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Statement of Occupation.—Preotse statement of
oseupation is very lqp_ort.ant, so that the relative
healthfulness of various pursuits can bs known. The
question applies to esoh and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive ongineer, Civil engineer, Stationary. fireman, oto.
Buf in many eases, espeocially In Industrial emplay-
ments, it is necessary tf know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinnuer, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Néverieturn “Laborer,” “Fore-
man,” ‘‘Manager,” “Tealer,” eto., without more
precise specifieation, ns Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers wh¥ receive a deflnite salary), may be
entered as Housewifs, Housswork or Al heme, and
ohildren, not gainfully employed, as At schosl or As
keme. Care should be taken to report specifioally
the ocoupations of persons engaged In domestio
service for wages, as Ss%am. Cook, Housemaid, eto,
It the ocoupation has Been ohanged or giten up on

acoount of the DIBBABRICAUSING DEATH, stats ooou- .

pation at beginning of Yiness. If retired from ‘husi-
nesa, that fact may be jndicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. ‘o
Statement of caude of Death.—Name, first,
the pIsmASE cavsiNg pmara (the primary :affeotion
with respect to time ang oadsation), ysing alwaya the
same accepted term for ’the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemio oerebrospindl meningltls”); Diphtheria
(avold use of “Croup”)i Typheid fever (neyer report
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“Typhold pneumeonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ete., of .......... (name ori-
gin; “Canocer” fs less definite; svoid use of “Tumor”
for malignant neoplasms) Measles; Whooping bough;
Chronic valoular heari disease; Chronic ilersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated uflless fm-
Dortant. Exzample: Measles (diseass cansing death),
23 ds.; Bronchoepneumonia (secondary), 10 ds,
Never report mere aymptoms or terminal cogiditions,
such as ‘““Asthenia,” “Anemia” . (merely szmptom-
atie), ‘*Atrophy,” “Collapse,” “Coma,"” *@guvul-
sions,” “‘Debility” (*Congenital,” “Senjle,"l ato.),
“Dropsy,” “BExhaustion,” *“Heart failure,” “Hem-
orrhage,” “Ipanition,” -“'Marasmus,” “Old Lage,”
“8hock,"” ‘“Uremia,” *““Weakness,” eto.,” .when a
definite disease can be ascertained as the *vause.
Always qualify all diseases resulting frag: - ohild-
birth or miscarriage, a8 “PuERPERAL geplictmia,”
“PUERPERAL perilonilis,” eoto. State oaumse for
which surgical operation was undertaken® For
VIOLENT DEATHS Btate MBANS or INJURY and qualily
85 ACCIDENTAL, BUICIDAL, OF “HOMICIDAL, OF a8
prabably such, if impossible to dbtermine definitely.
Examples: Accidental drowning; struck by rail-
way (Irein—accident; Revolverr wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Thb nature of the injury, ns fgavture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medjeal Association.) .

Nors.—Individua! offices may adduwo above liss of undesic
able terms and refuse to aecept cartificates contalning them.
Thus the form in use In New York Olty states: “Certificates
Yilk-be returncd for additlonal information which give any of
thé followltiy qlscases, withouttexplanation, as the sole cause
of depth: Abortion, cellulitie, childbirth, convulsions, hemor-

rhage; -gangrens, ggatritia, erysipelas, aneningitis, miscarriago,
nedrosis, peritonitls, phlebltls, pyemia, septicemis, tetanus.”

ut; general adoptipn f the minimum list suggestod will work
vadt improvement, and its dcope can bo extended at & later

date. § ra
. . .
ADDITIONAL BRACH FOR FURTHER STATEMENTS
_ DY PETRICIANT *

1y,




