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St&tement of Occupation —Premse statement of
occupatlon is very .important, so that the rela.twe
healthfulness of various pursuite ean bd known The -
question 4a.pphes to each and every person, irrespec-
. tive of age. For many occupations a single word or

term on the first lme will ba aufficient, e. g., Farmer or
Planter, Physwwn, Campomtor, Architect,’ Locomo-
Live engineer, Cévil engmeer, Stattonary ftreman, eto.
But in many cases, especmlly in industrial employ-
ments, it-is necessary,to know (a) the'kind of work_
and also (b) the nature of the ‘business or lodustry,
* and therefore an uddltlona.l line is prov1ded for the
latter statement; it siiould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales=
man, (b) Grocery; (a), Foreman, -(b) Automobile fac-
tory. .The mn.tenal work‘_ad on may form part of the
seeond statement.’ .Never return “Laborer,” “Fore-
man,” “Manager, ” “Dealer,” ete., without morse
precige specxﬁca.tlon. as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are ;
: ongaged in the duties of the household only (not pa.ld
Housekespers who receive a definite salary), may be -,

.

* entered ay; Housewife, Housework ot At home, and-
children, not gainfully-employed, as At school or Ate -

home. Care should be taken to report specifically
the occupations of persons engaged in. domestic
service for wages, as Servant, C'ook Housemcnd oto.
If the oceupation has been changed or given up on
gecount of the DIBEABE CAUBING DEATH, state occu-f
pation at beginning of illness. :
ness, that fact may be indieated thus:
tired, & yrs.) TFor persons who have no o'eelipat.ion'
whatever, write None. )

Statement of cause of Death —Nn.me, first,
the DISEABE cAUBING DEATH {the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym is -
‘‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

: If retired from busi- ;
Farmer (re-' .

c .

v

t,

r

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” i3 less dofinite; avoid use of *Tumor”

..for malignant neoplasims) Measles; Whooping cough;

Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete.” The contributory (secondary or in-
tercurrent) aflection: need not be stated unless im-
portant, Example: Measles (disenso causing death),
29 ds.; Branchopneumonia {secondary), 10 ds.

Neover report mere syptoms or terminal conditions,

such as ‘‘Asthenia,’” ““Anemia’” (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,”-*Coma,” “Convul-

'gsions,” ‘“‘Debility” (“Congemtal " “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-

orrhage,” ‘“Inanition,” ‘“Marasmus,’’ *“Old. age,”
“Shock,” **Uremis,” “Weakness,” etc., when o

definite disease-tan -be ascertained as the ecsuse.
Always qualify ‘all diseases rdsulting from ehild-
birth or miscasrria.ge, as ‘“‘PUERPERAL seplicentia,’
“PUERPERAL pertionilis,” eto. |

Stato cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 - ACCIDENTAL, SUICIDAL, OF HOMICIDAL,
probably such, if impossible to détermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—-qccident; Revolper wound lof hegd—*
homicide; Poisoned by carbolic amd—probably suictide.
The nature of the injury, as fracture of gkull, and"
consequences (e. g., sépsis, lelanus) may be stated
drder the hea.d of “Contnbutory." (Repommenda— -
tions on statement of cause of death approved by
Commxttee on Nomenclature:- ,of ~the Amenca.n
Medlcal Assoem.t]on)

No-m —Individual offices may add to abovn list of undosir-
able torms and refuss to nccept certificates contalning them.
Thus tho form in use in New York City states: .“Qoertificates
will be returned for additional information which givo any of
the following diseases, without explanation, ns the 8cle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastrit!a, erysipelas, meningitls, mlscarriaga.
necrosis, perltonitis, phlebitls, pyemla, septicomin, tetanus,'
But general adoption of the minimurn list suggasmd wlll work
vast Improvement, and its scops-can be extonded at a later
data,
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