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Statement of. Occupahon.—Pracxse statement of
ocoupation fa ‘ery important, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phymau. Composttor. Architect, Locomo-
tive engineer, Clvil enpineer, Statwnary Jireman, ete.
But in many ocases, especially in mdustna.l employ-
mente, it is necgssary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is prowded for -the
1atter at.atement.- it should be used only when necded.
As examplea: (a) Spinner, (b) Colton mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second sta.tement Never roturn “Laborer,” “Fore-
man," “Mn.nnger " “Dealer,” ete., without more
premse specifleation, as Day laborer, Farqz laburer,
Laborer——Coal mine, ato. Women at homse, who are
engaged in the duties of the household only (got, paid -
Houaekeepcra who receive a definite salary), may be .-
entered as Housewifo, Housework or At home, and '
ohildren, not gamfully employed as At schoo‘l or Al.
home. Care ahould be taken to report. specifieally.
the ocoupations of parsons engaged in domestic
service for wages, as Servant. Cook, H ousema;d eto.
If the ocoupation has been changed or given up on
account of the pispase cwsmq _DEATH, siate u-
pation at begmning of illness. . If retired fro busi--
-ness, that fact may be indicated thus Farmer (re—
tired, 6 yra.) For persons who have no oeoupatmn
whatever, write None.

Statement of cause of Death, —-Name, ﬁrst. '

the DIBEASE CAUSING DEATH (t.he prima.ry affection
with respeo,t to time a.nd causation}, using alwaya the.-
same aeoepted term for the same dlseaee Examples:
Cerebrospinal fever (the on.ly deﬁmte synonym is
“Epidemic ecerebrospinal meningitis”), Diphtheria
(avold nse.of "Croup”), Typhmd fever (nevar report

i

-

“Typhold pnoumonlia’’}; Lobar pneumenia; Broncho-
pneumonia (Pneumonia,"” unqualified, is indeflnite);
Tuberculoais of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcomu, eto., of ..........(name ori-
gin; “Canoer” is lesa definite; avoid use of *‘Tumor’’
for malignant neoplasms); Measles; Whooping cough;

_ Chronie valvular heart disease; Chronic snierstitial

nephritis, oto. The goniributory (secondary or in-
tercurrent) affection Feed not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchopneumonig (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as ‘““Asthenisa,’. r“Anemm" (merely symptom-
atic), “Atrophy;” “Collapne " “Coma,” .,*Convul-
gions,”” "“Debility” {*Congenital,” *Senils,” oto.)},
“Dropsy,”’ "Exhﬁuatlon," “Hearf failure,”. ‘‘Hem-
orrhage,” “‘Tnanition,” "Mara.nmus" “Old Y age,”
“Shoek,” “Uremia, "Wenkness. ato., . whe:f a
definite disease oan be a.seert.n.ined as the ‘cause.
Always qualify all Ehsea.ses resultmg from child-
birth or miscarriage,- as ag "PUEBPEBAL septicemia,’”’
“PURRPERAL periloniliz,”" eto,’ :State oause for
which “surgical operation was! undertaken. " For
VIOLENT DEATHS sBtate MDANB or INJORY and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely. -
Examplea: Adccidental drowning; alrueck by rail-
way irain—accident; Ievolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The pature of the injury, as fracture of skull, and
conseqUences {o. g., sopsis, {¢etanuy) may be stated
under the head of “Contributory.” (Recommenda- !
tionas on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.) -

Nore.—Indlvidual offices may add to above list of undeslr-
able terms and refuse to accept certliicates contalning them.
‘Thus the form in uss in New York Olty states: “'QOertificates
will be returned for additional information which slve any of
the following dissases, without explanation, as t.ha sola cause
of death: Abortion, cellulltis; childbirth, convulllons hemor-
rhage, gangrena, gastritia, eryslpelaa menlnglt.iu miscarriage,
necrosls, perltonitls, phlobit!s, pyemia} sopticom!a, tetands.”
But general adoption of the minlmum list suggested wiil work
vast Improvement, and Its acope can be extendod at a later
dnto.
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