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Siatement of Ot:cupatmn —Precise statement of
occupatmn is very important, so thaf tho relative
healthfulness pf various pursuits can be known. The
questlon a.pplms to each and every Jberson, irrespeo-
tive of age. TFor ma.ny occupa.tlonaa. ingle word or
term om the first Ime'w:ll be sufficient, 0. g., Farmer or
Planter. Physwwn, Compositor, Archilect, Locomo-
tive Engmeer.* szl Engincer, Stalionafy Fireman,
ote, G'But in many ¢ases, especially in industrial em-
ployments, if‘is necessary to know (a) the kind of ..
work and als¢ (b) the nature of the busmess or in-
dustry, and therafore an additional’line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill, r
(a) Salesman, (b) Grocery, (a) Foreman, %) Autome-
bile faclory. The, material worked on may form
part of the 'second statement. Never return
‘‘Laborer,” “Foreman,” “Manager,” *“Dealer,” eto. "
without more ppeclse specification, as Day laborer,

Farm laborer, Labprer— Coal mine, ete. Women at |
home, who are enga.ged in the duties of” bhe house- .
hold only (not *paid Housekeepers who receive a-'
dofinite salary), yoy be ontered as -Housewife,
Housework or Af nmc, and children, not gainfully
employed, as A Ychool or Al heme. Care should -

be taken to report specifically the oeccupations of
persons engaged in domestic service for wages, as p
Servant, Cook, Housemaid, ete. If the occupation” '

has been changed or given up on aceount of the
DISEABE CGAUSING DEATH, state occupa.t,ui‘n/ﬂt Ye?
ginning of illness. If retired from busmesh, th
fact may be indicated thus: Farmer (rc)ved
yrs.) For persons who have no ocoupa&% wha
ever, write None. g

Statement of Cause of Deathy<Name! ﬂrst.r thy
DISEASE CAUSING DEATH (the prlmqry aff. tlon with
respeet to time and causation), yging alwa,y tho
same accepted term for the same dfepse. Examples.
Cerebrospinal fever (the only defflite synonym is
“Epndermc cerebrospinal meningitis’); Dinhtheria’
(avoid use’ of “Croup'™); Typhm,d fever (nevétireport
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"“Typhoid pneumonia™); Lobar pneumenia; Broncho-
pneumeonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, ste.,
Carcinoma, Sarcoma, ete., of {(name ori-
gin; “*Cancer” is'less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chrowbﬁersmml
nephritis, ete. The contributory (seco ry or in-
tercurrent) affection noed not be stated Unless im-
portant. Example: Measles (disease caus?ng 'death),
20 ds.; Bronchopneumonia {secondary}, 10°da’ ?-'Naver
report mere symptoms or terminal conchhons, such

a3 “Asthenia,” ‘“Anemia” {merely sympto;na.t.lc).

“Atrophy,’. “Collapse ' “Coma,"” “C vuJ.swns,

"Debllltv",(“Congamtal," “*Senile,” otk S Dropsy,

“Bxhaustion;” “Heart failure,” “Hento agor” *In-
anition,” *Marasmus,” “Oid age,” "Shock " ¢Ure-~
mia,”’ “Wea.kness.” etc., when a deﬁm/e aa.sp can
be ascertained as the cause. Always 7 a.hty all
diseases resulting from childbirth or mls{cmrnafge as

- "PUERPERAL seplicemia,” “PUERPERAL pen.’.omtzs."

ete. State cause for which surgieal operatlon was

" undertaken. For VIOLENT DEATHS state MEANS OF

ixJURY and qualify a8 AccCIPENTAL, BUICIDAL, or
HOMICIDAL, -Or a8 probably sueh, it impossiblo to de-
termine definitely. Examples: Aceidental drown-
ing; struck by ratlway lrain—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suicide. The nature of the injury; as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under tho head of ‘‘Contributory.”
{Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
Amerma,n Medieal Assoeiation.)

Nore.—Individual offices may add te above list of undesir-
able terms and reruaa th ‘accapt cermms containing them,
Thus the form in uselsi New York Oj states: -“'Certificates
will be roturned for additlbnal inform#tion which glve any of
the following diseases, without explifgtion, as the solo cause
of death: - Abortion, cellulitis, childbickh, convulsions, hemor-
rhago, gangrene, gastritis, erssipela.a n%ningitis. miscarriage,

necrosis, peritonitis, phlebitis, pyem - gghticemis, tetanus.’
But general adoption of the minimuy! st suggosted will worlk
vast improvement, and its scopa cn.‘n extended st a later
date. - -

el
Y

—_—

ADDITIGNAL SPACE FOR run'rnnp BTATEMENTS

k]



