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Statement of‘Occupahon.—Pmelsa stn.tement of
occupatlon i very; imporant; so that the relative
healthfulness of various pursuits can be.known. The
question appliee to each and every person irrespec~
tive of agé. For many oocupations a single word or
.term on the first line will be sufficient, ¢. g., Farmer or
_ Planter, Physician, Composilor, Architect, Locomo-
‘tive engineer, Civil engineer, Smliénarﬁ fireman, ete.
- But in many eases,” espeeially in industrial employ-

ments, it is necessary to know (g) the kind of work "
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‘aiid also (B) the nature of the business or industry, -

- and’ therefore an additional line iz provided for the
ln.tter sta.tement -it should be used only when needed..
Ad examples: (a) Spinner, (b) Cotton mill; (a) Salsa-
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,” ‘“Manager,” “Dealer,” ete., without more
pmse speclﬂcation. as Day laborer. Farm Zaborar,
Laborer— Coal mine, ete. Women at home, who are

" engaged in the duties of the household only (not peid
Housekeepera who receive o definite salary), may,be _

“entered ns’ Homemfe, Housework or Al home, snd.
children, not. gainfully employed as. At scbool or At
“home.
the. ocoupations of pérsons engaged in domestia
gervice for wages, a8 Servant, Cook,. Housemaid, ate.
If the occupation has been changad or given up on
account of the pigEasE. CAUB{NG pEATH, state ocou-.
pation at beginning of illness. If retired frouf}bum—
ness, that fact may be indieated thus: Farmer (re=,
tired, 8 yre.} For persons who hava no (mm.tpa.tmnl
whatever, write None.

Statement of cause of Death.-——Numa, ﬁrst
the pisEASE CAUSBING DEATH (the primary afféetion

1

&
“Typhoid pneumonia”); Lobar pncumonia, Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite) ;

Tuberculosis of lungs, meninges, peritoneum, a;o..

Carcinoma, Sarcoma, otc., of .... {(name ori-

.- gin; “Cancer” is lesa dofinite; avoid use of “Tumor’
. for malignant nooplasms); Measles; W!wopmg cough;
- Chrenic valvular heart disease; Chronic’ 1.nlcrstmal

nephritis, ete.. The contributory (secondary or in-

~  terourrent) affection need not be stated unloss im-
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Care should be taken to report spemﬁca.lly _

with respect to time and causation), using always the -

same nccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

"“Epidemie acrebrospinal meningitis™); Diphtheria

{(avoid use of “Croup”); Typhosd fever (nevar raport.
i

s portant.

Example: M casles {disease eausmg deu.th),
29 ds.; Bronchopneumoma (bocorfdary), 10 da.
Neover report mere sympborns or terminal condltlons.
such as ‘““Asthenia,’’ “Auemm.” (memly symptom-
atie), “Atrophy,” *Collapse,"? ;“Coma." *Convul-
sions,” ‘“Dability"« (“Congenlml * “Benile,” ste.),
“Dropsy,” “Exhaustlon " “H.aart tailure,” “'Hem-
orrhage,” “Inanition,” “Ma.ra.smus" “Old age,”
“Shock,” “Uremia,” “Weakness,” eto, when a
definite disease ean 'be Ascertainsd 1 a8’ the cause,
Always qualify- all diseases. resultirig from child-
birth or misearriage, as ‘PUERPERAL septicemia,"”
“PUERPERAL perilonitis,’ ete. S -State cause for
which surgical operation wa.s -undertaken. For
VIOLENT DEATHS state MEANS oF m:unr‘und qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF .8
prebably such, if impossible to datermme deflnitely..
Examples: Accidental drowning;’ struck. by rail-
way _irain—accident;- Revolver, wound of head—
ham:ctde, Poisoned by carbolic amd—probablf} suw:do
The nature of the injury, a8 fracture of skull, and
consequences (o. g., sepsis; letanug) may be stated
under the head of “Contributory.” (Retomménda-
tions on statement of cause of death approyed by
Committes oh Nomenclnture of the -Ar rman_
Maedical Association,) - - .- ' ,L‘

Nore,—Individual offices ma.y ndd to abov-a Ust of undesl:-
able terms and refuse to accept cortificatos cont.alnuig them.
Thus the form in use in New York Clty statos: “*Oertlflcates
will bo returned for additional Information which give any of
the followlng diseases, without oxplanation, as the sole cause
of death: * Abortlon, collulitis, childbirth, convulalons, hemor-
rhage, gahgrena, gastritls, erysipalas,. monffigitls, miscarriage,
necrosls, porltonitis, phlebitls, tpyemla, sopticemln, tetanus.”
But goneral adoption of the minimum list; euggestod will work
wast improvamenb. and lt.a acopo can be axtendad at o’later
dato :
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