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Statement of Occupahon.mPrec:se statement of
oceupation is very important, so that the Telative
healthfulhoss of various pursuits can be known” The
question a.pphe”s ‘4o each and every person 1rrespec—
tive of age. For Wany occupsations a. smgle word or
term on the first ling will be sufficient, e. g., I'ar;_ner or
Planter, ; hys"}wn,. Compesitor, Architect, Locomo-
tive Engmeer. Cw:fl Engineer, Slalionary Fireman,
ete. But in many eases, especially in lndusbrl"{l din-
ploymerits, it is naeessary to know (&) the kmd’%f
work and also (b) the nature of the business o sor in-
dustry, and therefgre an additional line is prqawdgd
for the latter sta.ten\ent it should be used only wban
neoded. As exampies (a) Spinner, (b) Cottan mzﬂ
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
btle faclory. The material worked op may form'
part of the seéOhd statement. Never retfirn
“Laborer,"” “Foreman ' “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laboter— Coal mine, ate. Women at
home, who are ongaged in the duties of the house-

b

hold only (not palsl Housekeepers who receive a -

definite salary), may be cntered as [Housewife,

Housework or At h}me and children, not gainfully -

employed, as At fchool or At home. Care should

be taken to report specifically the oeceupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.) For persons who have no occupatlon what-
ever, write None. e
Statement of Cause of Deat ’—'Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same acceptéd term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal memngltls") Diphtheria
{avoid use of **Croup’’}; Typhoid fever (never report

s
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“"Typhoid pneumeonia’}; Lobar preumonia; Broncho-
preumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of (nnme ori-
gin; “Cancer" is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping. corugh,
Chronic velvuler hear! disease; Chronic interstitial
nephritis, ete. The contributory (secondary or
tergurrent) affection need not be stated Anldss im-
portant. Example: Measles (disease ca.usmg,d_enth)
29 ds.; Bronchopneumeonia {secondary}, 10 ds. Never
. report mere.symptoms or terminal condltmns. such

" Atrophy,” "Collwp 0, “Coma,” “Co_nvulsxons,”
A Debility"” ("Cong ital,” “Semle,” etc )4 D¥opsy,”
“Exhaustion,” “Hear failure,” “IIe rnliagé‘" “In-
LAnition,”” “Mara.smus,”. 201d &ge,"‘ﬁ “Ure-
”“Weakqess “ote., when a¥defin Lsea.se can
be ascertainéd As t’he cawse /A Ay8 unllfy all
dlseases resulting from chil bu't,h or miscar e, a3
‘Pm RPERAL septwefﬁw “PuriirkraL p}rtﬁmns."
‘ 9tc State cause fox‘ which’ suz whl opemt@n was
undertaken. For vmr..%'r DE, THg! state MH#ANS oF
indurY and qualify as @ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, oT &8 probably such, if impossible to de-
termine definitely. KExamples:: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Peoisoned by carbolic acid—prob-
ably suicide. The nature of the injury,.as fracture
of skull, and econscquonces (o. g., sepsis, tetanus),
may be stated under the head of “‘Contributory."”
{Recommendations on statoment of eause of death
approved by Committee on Nomenclature of the
American Medical Association.) :

/'\afs “Asthenia,” “.z:jmla." {merely sympt.orna,t.m).

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos .containing them.
Thus the form in uso in New York City states: ~*Certificates

11 be returned for additional information which give any of

e following diseases, without explanation, as the svlo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemin, tetanus."”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & lamr
date.
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