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Statement of Occupation.—-Precise statement of
occupationyis wery important,iso that the relative
healthfulriess of various pursiits ean bé known. ‘The
question.applies to:each aitd-every person, irrespsc-
tive of sge, For many occupations a single word or
term on the first line will be'sufficient, e. g., Farmer or

Planter, | Physician, Composiior, Archilect, Locomo- .

tive engineer, 'Civil tengineer, Stationary fireman, ote.
-But in many oases, especially in industrial employ-

.penty, it is.necessary: to know i(a) the kind of work

vand also:(b) the naturs of (the business or industry,
.aid therefora an additional line i3 provided for the
latter statement; itishould be used only when needed.
Asexamples: {a) Spinner,(b) Colion mill; (a) Sales-
sman, (b) Grocery; (a) Foreman, (b) Automobils fac-
ttory. 'The.material worked-on may form.part of -the
-ageond statement. * Never return ‘‘Laborer,” ' Fore-
man,” ‘‘Manager,” “Dealer,” eto., without. more
:preciss specification, aa Day laborer, -Farm loborer,
+ Laborer-— Coal mine, ete. 'Women at home, who are
-engaged in the duties of the household only (not paid
t:Housekeepers who receive a definite salary); may, be
rentered as 1Housewife, Hougework or - At: home, 'and
children, not gainfully employed; as At school or At
home. Care should be ‘taken to.report ispecifically
the occupations of pergons, engaged. in domestio
service for wages, as Servant,; Cook, Housemaid, ete.
I the ocoupation has been changed or giventup on
accountof the pIsmAsE causiNg DEATH;'state ocou-
pation at beginning of illness. | If retired: from busi-
ness, that fact may be.indicatéd thus: Farmer:(re-
tired, 6 yrs.) » For:persons who have no .oeoupation
whatever, write None. .-

Statement of: cause lof I'Death.—Name, first,
the PIBRASE cavsiNg DEATH :(thHe primary affection
with respect to time and eausation); using alwaye the
same acaepted term for ihe eame disease.  Examples:
Cerebrospinal fever (the only .definite synonym Is
“Epidemio : cerebrospinial y meningitis™); - Diphtheria
(avoid vse of *Croup’); Pyphdid fecer:(nover report

&

-«

“Tyg hoid pneumenia’); Lobar, pneumonia; Broncho-
preumoniq, (Pneumonia,” unqualified; is indefinite);

“Tuberculosts of lungs, meninges, . periloneum, eto.,

Larcinoma, Sarcoma, ete., of., ... ...... ' (name ori-

. gin; “*Caneef” is less definite; avoid uge of *“Tumor”
- for malignans$ noeplasms); - Measles; Whooping cough;

: A8 ACCIDENTAL,

‘ Chronts. valvular heart. dis¢ase; Chronic:intérstiﬁial

nephritis, ete. The contributory,(segondary; or in-
terourrent) affection need not be.stated ;unlpss im-
portant. [Example: ‘Measles (disease qausing death),
£9 ds.; Bronchopneumonia .-{segondary), J0 ds.
Never:report;mere symptoms oy termipal conditions,
such as “Asthenin,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,™ *Convul-
sions,” *“Debility” (“Congenital,” ‘\Benils,” etc.),
“Dropsy,” ‘‘Exhaustion,” “Heart faflure,” "“Hem-
orrhage,” ' “Inanition,” “Marasmus,” “Old age,”
f*Shook,” “Uremis,” ‘'Weakness,” ;etc., when &
definite diseass .can' be ascertained \as jthei cause.
Always qualify all |diseases resulting from child-
birth or miscarriage, 88 “‘PUEBPERAL seplicemia,”
“PyRRPERAL perilonilis,” oto. : State oause for
which surgical operation- was undertaken. For
VIOLBNT.DEATHS state:MEANS.OF-INJURY.and. qualify
BUICIDAL, OF HOMIQIDAL, 0T 88

. probably such, if;{mpossible to determine definitely:

i Examples: Aceidental . drowning; - alruck by j rail-
. way train—accident; Revolver wound :of head—
: homicide; "Potsoned by carbolie acid~xprabably suicide..
 The nature of the ipjury, as fraciure iof skull,; an@
. consequences. (8. g.,; 868y tetrlmya) jmay be tated!
: under the,head of “Contributory.” i(Recommenda-
. tions on statement of cause of death wpproved’ by

; Committee .on';Nomenclature of ithe Amgrican
: Medieal Aescefation.) ‘ -

.

Norn—Individua! offices;may add to abava }ist of yndesir-
able terms and refuss to accept: cert{ficatos_contalning them.
THus the form in use In; New York Qlty states: “CQertificates

. will be returned for;additfonal information which giveg any of

the followlng dlseages, without explanaiion, as:the scle cause

: of death: Abortion, cellulitis, chitdbirth,: oonv'ulllonn.lhem'bru

rhige, gangrens, gastritls, erysipelas; meningljls, miscarriage,

: mecrosis, peritonitis; phlebitis, pyemin,. 6opticarpla, tatanus.’
: But general adoption of;the,minimum Ust suggestod will: work -
: vast lmprovemant, and;ite scope can bo.oxtended at o Iatsr
. date. . W
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