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Statement of Ocqupauon.—Premse statement of
occupation 1s very jmportant, so that the relative
healthfulness of various pursujts ean be known, The
queshon applms to cach and every person, m-espeo-
tive of nge. For many ocuupatlons a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Phynnan. Composﬂor, Architect, Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, ete.
But in many cases, espeemlly in industrial employ-
ments, it is necessary to knbw (a) the kind of work

" and also {b) the nature of the business or industry,
and thérdfore an ‘additional line is provided for the
latter statemant; it shonld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Salea-
man, (b) Gricery,” (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

" second statement. Never raturn “Laborer,” ''Fore-
man,” “““Manager,” ‘'Dealer,” eto., _withoyt more
premae gpeuxﬁcauon, as Day leborer, "Farm laborer,
Laborn—(]oal mine,-ote. Womaen at home, who are
engaged in the duties of the household only (not paid
Houukeapers who reseive a definite salary), may be

_entemd as Housewifs, ‘Housework or At home, and
'ohlldren. not gainfully employed, aa At school or At
homie, :Care ;should be taken to report specifloally
the oooupatmns ol' - persons , engaged in, domestio
service for wages, as Servant, Cook Housemmd eto.
It _the ocoupation has been ehangad .or given up on
acoount of the DIBEABE CATBING DHATH, state oceu-
pation at begmmng of |llness. If. retired from ‘busi-
ness, that fact may be mdmat.ed thus: ™ Farmer (re-
tired, 8 yrs.) For persons who have no- oooupation
whatever, write None.

¥ Statement of Cause of {Death —Na.ma, first,
the,  DIBBASE cmmno nm'rn’(tha pnmary affection
w:th reqpeot to time and eausa.t.lon). using always the
same acoepted term for the same disease, Examples-
Cerebrogpinal fever (the only definite synopym_ip
"Epidenuo cprebrospxnal meningitis™); . szhthena
(nvoid Gse:of “Croup”); Typhoid fever (never report

4

“Pyphoid preumonia’); Lobar pmufm‘onia; iB'roncho-
preumonia (' Ppenmonia,” unquglified, is inflefipite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carmnoma. Sarcoma, ote., of........,.(pame, ori-
gin; “‘Cancer” is less definite; pvmd usge of Y{Tumor);
for ma.hgnn.nt neopla.amn) Measgles, Whaopmq couah
Chronic -valvular heart disease; Chronic interstitial
nephritis, oto. The eontributory (secondary or in-

tercurrent) affection need not he.stated uplesa im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10; ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anomia’ (merely symptom-
atio), ‘‘Atrophy,” *Collapse,” *'Coma," “Convul-
sions,” “‘Debility’”” (“‘Congenital,” *'Senilg,” eto.),
“Dropay,” ‘Exhaustion,’” *Heart failure,}? *'Hem-
orrhage,” “Inanition,” *‘Maragmus,” “Opd age,"”
“Shosk,” ‘‘Uremia,” “Wenkness,” ats., ;when p
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, 85 ‘‘PUERPEBAL .seplicemia,”
"“PuerPBRAL perilonilis,’’ eoto.. State opuse Hfor
which surgieal operation was undertakep. For
YIOLENT DEATHS state MpANs oF 1NJpRY-and quality
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF -'88
probably such, if impossible to determine definitely,
Examples: Accidental drowning; \8lruck by rail-
way trqm—--acmdsnt' Revolvér  wound of - head—
homicide, Poisoned by carbolic amd—-—_probably smctdq.
The nature of the injury, as fragoture.ef skull, and
consequences (e. g., sepsis, telanus), may bo-stated
under the head of **Contributory.” (Recommenda~
tions.on statemont of.cause of death -approved by
Committes. on  Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add-to.above list of undeste.
ablo terms and refuse.to accept certificates containipg them:t
Thus the form:{n use in New York City-states: * Cqrtificatos
will be returnad for additlonal.information which give any of
the following diseases, without explanation,;as the é:ale causg
of death: Abortion, cellulitis, childbirth, convulsiong, hemors
rhage, :gangrone, gastritis, erysipelas, meningitls, miscarriagg,
necrosis, peritoaitis, phlebitis, . pyemia, septicemia;-tetanus.’
Bus general adoption of the minimum list sugsosr.ed wijl work
vast improvement, and ita scope can'he extondod at.a lnter
date. .
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