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Statement of Occupation.—Prec!se statement of
oceupation is very, lmpormnt so that the relative

healthfulness of various pursuits ean be known. The.

question applles to each and evory person; irrespeo-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physicien, Compositor, Architect, Loco¥no-
tive Engineer, Civil Enginecr, Stauonary Fzreman, eta,
But in many edses, especially in mdustrlal employ-
ments, it is necessary to know (a) the kind of Fork
and also (b} the nature of the businegs or 1ndustry,

- and therefore ap additional line is provnded for,

" latter statoment; it should be used only ‘when ne
As examples: (a) Spinner, (b) Colton mtll {a) les-
man, (b) Grocery; (a) Foreman, (b) -Automab:laffac-
tory., The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
men,” “Manager,” “Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Cbal mine, eto.
engaged in the duties of the household only (not paid
Housekeepers who reseive a definite salary), may be

entered as Housewifs, Housework or At home, and .

children, not gainfully employed, a8 At school or At
home, Care should be taken to report spemﬁcal]y
- .the ocoupations of persons engaged in domestlc
_Bervice for wages, as Servant, Cook, Housemaid, eto.r"
If the ocoupation has been changed or given up on
account of the prseasw cavsiNg bEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus:
whatever, write Nore, :
Statement of Cause of Death -—Name Ffirat,
the: DIBEASE CAUBING DEATH (the primary.-a dction
with respect to time and eausation), using always the
samé acocepted term for the same disease, Examples:
Cerebrospinal fever (the only deﬁmt.e synonym is
“Epidemio cerebrospinal menmglt.ls”) Diphtheria

(avoid use of “Croup"); Typhoid feuer {never report

lo,

%

Women at home, who are

e

If retired from'bum-’ .
Farmer (re- -
tired, 6 yre.) For persons who ha.ve no occupatmn .

. “t :
% “Typhoid pneumonia™); Lobar pneumonia; Broncho-
"t I pneumonia (“‘Pneumonia,” unqualified, is indefinite);
.+ Tuberculosia of lungs, meninges, perilonsum, eto.,
: Carcmoma, Sarcoma, eto., of

o) "+ * Carcinoma, Sarcoma, eto.,of . .. .. . . (name ori- ..
. gin; “Cancer'"is less deﬁmte avoid use of *“Tumor"
v for malignant neoplasma); Meaales; Whoopmg cough; -

Chronic valpular heart disease; Chronic snterstitial
* nephritis, ete. The contributery (secondary or in-
tereurrant) affoction need not be stated unless im-
_portant. Example: Measles (diséase eausing death),
“39 ds.: Bronchopneumonia (secondary), 10 da.
over report mere symptoms or termiral conditions,
gueh ns ‘“‘Asthenia,” “‘Anemia” (meraly symptom-
%tlc}, “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” “Dability” (“Congenital,”” *‘Senils,”¥ eto. I
"_Dropsy " “Exhaustion,” “Heart failure,” “Hem-
erhﬂge." “Inanition,” *‘Marasmus,” *“‘Old sage,”
. “Bhock,” “Uremia,” “Weankness,”” ete., wheo o
ofinite disease “can be ascertained 'as the cause.
.Always qunllfy all diseases resulting from, child-
birth or miscarrisge, a3 “PUERPERAL séplicemia,”
“PULRPERAL perilonilis,” ste. State cause for
which surgical operation ‘was undertaken. For
VIOLENT BEATHS state MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or nomcmu...,fbr 3/
probably such, if impossible to,determine ds ipitel /
Exa.mpies Accidental drown_mg, struck bif rail? '4
way train—accident; Revolvs¥ wound of /" Hsa
homicide; Poisoned by carbolic aczd-—-—probably,zutc:de ‘
The nature of the injury, as fraoture of slml:l an
consequenaces (8. g., 2ep3is, tetanus), may he tatedf
under the head of **Contributory.” (Recommjenda- ¢
tions on statement of sause of death a.pproved by
Committee op Nomenelaturs of the Ag;arlcan
Medical Assoclatlon ) fi‘
. Note.—Individual offices may add to above st of ;ndeslr-
able terms and refuse to accept cortificates conmin[nﬁ them.
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Thus the form in usa in New York City atates: “Centificates
wiil bo returned for additional information which gl y of
the following diseases, without explanation, ns the sofl’ cause

of death: Abortlon, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrens, gastritis, erysipelas, mening!tis, mlscarriage.
necrosls, peritonitis, phiebitis, pyemia, septicemin, totanus.’

But general adeption of the minlmum st suggested w‘nl work?‘,

vast improvemeat, and it4 scope can be extendsd at lat,er
date ,’
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