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»Statement of Occupation.—Precise statement of

upation is very important, s¢ that-the relative
Heaithfulnesy of vaclofis Pursuits can be known. The
question applies to dach and every person, irrespec-
tive of age. For many oceupations a single word ¥
term on the first line will be sufficient, e, g., Farmer dr
Planter, Physician, .Compositor, Architecl, Locomo-
tive engineer, Civil ehgineer, Stalionary fireman, otg.
Bat in many: cases, especially in industrial employs
menis. it is nocessary to know (a) the kind of work
and aisu (b) the nature of the business or industryy
and thercfore an additional line is provided for the
Iatter statement; it sfjouid be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fage
tory. 'The material ‘worked on may form part of the

second statement. Never return “Laborer,” *Fore- -

man,” “Manager,” “Dealer,” ete., without more
precise epocificationsss Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the dutdedof the houschold only (not paid
Housekeepers who r&eeivo a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Ai school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation hgs been changed or given up on
account of the msa& CAUBING DEATH, state occu-
pation at beginning of illness. 1f gfired from busi-
ness, that fact may be indicated 5 Farmer (re-
tired, 6 yrs.) For persons who hav8 no ccoupation
whatever, write None. N

Statement of cause of Deatht.—Name, first,
the pisease causiNg pDEATH (the primary affection
with respect to time and causa.tion,)_ﬁing always the
same accepted term for the same disease. Examples:
Cerebrokpinal fever (the only defwnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typliiid feger (never report

7"-.': oF

“x

™~ terourrent} affectipn need

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonic (*‘Pnenmeonia,” unqualified, is indeflnite};
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of i d. ... ... (name ori-
gin; “Cancer’’ is loss definite; av, use of “Tumor’
for malignant neoplasms); Measlds; Whoopithg cough;
Chronic valvular heart diseade; [Lhronic inlerstilial
nephritis, ete. The cpntribytory (sccond Br in-

! stated ppless im-
portant. Example: Measles ((isegse causing death),
29 ds.; Brolichopnepmonia. Uyftondarg), 19 ds.
Never report mepe.syinptoms or terminal ¢b! Q}ions.
such as "AsthoMa,” VAnemia”®(merely symptom-
atic), “‘Atrophy,” *Collapse,” ‘'Cgms,” “Convul-
sions,” *“Debility” (“Congenitf],” .“Sonile,” bto.,)
“Dropsy,” ‘' Exhaustion? "Eféat"hiltre?’ “Hem-
orrhage,” “lnanition,” “Marafinug,” *“Old wuge,”
“Shoek,” *{romia,” "Wpakness." ete., when a
definite diseasé can be ascegtaimed as the enuse.
Always qualify all @isenses’ rosulfng;f bdhild-
birth or mistarriagoc.ns. “'PUERERAL septicemia,”
*PUERPERAL per:‘tonzfl:,” eto.~ Ptate ocause for
which surgical operation waﬁj}ermken. For
VIOLENT DEATHS state MEANB 0 ntY and qualify
A% ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT &S _
probably such, it impossible to determine definitely. * ‘
Examples: Accidental drowning; struck L) ra& |
way (rain-—accident; Revelver wound or*cad \
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and _
consequences (e. g., sepsis, lctanus) may be-stated
under the head of ‘'Contributory.” (Regommenda-
tions on statement of cause of death ap ed by *
Committes on Nomenclature of the erican
Medical Association.)

Norts.—Individusl offices may add to above 1ist of undesis- - |
able terms and refuso to accept cortificates containing therh.
Thus the form in use In New York Olty states: “Certifleatos,
will be returngd for additional information which give any of
the following discases, without expianntion, as the solo causo
of death: Abortion, celtulitis, childbirth, convulslons, Momor- .
rhago. gangreno, guatritis, erysipelas, moningltis, m lago,.
necrosis, peritonitis, phlebitis, pyemin, sspticemia, \pus.”
But genoeral adoptlon of the minimum Hst suggested work
vast lmprovemont, and its scope can bo oxtendod at n later
date. £ Lot
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ADDITIONAL BPACH FOR FURTHER BTATEMBNTS
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