needed
Ans examples: -(d) Spmmr, (b} Cotlon mlll {a) Salu-—
man, (b) Grocery; (a) Foreman, (b) Automobile j'ac-
tory. The material worked on may form part of the
seoond statemeyt. . Never return ‘‘Laborer,” *Fore-
man,” “Man '_" “Dealer,” ete., without more
precise speolﬂca.tlon, as Day Iaborer, Farm laborer,
Laborer— Coal mins, ato.
engaged in the duties of the household only (not paid
Housekeépers who recelve & definité salary), may be
entered aa Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At .

home. Care should. be taken to report specifically
the oooupatlons ‘of persons engaged in domestic”
service for wages, ag Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on”

acoount of the pisEASE cAUsSING DEATH, state oceu-
pation at beginning of illness. If retired lrom busi- ~
ness, that fact may be indicated thus: Farmer (re-

tired, & yra.) For persons who have no ovetipation ;
,"L

whatever, write None.

Women at home, who are ..
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Statement of cause of Death.——Name. ~ﬂrst,é”'§

the pi1smasE-cAUBING pBEATH (the- prlma.ry affedtion
with respect to tine and causatwn.) using alwa.ys the
same aceepted term for the same diseise. Exa.mples.
Cerebrospinal fever (the only definite synohym is“
»Y'Epidemiof cerebrospinal mening'ltis"), Dsphthena
(avoid uae of “Croup"). Typhoid jeucr (never report

t

[

“Typhoid pneumonia'™); Lobar pneumonia; Broncho-
preumonia (“Preumoris,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto. "
Carmnoma. Sarcoma, ete., of........... (name ori-+
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasme); Measles; Whooping cough;
Chronic valoular heart disease; Chronic snlerstitial
nephritis, eto. The contributory (sevondary-or in-
tereirrent) aﬂechon need not be stated unless im-
portant. Example- “Measles (disease oausing death),
29 ds.; Bronchopmumoma (eaoonda.ry), A0 ds.,
" Never report mere symptoms or terminal oonditiona,

_such as “Asthenia,” "' Anemla’? (merely- symptom-

n.tm), “Atrophy,” "Collapse," “Coma,”, *Convul-
sions,” “Débility"’ ("Congenita.l " “Senile,” eto.,)

““Dropsy,” “Ex.ha.ustlon." "Hea.rt failure,” "Hem—

orrhage,” “Ina.nitlon » "Mara.amus " owold ‘age,’’
“8hock," "Uremia "1 "Weakness.“ eto., whan a
definite diseasa” can ,be .ascertained as the'‘cause.
Always qualify all dlsea.ses resulting from child-
birth or migcarriage, 'as "PUEBPEEAL acpucemw."
“PUBRPERAL peritonitis,’ eto. j, State cause for
which gurgieal opefatlon was" undertaken.. For
VIOLENT DEATHS staté"'MBANB OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or AS
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck: by~ rail-
way train—aceident; Revolver wound

consequences (e. g., sepsis, felanus) may be stafod
under the head of “Contributory.” (Recommenda-~

tiona on statement of cause of death approved by °
Committes on Nomenclature of the, Amerioa.n .

Mediea! Assoeclation.)

LI

Nora.—~Individual offices may add to above st of undealr-

of shead— -
homicide; Poisoned by carbolic acid—probably sum.de .
The nature of the injury, as fracture of aku!l and :

L

able terms and refuse to accept certificatés contalning ‘them. .

‘Thus the form In use In New York Clty states: “Certlficates
will ba returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Ahartion, cellulitis, childdbirth, convulslons, hamor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemins, septicemia, tetanus.”
But general adoption of the minlmum Ust suggestad will work
vast fmprovement, and its scopa can be extended nt a lat.ar
date. .
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