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Statement oi Occupa'don.—Precise statement of
oooupatlon is varyi important, so that the relatlve
healthfulness of varlons pursuits can.j;e known. The
question applles to'each and every pefson, !rrespee-
tive of age. For many occupations a slngle word or
term on the ﬁrst llne will bo suffieient, e. g., Farmer or
Planter, Phuuman, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Slatwnary fireman, etc. -

But In many oases, espaoially in lndust,rial employ-
ments, it 18 neoessary to krow (a) the kind of work
and also (b) the "nature of the business or mdustry,
and therefore an additional line is provided for the
latter statement; it should be used only.when needed.
As examples: (a) Spmner, (b) Cotton:mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtla fac-
tory. The material worked on may for;:q_. part of '‘the
second atatement. - Never return **Laborer,'” * Fore-
man,” “Manager,” “‘Dealer,” etoc., without more
precise speciﬂcntion, asa Day laborer, Fa®n laborer,
Laborer— Coal mms, eto. Women at home, who are
engaged in the dutles of the household onl¥y (not paid
Housekespers who,fecelve a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, a8 At achool or At
home. Care shonld bs taken to report specifically
the ocoupations of persons engaged in domestic
gervioe for wages, as Sersanl, Cook, Housemaid, eto.

It the ocoupation has been changed or given up on -

agcount of the DIBEASE CAUBING DEATH, siate ocou-
pation at beginning of fllness, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yra.} For persons who have no oeoupatmn
whatever, write None.

-Statement of cause of Denth —-—Name, firat,
the pDisEASE causiNg pEATH (the primary afiedtion
with reepeot to time and oausation), using alwiys the
aame Moapt.ed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldémie ocerebroepinal meningitis”}; Diphtheria
(avold uee of “Croup”); Typhoid fever (never report

AN .

1

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {*Pnoumonia,’” unqualified, Is indefinite);

~Tuberculosis of lungs, meninges, peritonisum, eto.,

Carctnoma, Sercoms, eto., of ..........(name ori-
gin; *“Canocer” 13 less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic fnterstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeotlon need not be stated unlesa Im-
portant. Example:'Measles (disease oausing death),

"£9 ds.; Bronchopneumonic (secondary), 10 ds.
“Never report mere symptoms or bermiﬁ'al'aorgditions.
,-’ssuch as ““Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “Atrophy.” “Collapee,” *‘Comsa,’”’  ‘‘Convul-

sions.” “Debility”” (“Congenital,” “Senﬂe,"’?eto )
{‘Dropsy,” ‘“Exhaustion,’” *‘Heart failure,” “Hem-
orrha.ga." “Inanition,” *“Marasmus,”" “0ld age,”
¥Shoek,” *‘Uremia,., “Weaknesa,” ete., when a
definite disesse can'-be a.scerta.luad as tha 8US0.
Alwaya qualify all “diseasos resulnng from ohild-
birth or misecarriage, as “Pumnpmaan ‘sepiicemia,’”

. “PUERPERAL peritonilis,’’ "etd. State oause lor
which surgieal operahion»‘was undertsken. For
VIOLENT DEATHS atate MEANS OF INJURY and qualily

. 83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O aB

probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; siruck by rail-
way trein-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consequences (e. g., sepsis, (¢lanus) may be stated
under the head of **Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature -of the American
Medical Association.)

Nore—Iadividual offices may add to above list of undesl
able berms and refuss to accept certificatos containing them.
Thua the form In uss in New York Oity statea: *‘Certificates
will be returned for ndditional Information which give any of
the following diseases, without explanation, a8 the scle cause
of death: Abortlon, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemlia, tetanus.”
But general adoptlon of the minfmum list suggested will work
vast Improvement, and It8 ecope can be extended at a later
date, "

ADDITIONAL S8PACR FOR FURTHHR ATATAMENTS
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