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Statgment.of Occupa.tlon.—Preclse statement of
cooupatian fssvery Important, so ‘that the relative
healthiulness df yarious putsults can be known. The "
questlon.'appn to each and every person, Irrespec- -
tive of age. or many ocsupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Phyb¥ician;” Compositor, Architect, Locomo-
. live engineer, Civil.engineer, Stationdry fireman, eto.
" But In masny oa.ses, especially In industrial employ-
ments, 1t 1s nacessa.ry to know (a) the kind of work
and alse (b) the ngture of the buslnesrg or industry,
and therefors a.n»a.ddltional line is provided for the
latter stntement 114 uhould be vsed only. when needed.
As examples: (a) Spinner, (b} Cotton mill; (a)} Sales-
man, (b) Grocery; {(a) Foreman, (b) Automabile fac-
{ory. 'The materiel worked on may, form part of the
seoond statement;\ Never return *Laborer,” “Fore-. +
man,” *Manager,” ‘“Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women ai home, who are . ¥
engaged In the duties of the household only‘ (not paid. 7'
Housckeepera who receive a definite salary), may be -’
entered as Housewifs, Housework or At home, and % |
children, not galofully employed, as At school or At .‘

home. Care should be taken to report specifically | -

"the ocoupailons of persons” engaged In domestic -

service for wages, a8 Servant, Cook, Houum&td eta. . |

If the ocoupation has been changed or given up on. '

socount of the DIBBABE CAGBING DEATH, state ¢cou- !

pation at beginning of {llness. If retired from, busi- ;
ness, that fa.ot may be indicated. thus: Farmer (re-
lired, € yrs.)v F&r“bersons‘who have no oeoupamon- po

whatever, write None. \; Y

Statement of cause of Death: -—‘Name. firat,”

. the pisEass causing DEATH (the primary affection
‘with respect to$ime and onusation), uslng always the
same accepted term for the egme dizense. Kxamples:
Cerebroapinal fever (the only definite synonym is

<" Epldemie cerebrospinal menlngitls’”); Diphiheria
(avold use.ot “Croup’"); Typhoid fever (never report

-

o i

“Typhold pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Pnoumonia,’’ unqualified, {# indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ........,.{(name ori-
gin; “Canoer’’ is less definite; avoid use of ‘' Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl dissase; Chronic interatilial
nephritis, etc. The gontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},

29 ds.; Bronchepneumonia (sccondary), 10. ds.

Never roport mere symptoms or'terminal conditions,
such as ‘‘Asgthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “‘Cenvul-
sions,” “Debility" (“Congenit.ﬂ.l Y. “Senile,"” eto.),
“Dropsy,’ “Exhauatmn," “Heurt failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmis,” *Old age,”
“Shock,” "Uremia,” ‘Wéakness,” ete., when a
definite disease ean be ascertsined as the cause.
Always qualify ail diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemis,”
“PUERPERAL peritonilia,” oto. -State cause for

" which surgical operation was undertaken, For

VIOLENT DEATHSE gtate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, Or a8
probably such, if impossible to determine definitely. .
Examples: Accidental drowning, siruck by rail-
way ({rain—accideni; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. &., sepais, fetanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature, of the American
Medioal Association.)
A
Nora.—Indlvidual omcas mMAY add to above 18t of undesir-
abls terms and refule to accopt certlficates containing thom.
Thus the form in use in New York Qity atates: ‘‘Oertificates
will be returned for additional lnformation which give any of -
the following diseascs, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitia, pyemla, septicemin, tetanus.”
But general adoption of the minimum 1ist suggested will work |
vast improvement, and its acope can be extended at a later
date,
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