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Statement of Occupatson -—Préctse statemant ot

occupation ia very 1mportnqt, 56 that the relative

healthfulness of variou#s piirsiits can be khdwn. Thé

question applies t6 ench and every person, lrrespaoi- )

tive of age. For many occupations a single word or

term on the first line will be siffisiént, e, g., Farmer or
Planter, Phynctan. Compdsitor, Arekitect,. Locomo-
dive Eﬂgmcer, Civil Enmneer. Statibnary Fireman, eto.

ut in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ot the ‘business or industry,
and therefore an additional liné {s provided for thé
Jatter atatement; it should be uzed only when needed.
As examples: (a) Spinnir, (b) Colton mill; (a) Sales-
man, (b) Grocery; (8) Foremnn, (b) Automobils f
fory. The material worked on may form part of‘the
sgoond statement. Never return *'Laborer,"” *'Fore-
fnan,” *“Manager,” *“Dealer,” eto.,” without more
precise specification, as Day laborer, Farm labbrcr.
‘Laborer—('oal mine, eto. Women at home, wheo are
engaged in the duties of ‘the hou sehold only (not paid
‘tuusekeepers who receive a definite dalary), may be
eitered as Housewife, Housework or At homas, nhd
Bhlldren, not gainfully employed, as Atsckool or At
#ome. Care should be taken to report specifically
the occupstions of persons engaged In ‘domestic
‘mervice for wages, as Servant, Cook, Housefaid, oto.
1t the ocoupation has been uha'n'ged 'or given up on
ascount 6f the pisEASBD CAUBING DEATE, Bthté doou-
pation at beginning of illness. 1If rotired fiom busi-
ness, that fact may be indicated thua: Fdrmer (ré-
tired, 6 yrs.) For persons whb have no oucupat.mn
whatever, writé None,

Stateraent of Cause of Death. -—-—Na.me, first,
the DISHABE CAUBING DEATH (ﬁ:e primary affootion
with respeot to time and causation), using always the
eame accepted term for the same disesse, Exa.mples
Cersbrospinal fever (the only definite synonyin is
*“Epidemic cerebrespinal meningitis”); Diphtheria
{(avoid use of “Croup'); Typheid fevér (never roport

]

*Pyphold prneumonia’); Labar pricumonia; Brohcho-
preumonia (“Pneumonia,” unqualified, 1 indefinite);
Tubsrculodis of lungs, meninges, peruoneum. oto.,

Carcinoma, Sagreoma, eto,, of.......... {name ori-
gin; “*Cancer” is leis définite; avoid use of “Timor"

for malignant neoplasma); Méasles, Whooping cough;
Chronic ‘salvular heart dueudu, Chronio inlerititial
‘nephrilis, ote. The vontributory (meoondary or In-

‘terenrient) affeotion need not be stated unlesh im-

portant. Example: Measles (disohsb causing death),
29 ds; Bronchopneumonia (sevondary), 10 ds.
Nbver raport more symptoms or terininal conditions,
such as “Asthents,” “Amemia” (merely symptom-
atio) “Atrophy,” “Collapse,” *Coma,’’ “Convul-
sions,” “Debility” (“Congenital,” *Senile,” ete.),
“Dropsy.” ‘“‘Exhanstion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” “Old " age,”
“Shock,” *Uremia,” *“Weakness,” ete., when a
definite disease can be ascartained ab the dauso.
Always quality all diseases resulting from éhﬂd-
birth or miboatringe, as *“PUBRPERAL septicotnia,”

“PyurnrkraL perilonitis,” ete. 8Statd oause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gquality

‘BA AOC[’DEN‘!‘AL. BUICIDAL, OT 'EO]BC'IDAL. ‘or a8

probazbly wuch, if impossible to determine definitéaly.

Examples: Accidental drotmmg, slruck by rwrail-
way ‘train—actident; Revolver ‘wound of hebd—
homicide. Foisoned by carbolic actd—prabably suicide.
Thé fiature of the injury, aa frabture ‘of skull, and
consequencas (o. g., sepsis, tetanits), may be stated
under the head-of “Contnbutory." {Rebommenda-
tions on statement ot cnise of death approveﬂ by
Committee on Nomenslature 'of the Ameriean’
Medical Asdociation.)

Nors.~TIndividual oﬂ]ces may add tb dbove ltst of undesir-
fible terms and refuss to accept certiftates containing them.

‘Thus the form in use in New York Glttr Htates: "Oeruncata

will be returned for additional lnmrmﬂo*n whic.‘h glve any of
the following dizeases, without explnnntlon. as the sole icause
df death: Abortion, celluiitis, childbirsh, oomvulslonu. hemor-
rhage, gangrene, gautritls, erysipelas, mmlngmu.. miscarriage,
ecrosls, peritonitis, phlebitls, pyemia, sépticemis, -totanus.'
But genernl adoption of the minimum ﬁn suggestad will work

* .vagt ‘imprbvemens, and ite scope can be ‘edtended at & tater

date.
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