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Statement of 0ccupatlon.-—Preczse statement of
ocoupation i3 very important, o that the relative
healthtulness of various ‘pursuits gan be knownf The
question applies to each and every person, irréspec-
tive of age. For many ocoupations a single word or
" term on the first line will be sufficient, o. g- Farmer or

Planter, Physician, Composttor, Architect, Locomu-
tive engineer, Civil engineer, Stauonary fireman, ete.
"But in many eases, especially. in-industrial amploy-
ments, it is pecessary to know (a) the kind of work
and also {b) the nature of the business or industry, -
and therefors an additional line is provided for the
latter statement; it should be used only when needed.

As pxamples: (g) Smnner. ()] C'otton mill; (a) Sales-
~wan, (b) Grocery; (a) Fareman, (b) Automobile fac-

,tory. The material worked on may form.part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,” ot without more

 proeise_specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Womsn at home, ‘who are
engaged in the duties of the houaehold only (not pmd
Housekeepera who reeeive n definite salary), may be

ontered as Housewife, Housework or A¢ howme, and
children, not gainfully employed, as At (school or At

" home. Care should be taken'to report speclﬂea.lly

"the oceupations of persons .enga.ged Jn. domestm
service for wages, aa Servant, Cook, H aysemmd ete.
If the cocupation has been changed or given up on’
account of the pISEASE cgusxuq DEATE, sfate ocou-
pation at beginning.of illness. JIf retired from busi-.

- ness, that fact may.be indieated thus:

tired, 8 yrs.) For persons who Cna.ve no aecupatmn

whatever, write None.: L

Statement of cause of i)eath —Na.me, first,,
the pigBARE cAvUSBING DEATH (t.he primary aﬂectlon
with respect to timo and causatmn). psing slways the
samo accepted term for the game disease, Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie ecerebrospinal memng:tl,s"), Diphtheria

(avoid use of “Droup") Typhmd ,feu.er (never report

v .

Farmer (re- -

;dato. |

“Typhoid pnenmonia’); Lobar ;auauma'mc, Bronche-

-. pneumonia {“Pneumonis,” unqualified,.is indefinite) ; *

Tuberculosis of lungs, meninges, peritonsum, eotc.,

. Larcinoms, Sarcoma, gte,, of .,........(name ori-

* 'gid; “Cancer” is less deﬂmte avoid use of “Tamor'’
. for malignant neoplasmg); Measles, Whooping,cough;

" .Chronic valvular heart disease; Chronic” mlermttal

-~ nephritis, eoto.

The contributory (seeondn.ry-'or in-
tercurrent) affeotion need not be stated unloss im- .
portant. Example: Measles (disease ca.usmg denth), '
29 ds.; Bronchopneumonia : (Becondary),‘ a10 ds.
Never raport mere symptoms or terminal eondltlona,

_such a8 ““Asthenia,’” *‘Anemia” (merely symptom- |

atic), **Atrophy,” “Collapse,” **Coma,”, “Cpnvul—
sions,” “Debility” (‘*Congenital,” "Semle,". oto.),
“Dropsy,”” *Exhaustion,” “Heart l'mlure," “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,™- “old ange,”
“Shoolk,"” “Uremia,” *“Weakness,” ato., when a
definite disease can be ascertained as thé cause.
Always qua.llfy all diseases resulting from 'child-
birth or ‘misearriage, as as “PUERPERAL sspucemm."
“PUERPERAL perilonilis,’” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, G a8 .
probably such, if impossible to determine definitely>
Examples: Accidental drowning; giruck by rasl:
way train—accident; Revolver * wound of head—
homicide; Peoisoned by carbolic actd—-—probably suicido.
The nature of the injury, as fracture of skull, and’
consequeneos (e. g., sepsis, delgnug) may be sta.ted
under the head o! “Contributory,"” (Reeommenda.-
tiops on statement of eause of death npproved by ..
Committes on Nomenclature of tha Ameriean
Medxcal Association.)

. <

-Norn.—Individua! ofices may add to above list of undealr-

_n.ble terms and refuss to accapt certificatos contalning ;hem
“Thus the form in use in New York City states: “Cartificates

yrlll be returned for additional Information which give any of
tho following diseasas, without explangtion, as the sole cause
of death: Abortion, oellulihl.s childbirth, oomnua!onx. hemor-

. Fhags, gangrene, gastritls, erysipolas, meningitls, miacarriage.

necrosls, perltonitls, phlebitis, pyemlia, septicomla, totanus.'
But general adopilon of the mintmum Hst suggested will wurk
vast Improvoment, and 1tsa scope can be exmnded at a !amr
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