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Statement of Occupahon —Premse atul,ement of.
oeoupatmn {8 very important, so -that .the relatw
heslthfulness of various pursuits ean be known Tha
question apphes to eaeh and every person, irrespec-
tive of a.ge. ‘For many;cocupations a smgle Word‘or
term on the first line will ba sufﬂelent . g.. Farmer or
Planter, Phymman, .Composttor,s Archuect Locoma-
tive engineer, Civil engineér, Statwnary fireman, et(:!.z
But in many cases, eapemally in industrial employ- .
. ments, it is neceaaary to know: (a) the kmd of wogk v

PRI L S UM

]

‘and also (b)-the nature of the-blisiness or mdustry.» :

--and-therefore an additionsl liie is provided for . tHe' b

. latter atatement 1t should ba uged ohly- When' needed.»

As exa.mplea. (a) Spmner. )] Cétton mzll {a) Sa'l?& gy

. mad; (b) Grocery; (@) F’orcman. (b) Automob:le fac-'

. tory. . The material-worked on "y f6fth part. of. tHe.
second statement. Never return. “Laborer," “Fore- -
man,” “Ma.na.ger " "Dea,lar," ete,, without more
precise apemﬁoatlon, as Day Iaborer, Farm laborer,
Labérer—CoaI mine, ote. Women at homse, who are
engaged in the duties of the household only | (not. paid
Housekeepars. who receive o definite sn!ary), may | be
entered as Housemfe. Housework: or Al home, and
ohildren, not:gainfully employed a8 At schoo! or At
home. Care should (be taken® to report apeelﬁcally
the occupat.lons of * persona anga.ged in .domestw
service for wages, as Servant, Cook. Hotf_semmd ‘ota.
If the occupation has been ohanged or given up on
account of the DIBRASE' CAUBING DEATH, state oc.cu-
pation at beginning of illness.  Tf retired fmm bum—
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne ccoupatlon
whatever, write None. '

Statement of cause of Death ——Name,—-ﬁrat :
the DISEASE CAUBING DEATH (the pnma.ry,aﬁ'eouon
with respeot to time and esusation), using always the
same accepted term for the same disease. Examples.

. Cercbrospinal. fever (the only definite gynonym is
“Epidemic. cerebrosplnal meningitia”);i Diphtheria
_ (avoid use, of “Cronp"), Typhoid fauer (never report }
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* Carcinoma, Sarcoma, ote., of ... ...

‘“Typhoid pneumoni&”) .Lobar pneumoma, Broncho-
_pneumama (" Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, &to.,
.« (name ori-
gin; *Canocer” ig less definite; avoid use of “Tymor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic va!vular heart disease; Chronic inlerstitial
. nephritis, eto.” The contributory (secondary or in-
tercurrant) a.ﬁ‘ectlon need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” ‘‘Anemia’” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,” “Convul-
sions,” “Debility” ('Congenital,” ‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shoek,” “Uremis,” *“Weakness,” ete., when &
definite - disease can be aseertained as the ocause.
Always qualify all diseases resulting from chlld-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuerPERAL pertlonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) mMAY be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of -the Amenca.n
Medical Association.)

Norp—Individual ofices may add to above'list of undesir-
“able terms and refuse to accept certlficates contalning them.
Thua the form In use In New York City states: '‘Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortlon, cellulitis, childbirth, convulalons, hamor-
rhage, gangrone, gastritis, erygipelas, menlingitls, mtsca.rrla.ga
nocrosis, peritonitis, phlebitis, pyemia, uept,lcemta tetanua,"”
But genoral adoption of the minimum Ust suggested will work
vast improvemsnt, and it& &cope can be extended at a later
date. .
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