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Statement of Occupatmn —Preéise statement of
oocupation is very 1mportant so that the relative
heoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For man¥ oceupations a single word or
term on the first llne will be sufficient, e. g., Farmer or
Planter, Phystman. Compomtor, Archztect Locomo=
tive Engineer, Civil Enginger, Stationary Fireman, oto.
But in many oases, espeefhlly in industrial employ-
ments, it is necessary to koow (a) the kind of work
and also (b) the nature of the business or mdusyy,
and therefore an additional line is provided for:she
lattor statement; it should be used only when needed
As examples: (@) Spinner, (b) Cotion mill; (a) Salgs-
man, (b} Grocery, (a) Foreman, (b} Automebile fac-
 lory. The’ material worked on may form part of the
second statement,
man,"” "Munnger," “Dealor,” ete., without more
preciso upamﬁcn.t.lo%! as Day laborer, Farm laborer,
Laborer— Coal min eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekequta who redeive n definite salary), may be
entered as :Jousewife, Housework or At home, and
children, - gainfully employed, as At school or At
home. Care should be taken to report specifically
.the oscupations of persons engaged in domestio
scrvice for wages, as Servant, Cook, Housemeaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ccou-
pation at beginning ‘of illness. If ratired from busi-
nesa, that fact may be indicated thus:™ Farmer (re-
tired, 6 yra.} For persons who have no oacupat.ion
whatever, write Nene,.. -
Statement of Cause of Death.——Name. ﬁrat,

the msaasn CAUSING DEATH (the pnmu.ry affection

with respeot’ fo time and causation), using alwa.ys the
same accepted torm for the same disease. Examples:
. Cerobrospinal fever (t.he only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria
{avoid use of “‘Croup”); Typhoid feeer (never report

-“Never return “Laborer,” “Fore- -

. TR

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eta.,of . . . .. .. {name or1~
gin; *Cancer” is less deﬁmte avoid use of “Tumor”

for malignant neoplasma); Measles: Whoop: pma cough;

Chronic valvuler heart disease; Chronic ‘Jm:ersmt}l
nephritis, ete. The contributory (secondary or‘in—
tereurrent) affection need not be atated unless im-
portant., Example: Measles (disense oausing déath),
29 ds.; Bronchopneumonia (secondary),” 10, ds.
Never report mere symptoms or terminal conditions,

vsuch as “Asthenia,’”” “Anemia” (merely Jynffptom-
atio}, “*Atrophy,” *Collapse,” "Com"f’ "(ﬂ'anvul—
sions,” ‘“Debility"” (**Congenital,’ ,"Seg;lo
“Dropsy,” ‘“Exhadktion,” “‘Heart failur

orrhage,” *Inanition,” ‘“‘Maragmus,”

“Shock,” *“Uremia,” ‘Weakness,” ol

definite disease can be ascertained a ‘eauffe.
Always qualify all dizenses resulting f c’%;d-
birth or misoarriage, a8 “FUBRPERAL pucsm
“PyERPERAL perilonilis,” ete.  State causd for
which surgical operation was undertaken. ‘;E‘_Ot
VIOLENT DEATHS atate MEANB oF INJURY and quplily
85" ACCIDENTAL, SUICIDAL, O HOMICIDAL, 1;0r 08
probably such, if impossible to determine ddﬁﬁitely.
Examples: Accidental drowmng, struck”. byl rasl-
way train—accident; Revolver tound of hear:l—
homicide; Poisoned by carbolic acid—uprobably w:ctda
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, tetanus). may be.stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approyed by
Committeo on Nomenclature of the Adierican
Medical Association.) ,,é"

, Nore~—Individual offices may add to above tist oméldesir-
ablo terms and refuse to saccept cortificates contalnin"g?them
Thus the form in usze in New York City statos: “{Qﬁ'uﬂmws
will be returned for additional information which glvaany of
the followlng diseasos, without explanation, as tho sgle cause
of death: Abortion, cellulitls, ehlldbirth, convumonsﬂlemor—
rhago, gangrene, gostritia, eryelpelas, monlngitls, mlsoap'fﬁ.'se
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But ganeral adoptlon of the minfmum Hst suggested wjll work
vast improvement, and its scopo can he axmndoda{( a Iater

date, -
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