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Statement of Occupation.—Premse statement of
ocoupation is very 1mportant so that the relative
healthfulness of various pursuits; ea.n be known.! The
guestion e.pphea to each a.nd GVery persomn, u-rospec-
tive of age. - For many ooeupa.txons a single word or
" torm on the first line will be suffidiont, e. g., Fariner or
. Planter, Physician, C'ompamlar, ‘Architect, Locome-
. live engineer, Civil engineer, Stahonary fireman, ete.
! But in many ecases, especially in-industrial employ-
* ments, it ia necessary to know (a) the kind of work
" and also (5) the nature of the busmess or industry,

* and therefore an additional line is provided for the
‘{atter statement: it should be used only when neéeded.

AB examples: (a) Spinner, (b) Colion mill; (a) Sales- -

man, (b) Grocery; (a) ‘Foreiman, (b) Automobile fac-
, tory. The materm.l worked 'on may form part of the
second statement. 'Never feturn *‘Laborer,”” * Fore-
" man, v “Manager,”’ “Daaler," -ate. ,._,wn.hout more
- preclse epeel.ﬂent.lon, as Day laborer. Farm laborer,

Labarer-— Coal mine, eto. Women at homa, who are -
engs.gad in the duties of the household only (1ot pmd L

“H ousekeepers who receive’s deﬁmte sa.la.ry), may_be
~eitored as Housewife, Housework or At home, and

g ch:ldren, not gainfully emplcyed a8 Al school or At
.home. Care should be taken to report speelﬁca.lly

‘! the ocecupations of persons engaged in domestio
-garvice for wages, as Servant, Cook, Housemaid, eto.
It the ocenpation ha.a ‘been changed or given up on
account of the DIBEABE cumnm DEATH, state oecu-
pation at begmmng of illness.<" If retu‘ed from busi-
ness, that fact may be mdlca.ted thua Farmer (re-
tired, 6 yrs. ) TFor persons who ha.va no ocoupat.lon
whatever, write None. :

Statement of cause of Death —-Na.me, "firat, .
the pIsEARE causiNg pEATH (the primary affection .

with respeot to time and eausation), using always the

same aceepted term for the same diseass, Examples: B
Cerebrospinal fever (the only definite synonym is -
“Epidemie cercbrospinal meningitie'’); Diphtheria -

(avoid use of "Croup") Typhmd Jever (never report

“Typhoid pneumonia™); Lobar pnei;monia; Broncho-
preumonio (*Puneumonia,” unqualified, is indefinite) ;

- Tuberculosis of lungs, meninges, peritoneum, eto.,

Car¢inoma, Sarcoma, eté., of cevv... ... {name ori-

‘gin; ‘Cancer” is lesa dcﬁmte avoid use of “Tumor'

for malignant neoplasms}; Medsles; Whaoping'cough;
Chronic valvular heart disease; Chronic inldrstitial
nephritis, ete. The contributory (seeonda.ry‘or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death), .
29 da.; Bronchopneumoma (secondary), 10 ds. p
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse;"” “Coma,’” “Convul-
sions,” “Debility’” (“Congeftital,” *‘Senile,” eto.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,’” *“Hem-
orrthage,”” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Waeakness,” ete., when a
definite disease can be nacertained as the cause.
Always qua.llfy all diseases resultmg from child-
birth or misearriage, as “PUERPERAL septicemia,”

“PUERPERAL perilonitie,” oto.  Btate ocause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver ' wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. £., sepsiz, lelanus) may be stated
under the head of "Contribut.ary." {Recommenda-
tions on statement of eausa of death approvad by ’

Committes on Nomenclubura of the Amencan -

Medical Association.) , s
‘ -
Nore.~Individual offices may add to sbove llat of undesir-

&.. able tarms and refusie to acdept cortiilcates contalning them.
.. ‘Thus tho form In use in New York Oity states: “‘Coertificates

will be returned for additional informatfon which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulltis, childbirth, eonvulslons, homor~
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemin, sapticeria, tetanus.™
But general adoption of the minimum Ust suggestod will work
vast. lmprovament. and its scope ca.n be extended at a lnr,ar
date. . 1 i
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