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Statement of Occupauon.—-Prec:se statement of
ocoupation -is very important, so that the rela.nve
hoalthfulness of various pursuits can be known. Tha
question applies to.each and every person, irrespes-
tive of age. : For'many oocupations & single word or
term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta,
But in many ecases, especially in industrial employ-
ments, it iz necessiry to know (a) the kind of work

" and also (b) the nature of the business or induastry,
. and therefore an additional line i ig provided for the
Ia statement; it should be used only when needed,
AP e'xamplesr (@) Spinner, (b) Cotton mill; {(a) Sales-

n, (B) Grocery; (a) Foreman, (b) Automobile fac- .

tory The material worked on may form part of the
second statement,
man,” ‘‘Manager,” *“Desler,” ote. ., without- more
precise specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, ete. Women at home, who are
i engaged in the duties of the household only (not paid
Housekeepers who reccive a definito salary), may'be
“entered as Housewife, Housework or Al home, and

ohlldren, not gainfully employed, as At school or Al

‘home. Care should be taken to report specifically
the occupations of persons éngaged .in domestie
service for wagos, as Servant, Cook, Housemaid, sto.
If the oecupation has been changed or.given up on

socount of the DISEASE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-
ness, that faet may:be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever. write Nons,

- Statement of Cause of Dea.th —Name, first,
the DIBEASE cAUBING DBATH (the pnma.ry affection
with respeot to time and oausation), using always the

same accepted term for the same disease. Examples:

"Cerebrospinal fever (the only definite synonym is

“Fpidemic oerebrospinal meningitis'"); Diphtheria '

(avoid use of “Croup™); Typhoid fever (never report

v

Never return “Laborer,” “Fore- .

A w2 T e

_ Carcinoma, Sarcoma, eto., of . . .. ..
- gin; *"Cancer” is lpss deﬁmte avoid use of “Tumor"

. mephritis, ete.

*Shock,” "Uremla, :

“Typhoid pnanmqnia"), Lobdr preumonia; Broncho-
pneumonia (“Pneumoma, unquallﬂed is indefjnite);
Tuborculoszs of lungs, meninges, ,per:tonqum, ata.,

. (namae ori-

for malignant peoplasma) Measlaa, Whooping cough;
Chronic ualuular haart dzssqsu', Chronic interstitial
Tke contnbutory {secondary or in-
terourrent) affestion peed not be atated unless im-
portant. Example: Megsles (dlsea.seea.usmg death),
29 ds.:r Bronchopneumoma (aeconda.ry), 107 ds.
Never report mers symptoﬁas or termmal conditions,
such as “Asthenia,” “Anemla" (merely symptom-
atio), “Atrophy " “Collapse,” ‘Coma,” ‘‘Convul-
giong," **‘Debility"” (“Congemta! " "Semle " ato.),
“Dropsy,” “Exhaustion,” “Heart failure,” **Hem-
orrhage,” “Inanition,” ‘'Marasmus,’” *Old age,”
“Weakness,” ete., when' a
deﬁmte dispase can be ascertajned a3 the eause,
Alwa.ys qua.hfy all diseases resulting from ohild-
birth or m;sea.rrmge. as “PUBRPERAL aspttcsmm "
“PUERPERAL peﬂ_..!amhs sto. State cansge for
whieh surgical operption was undertaken. For

' VIOLENT DHATHS state MEANS OF INJORY and qualify

83 ACGCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &3
prabably gsuch, if impossible to determing definitely.
Examples: Accidentgl drowmng, struék by rail-
way train—accident; Revolver wound ‘of hedd—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
conSequences (o, g., sapsis, tetanus), may be stated
under the hoad of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes o Nomenelature of the American -
Medlcal Association.)

Nore. —-Indlvidual offices may add to above list of undesir-
abla terms and réfugo to accept cortificates contalning them,
Thus the form In use in New York Olty states: ' “Certificates
will be returned for additionay lnformal:inn which give any of
the following diseases, without eu:planaslon a8 tho sole cause
of death: Abortlon, ceuuutis, childbirth, convulslons hemor-
rhage. gaogreno, gastritis, erysipelas, monlngltla, misca.rrtage.
necrosis, peritonitis, phlebltis, pyemia, septiceria, tetanus.'”
But general adoption of the minimum 11st suggested will work
vaat improvementr and 1ta scope can bu extanded at o fater
date,

ADDITIONAL BPACH YOR YUNTHER BTATEMENTS
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