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Statement of Occupahon -—Procise statement oE
aoccupatio very- 1mp0rtant so that the rela.tlve
hen.lthfuln!'of various pursuits can be known. The
questlon.apf)hes-.to ,ea.ch and every person, 1rrespec- N
tive of For many occupations a smgle.word or
- term on the first lin& will be sufficient, e B Farmer or
Planter, Physician, ‘Compostior, Archatect Locamo—
_live engineer, C’w;bengmecr, Stationary J‘treman, etc
But in many easeap especially in indugtrial- employ-
‘ments, it ja necessary to know (a) the kind bf work ’
and also (b) the nature of the: busmass or mdustry.
and therefore an additional line' is prov1ded ‘for the
lattor statement; {t'should be used only when needed
As examples: (a) Spirner, (b) Cotlon- mill; (a) Salea-
man, (b) Grocery;i(a) Foreman, (b} Automobtle Fae-
tory. The material worked on may form part,ol’o the
second sta.temeut. -Never return “‘Laborer,” *‘Fore-
;man, " “Ma.nager." “Dealer,’” eoto., without more
. Procise apeclﬂoatlon, as Day labarer. Farm laborer,,
Laborer—— Coabmme, ete, Women at home, who are*
‘engaged in the dutles of the household only {not paid 7
Housekeepers who receive a definite aa.lary). ‘may be'©
entered as Housemje. Housework or Al home, andZ;
. children, not gamfully omployed, as At school or A%z
‘home. Cn.re,should be tnken to report speciﬂcally»
the oceupations of persens engaged 'in - domestio™
service for wages,-as Servani, Cook, Houaemmd ato. ;
If the oeccupation has been changed or g:ven up on i
account of the DIBEABR CAUBING DEATH, st.a.te occu-
pation at beginning of illness., If retired from busa-
ness, that faot may be mdma.ted thus: {'armer (re--

Associatlion.]
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tired, 6 yrs.) For persons who have no oo'cupatmn e j

whatever,. write None. L
Statement of cause -of Death. —Name, ﬁrst. -
the DISEABE CAUSING pEATH (the primary affection !
with respect to time and causation);:using-always the
game accepted term for the same disease. -Examples
Cerebrospinal fever {the ounly definits synonym is '
“Epidemic cerebrospinal meningitis™); Diphtheria
{(avoid use of *“Croup”); Typhoid fever (never report -
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of !ungs, memngea, periloneum, eoto.,
Carcinoma, Sarcema, éta., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasms) Measles; Whoopmg cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, etc. The confnbutory (Beconda.ry or in-
tercurrent) affection - ticed not be stated unless imn-
portant. Example: Measles (disease causing death),
‘20 ‘ds.; Bronchopneumoma _(secondary), 10 ds.
. Never report mere gymptoms or, terminal conditions,
—auch as “'Asthenis,” “Anemis’ (merely 'gymptom—
. atie), A“Atrophy " “Collapse, " “Qoma;’ ' Convul-
= eions,” “Debility" (“Congemtal" “Semle,"k ato.),
“Dropsy,” “Exbaustion,’’ “‘Henrt . fa.ilure,”f“Hem-
- orrhage,” “Inamtnon’,” %Marasmus,” “Old age,”
.“Shock,’_:.. “Uremnia," “Weakness," +etg.,, when &
deﬁmte"disea,sefrca.n be a'gcortamedzn.a the .cause.
Always qualify- al/ld,ilnseases resulting from ‘child-
birth or mlsca.rrmge, as “Pmmpnnu. sepucemw,
“PyERPERAL perifonilis,”’ eto. State+ catso for
which surgical operation was undartaken For
VIOLENT DEATHS state MEANS OF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A8
probably such, if impossible to determine dofinitely.
Examples: Accidental drownimg, struck by rail-
way irain—accident; Revolver wound of « head-~
homicids; Poisoned by earbolic acid—probably guicide,
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, zetanus) may he stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
- Medical Association. ) -
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. . Nom,——lndiﬂdml offices may add to above st of undeslr-,’
' ablo torms and refuse to-accept. certificates contalning them:
Thus the form in use in Now York Oity states: “Qertificatos
will bo returned for additional information which give any of
the followlng diseases, without explanation, aa the solo causp
of death: Abortlon, cellulltis, childbirth, convulsions, heror-
rhago, gangrene, gastritis, erysipelas, meningitis, m[scarrlage.
necrosis, peritonitis, phlebitls, pyemla, septicamla, tetanus.'
But general adoption of the minimum list suggestod wilt work
vast improvoment, and 1ts scope can he oxtended al; & later
dato.
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