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Statement of Occupatmn —Preclse statement of
occupation ls very’ important, so that.the rela.t.lve
healthfulness of va.nous pursnits ean be known. The
question applies to’each and every person, irrespec-
tive of age. - For xﬁa.ny oceupations a single word 'or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Phyaician,v’ Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary, fireman, .etn.
But in many esases, espeeially in industrial emplay-
ments, it is necessary to kmow (g) the kind of work' '
and also (b} the ‘nature of the business-or industry,
and therefore an a.ddltmnal line is prowded for the
Jatter sta.tamenb,.xt should be uzed.enly when needed.
As examples: (a) Spinner, (b) Cotton mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamabile fac-
tory. 'The material worked on may form part of the
second statement. < Never return “Laborer,” “Fore-
man,” “Mansager,” “Dealer,” ete., wnthout moroe
precise specification, as Day laborer, Form Jaborer, 1
Laborer—~Coal mine, ete. Women at home, who are v
engaged in the'duties of the household only {not paid
Housekeepers who receive & definito aala.ry).nmay ‘be
entered as Housewife, Housework or At“home, and
children, not gainfully employed, as At gohool or At
home. Care should be taken to report specifically
the ocoupsations of persons engaged .in  domestie
service for wages, as Servaat, Cook, Housemaid, eto.
If the cocupation has been «changed or- mven up on

" account of the DISEASE CAUSING. DEATH! state ocau-
pation at beginhing of illness. - If retired from busi-
_ness, that fact may bo” indicated thus: F’armer (re-

. Lired, 8 yre.) For persops who ha.ve no occupat.mn
* whatever, write None.

Statement of cause -of Death.—Na.me, first,
the DISEASE. GAUSING DEATH {the primary affection
wnth respect to time and causation);: usmg’élwaya the
same aacepted term for the same disease.’”Examples:

_ Cerebroapinal “fever (the only definite synonym is
. *Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (ggver report

~e 4

"Typh01d pneumonia’); Lebar pneumonia, Broncho-
preumonia (**Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ‘oto., of (name ori-
gin; *Canecer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example:.Measles (diseass causing death),
£9 ds; Bronchopneumoma (secondary), [0 ds.
. Never report mere eymptoms or termma.l eondmons,
‘such as '‘Asthenis,” “Anemia’” (merely symptom-
atie), +'*Atrophy,” “Collapse,” “Coma,” “Convul-
'!,sious." “Debility’ “(*Congenital,’” :‘Senile,” ete.),
““Dropsy,” “Exha.ustion," “Heart faiture,” ''Hom-
" orrhage,” *Inanition,” “Maru.smug,'3 “0ld age,"”
“Shoek,” *Uremis,” *Weakness,” eto., When a
definite diseado .can“be sscertainod as ‘the cause.
Always qualify.all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sepliccmia,”
“PUERPERAL perilonilis,’’ eoto.* State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 - ACCIDENTAL, BSUICIDAL, ,OF HOMICIDAL, OF &8
prabably sueh, if impossible to determme dofinitely. b
Examples: Accidental dr.owmng, siruck by rail-
way Irain—accident; Revolver wound of head— .
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, angd-’ i
eonsequences (e. g., sepsis, !etanus) may bo state’& % H
under the head of “Contributory.” (Recommend -
‘tiofis on statement of eause of death approved By
Cofarnittee on Nomenclature of the Amermhn &
Meﬂlca.l Asgsociation.) .. R

2
éom —Individunl offices may ade;o above llst of undesir-
nble\terms and refusa to accepb cartlncatos contalning thom. 4

Thus the form In use in New York JClty states: “QOgrtifidates
will.be returned for additional )ﬂormbion which giva: -any, of .
the following dlseases, without lanation, as tho solo Cause '
of daath Abortion, callalitdg; childbitth, convulsions, hemor-
r]mge’ gangrene, gastritls, or'; ipalas, *meningitis, mIscarriage.
ecrosls perltonitis, phlobltis, _p:,'emla. sapticemia, tetanus.’

But- genaml adoption of the mlnlmum st suggested will work

( vast’' improvement, and ita scops mnf be axtended at a‘later
dat.e
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