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Statement of Occupatlon.—Precxse statément of
occupatlon is very important, 80, that the relative '
healthfulness of” yarious pursuits can be known., The
questlonoapphes "to each and every. person; ,1rrespeo-
tive of age. For many océupations a eingls word or
term on f‘he first live will be sufficient; e. g., Farmer or
Planter, Physician, Compositor, Archttecl, Locomo~ -
tive Engmscr, Cill Engineer, Sta!wnary F:rcman. eto.
But in many 0ases, especially in mdustnal employ-
ments, it is necessary to know (a) t.he kind of work
and also (b) the: {paturs of the busmess or industry,
and therefore an additional line is prov1ded for the
latter st.ntement,.lt should be used only when needed.
As examples:, (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery, () Foreman, (b) Automobile fac-
tory. 'The mat.orla,l worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” -oto., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, eto, Women at ho o, who are
__engaged in the duties of the household only (not paid
Housekaepers who receive a definite sa.lu.ry) may be”
entered as Housewife, Housework or At home, and -
children, not gainfully employed, as At school or Al
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, oteo.
If the occupation has been changed ofagiven up on
aocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness.
ness, that faet may be indicated thus./ Farmer. (re- .
tired, G yrs.) Ior persons who, ave no fooaupatlon'
whatever, write None.

Statement of Cause of Death.—-Name. first,
the pISEABE CAUSING DiaTH (fhe’ primary affection
with respeot to time and oausation), usm'g n.lwa.ys the
same accepted term for the same diseass, Examplas.
Cerebrospinal fever (the only definite s?nonym ig
“Epidemio eerebrospinal memngltts y; Diphtheria
(avoid use of “Croup™); Typhs’r.d fcvcr (nevar report

Y n

[

1! rotired from busi- -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prsumenia (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lunps, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; *Canecer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whoqpmg cough;
Chronic valvular heart disease; Chronicointeraiitinl
nephriiis, ete. The contributory (seuondu.ry or in-
tercurrent) affeotion need not bo statéd ?mless im-
portact. Example: Measles (disease ca.usmg death),
29 ds.; Bronchaﬁnaumama (secondary- » 10 da.
Never report.mere symptomsor termma] conditions,
such as ‘“‘Asthenin,” “Anemm" (merely“‘symptom-
atie), “Atrophy,”- “Colla.pso 9 “Coma,” "“Convul-
sions,” *Debility” (“Conpenital,” %Senile,” eto.),
“Dropsy,"” “Exha.ustlon.“ “Heart failure;” *‘Hem-
orrhage,” “Inamt.mn “Mara.smus." “Old age,”
“Shock,” ‘‘Uremia,” “Wedkness,” .8te., when a
definite disease ean be -asoertained as the oause.
Always qualify all disesses resulting from child-
birth or miscarriage, as *IPUERPERAL seplicemia,’
“PuenrERAL perilonilis,” eto. State oause for
which surgieal operation “was undertaken. . For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine;definitely.
Examples: Accidental drowning; struck;}rby ratl-
way (rein—acciden!; Revolver wound ~¥f, hsad—
homicide; Poisoned by carbolic actd—probayy suicide.
The nature of the m]ury, as fracture of=skull, and
consequences (e. g., sap&ls, manus). may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of ¢ause of death apffed by
Committee on Nomonclature of the American
Medieal Assocmtlon ) . c, : p;,

Nors.—Indlvidial ofices mny add to above list-ef undesir-
able torms and refuse to nceept tértificates conwwbaing thom.
Thus the form in uss In Now York City states: artificates
will be returned for additional mformm.lon which. any of
the following diseases, without expln.nntlon. aa the solo cause
of death: Abortion, cellulitia, chitdbirth, conv-ul.donx hemor-
rhago, gangrene, gostritis, erysipelns. menlngitis. miscarriage,
necrosls, peritonitis, phlebitis, pyemins, septicomlin, tetanus."
But genera! adoption of the minimum kst suggesthd will work
vast improvement, and its scope can be extended‘it 8 later

date. -
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