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Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in meny Spsen, especially in Industrial employ-
ments, 1t Is nécessary to know {a) the kind of work
and also (b) the nature of the business or industry,

_and therefore an additional line is provided for “the
latter statement; {$:should beused only when needed.
As examplos: (a) Spmner, (») 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,” “Mansger,”” ‘‘Dealer,” eota., witHout more

precise specifioation, us Day laborer, Farm laborer,’

Laborer— Cogl mine, eto. Women at home; who are
engaged in the-dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
- entered as Houscwu'e, Hougework or At home, and
chlldren, not galnfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
servioe for wages, as Servani, Cook, Housemaid, sto,
I the ocoupation has been changed or given up on
account of the DIADABE CAUSING DEATH, stn.ta ocou-
pation at beginning of llness. If retired from busi-

ness, that fact may be {ndicated thua: j’armcr (re- .

tired, 8 yre) For persons who have no’oocupation
whatever, write None.

Statement of cause of Death. -—~Na.me, firat,

tho pIsBASB cAUsING DEATH (the primary affestion

with respect to time and causation,) using always the

. same acocepted term for the same dlsea.ae Examples:

. Cerebroapinal fever (the only definfte synonym is

“Epidemio cerebroapinal meningitis'’); Dsphtherm

( (avold ‘use of **Croup”); Typhoid fever (never report

'S

AN

MR (’ w‘/

“Typhoid pneumonia’); Lobar preumonia; Brancho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eta.,
Careinoma, Sarcoma, eto., of........... (namse ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic oalvular heart diseage; Chronié snlersiitial
nephritfs, oto. The contributory (secondary or in-
tercurrent) affestlon need not be stated uhnléss fm-
portant. Example: Measles (disease oauslng.d’eath),
23 da.; Bronchopnreumonia (secondary), Lfﬂ ds.
Naver report mere symptoms or terminal'bondltions,

“such as *Asthenia,”: “Anemia” (merely syfiptom-
-a.tm), ““Atrophy,” *“*Collapse,” “Coma." "gConvuI-

sions,” “Debility” (“Congenital,” "Senﬂe.',”ato o)
“Dropsy,” ‘'Exhaustion,” “Heart fallure,;’ ;' Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld’ age,”

- “Shoek,” “Uremis,” “Weakness,” oto./~When =

definite disease can be asocertdined as the~cause.

_ Always qualify".all diseases resulting trom - ohild-

birth or miscarriage, as ‘‘PUERPERAL aepticemia,’”
“PUERPERAL periloniiis,” eto. . Btate ciuse for
whioch surgical operation waa undertaken. For
VIOLENT DEATEHS state MUWANS 01;: INJUBY‘_&nd qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OI &8
probably sueh, if impossible to determine defthitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of <shead—
homicide; Poisoned by carbolic amd—probablya icide. )
The nature of the Injury, as fracture of sku ﬂa.nd
consequences (e. g., sepais, letanua) may bo, stated
under the head of *“Contributory.” (Reoommenda.—

tions on statement of cause of death approyed by»n
Committee on Nomenclature of the Amerlcan 5

Madical Assoclation.) ;
) - "!

Nora.—Individusl oficss may add to above list of undeatr-/

abla terms and refufs to accept certlficates containing them. ~

Thus the form In nse In New York Olty states: “Certlfcates’ ¢
will be returned for additignal information which give any of./
thae following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tatanus.'
But general adoption of the minimum List suggested w1l work. ~

vast Improvemant, and Ita scops can ba extended at a later
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