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Statement of 6¢cupaﬁdn.—Procisé statornent of -

oceupation is very important, so that the relative
hoalthfulness of variéus pursuits ean be known. The
question u.ppllas to cach and every perscn, irrespec-
tive of age. For many occupations a single word, or
term on the first line will-be sufficient, e. g., Farmer or
Planter, Physmcm. Compositor, Archuec! Locomo-
tive engineer, Civil engineer, Stattonary fvrsman, eto,
But in many‘cases, eapeemlly in industrial employ-

ments, it is necessary to know (a) the kind of work -

and also (b) tho nn.t.u.re of the business or industry,
and thorofore an adetgonnl line is provided for tho
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b)) Automobile fac-
tory. The material worked on may form part of the
- soeond statoment. Never roturn *‘Laborer,” ‘‘Fore-

man,” ‘“Manager,” ‘‘Dealer,” eto., without more

procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, Who are

engaged i in the duties of the household only (not paid . 7

Housekeepers who recelve a definite salary), lfmy be

“
L)

e’

antered as Housawife, Housework or At home, and -
children, not gainfully employed, na At school or At. L

.home. Care should be taken to report specifically

‘the ocoupations of porsons engaged in domestio

service for wages, as Servant, Cook, Housemasd, otc.
1t tho occupation has boon ‘changed or given.up on

acoount of the DIBEABE CAUBING DEATH, state occu- -~

pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated t.hus Farmer (rc-
tired, 6 yrs.} For persona who ha.ve no occupnt.lon
whatever, write None.

Statement of cause of Death.—Na.mo. first,
the nIagass causiNg pEATH (the primary ‘affdgtion
with respect to time and causation), using always the

same aocoptoed term for the same disease. Examplea: |

Ccrebrospinal fever (the only definite synonym {is

-

"“Epidemic oorebrospinal meningitis’}; Diphtheria

{avoid use of “Croup”); Typhoid fever (nover report

s

*

-

" vast improvumunﬁ.

“Tyr1hoid pneumonia’™); Lobar pneumonia; Broncho-
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of .. ......... {name ori-
gin; “'Cancer’’ is less definite; avoid use of **Tumer”

for malignant noeplasms); Measlcs; Whoopmg cough
Chronic valvular heurt disease; Chronic inlerstitial
nephrilis, eto. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplg§ Measles (disease onusing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Nevor report mere symptoms or terminal conditions,
such as “Asthenia,” ‘Anemia’’ (merely symptom-
atio), “Atrophy,” "Collapse,” *Coma,"” **Convul-
sions,” *'Debility” (“Congemtal " “Sepile,” eoto.),
“Dropsy,’” “Exhaustion,” “Heart faflure,” *Hem-
orrhage,” “Inanition,” *Marasmus,” "Old age,”’
“Bhoels,” “Ux;_amm " “Wenkness,” eto., when a
definite disease can be ascertained as the cause,
Always qua.llfy al] diseases resulting from child-
birth or mlscn.rna.ge, 88 “PUERPERAL seplicemia,’

“PUERPERAL . peruon_uu, ete.:  State causo for
which surgical operation “was umdertaken. For
VIOLENT DEATHS state MEANS o¥ INJURY &nd qualify
18 ACCIDENTAL, SUICIDAL, OF A HOMICIDAL, oﬂ o8
probably sueh, if impossible to determine deﬂnitely.
Examples: Accidenial drowning; slruck bf{‘u
way train—accident; Revelver wound of A Y
homicide; Poisoned by carbolic acid—probably 4
The nature of the in;ury, as fracture of- dkd |

i

under the head of “Contrlbutory m'l.h'." da-

tions on statement of cause of death approvid
. Committes on Nomeénclature of the lﬁn&m
Medlca.l Association.) ,/

*

Nora.—lndlvldual offices may add to above list ¢
ahle torms and refuso to accept certificatos contaln
Thus tho,form in use In New York City statea:
will bo returnod for additional informastion which af¥p &3y
tho following disonses, without,cxplanation, as t.ha uau
of death: Abortion, cellulltis, childbirth, convulslons,
rhago, gangrens, gastritis, erysipetas, moningitis, m

But genernl ndopt.lon ‘of the minimum ﬂst _Buggesbud w[ll-
and ita scopo can be oxtendod ot
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