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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. {T_ﬁ.e-
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work )

ahd also (b) the nature of the business or mduatry, =l
and therefore an additional line is provided for the- :
la.tter statement; it should be used only when naeded'_ b
AB examples: (a) Spinner, (b) Cotton mill; (a) Sales—" ’

man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory- The material worked on may form part of the
second statement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” éto. , without more< :

: a.tm)

* '

“Tyr hoid preumonia”); Lobar pneumonia; Broncho-
preumonic {“Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of: ........... (name ori-
gin; “Cancer’ is less definite; avoid use _of “Tumor”
for malignant noeplasms); Measies| Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, oto.” The oontrlbutory {secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (dxsqase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘“‘Asthenis,” ‘“Anemia” (merely symptorm
“Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” '‘Senile,” etc.),
"“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” "Ina.nition,” “Marasmus,”  “0ld a.ge,"
“Shoek,” “Uremia," “We&kness, etc ., ~when =

"definite disease can be ascertained GH t.he ealse.

Always qualify all djseases resultmg from child-
birth or misearriage, as "PUERI‘ERAL sept:.ccmw,
“PUERPERAL perifoniiis,” eto. ' State cause for
which surgical operation was undertaken.’ For
VIOLENT DRATES state MEANS OF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OF 'nomlcmAL, or as
probebly such, if impossible to determme definitely.

Examples: Acctdental drowm.nﬁ, struck by rail-
. way tram—acczdent Revclver | wound of head—
homicide; Poisoned by carbohc actd-—-pmbably suictde.
The nature; of - t.hq- 1n;1ury, as fracture of skull, and
consequences (e. g., aepszs, telanus) may be stated
under the head, ofl"Cont.rxbutory " (Rlecommenda-

rd
s tions on 'statement of cause of death approved by
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precise specifieation, as Day labbrer, I"arm Ia!{orer,;{ A
Laborer— Coal mine, eto. Women at hoin®, who are P
* ongaged in the duties of the household only (not paid ¢ [ .
- Housckeepers who receive a definjte sa.la.ry).jmy bei_'« L‘ -
entored as Housewife, Housework or At hounle, and ‘l’ ;
- children, not gainfully employed, as At school or A{ . ?
- home. Care should be taken to report specifically " ¢

“\

the occupations of persons’ engaged in domestio”,) ¢; - Committee: on, Nomenclature of the American
service for wages, as Servant; Coak Houum@d ‘ate. 'J’ \% b Mp@xcal Assoclatxon_ ..
If the ocoupation has been changed or gigen‘up on f r g . P :
account of the p1sEAsE cAUsSING peaTH, state _geou- s L Nors.—~Individeal pﬂﬁqes may add to abovo list of undesir-
pation at beginning of illness, If retired from busi- *; . able mrm&; and 1;nmsqlto-accex‘::. c;rg:lcatm cont.algingl ‘;.hobm.

=T Thus the form in use in Now. Yor ty states: ‘'Certificates
nes:, that factl_‘l‘n 8y be mdwated thus: Farme? ("' j ',’ will'bo returned for sdditional information which give any of
tired, 6 yrs.) 'or persois ‘Tho have no Ogo‘f_ﬂ‘ftwn '-} Ty the following diseases, without éxplanation, 58 tho sole causo
whatover, write None. ol f vl R of death: Abortion, cellulitis,-childbirth, convulsions, hemor-

rhage, gangrono, gn.strit.ls crysipe}ns. meningitis, miscarriage,
necrosie, peritonitis, .phlebitis ‘fiyemia, sopticemia, totanus.'
But general adoptior’ef tho minimum list suggestod will work
vast improvement, afd ita scOpo can ba oxtended ot a Iater
amples- i dato. P _ »

Statement of cause of Death. -—Na.me, first, - .+

il + ’ .

the DIBEASE cAUSING DEATH (the pr:mary a,ffq_gtlon L

with respecf to time and causation), using alwaya the P

| same aceepted term for the same disease.

| Cerebrospinal fever (the only definite, syno.nym a7} 3 -
“Bpidemic’ cerebrospinal memngltxs").‘ Diphtheria '.'-_ e 3}1
(avoid use of “Croup”); Typhoid fever (nieyor report " -

b
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