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Statement of Occupation.— Brecise statement of
occupation s very important, 150 that'the rélative
healthfulness of various pursuits:can bo known. *The
question iapplies to:each -and:every person, irreapec-

tive of age. For many ogéeupations a single word or

~ term on theifirst line will be sifficient, o: g., Farmer or

+

Plartef, | Physician, Composiior, Architect, Locoms-
tive engineer, Civil engineer, Stdtionary fireman, dto.
«But in many easos, especially in’induatrial employ-
«ments, it is.necessary:to know {a):the kind of work

wnd also (b} the natnre of ‘the"business or industry, . -

-«and therefore an additional line-is provided for the

latter statement; it should be used onlyiwhen needed.
Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)1 Grocery; (a) Foreman,-(b) Automobile fac-
flory. Thematerial worked on may form-part of .the
‘seoond statement. Naverireturn‘“Laborer;" “Tore-
men,” “Manager,” ‘‘Dealer,” ato., without more
iprecise speecification, na ‘Day laborer, “Farm laborer,
‘Laborer— Coal:mine, ate. Women at home, who.are
«engaged in the duties-of the housshdld only (not paid
“Housekeepers who reccive a definite salary), may be
-entered as ‘Housewife, Housework or Al thome, and
ohildren, :not gainfully employed,:as At school.or- At
home. Qare should be taken torreport specifiesliy

. the oceupations of bBersons -engaged .in domestic

service for wages, as Servant,.Cook, Housemaid, ote.
It the oocupation hasibesn changed or.given wp.on
accountiof ‘bhe:pisEasE’ CAVUBING DEATH, 'state:oocuy-
Pation a¢ beginning of. illness. iIf:retired trom: busi-
ness, that fact:may bé<indicated thus: Parmer (re-
lired, 6 yrs)) For bersonswho. have no cceupation
whatever, write None. i

Statement of :canse ‘of IDeath.—Name, firat,
the p18EASE cavsINg DEATH!(the primary affection
with respectitoitime and cansation),rusing always the
same accopted term forithe same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ‘cerebrospinal meningitis); *Diphtheria
(avoid use of "‘Croup”, ; Typhoid fever (nover report

“Typhoid preumonin’’); Lobar pneumonia,; Broncho-
spreumonia (“Pnoumonia,’” ungualified, is inddfinite);
Tubsreulosis of lungs, -meninges, _peritoneum, eto.,
‘Careinoma, Sarcoma, ete.,0f ., ... ... . (name ori-
‘gin; "“‘Cancer” js'loss definite;.avoid.uie of *Tumor’’
‘for malignant neoplasms); Measles; Whooping cough;
“Chreonic walvular heart disease; Chronic interstitial
nephritis, oto. The 1contributory (sedondary or ‘in-
tercurrent) affection need not be:statod :unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia i(secondary), 0 ds.
Never-report-mere symptoms or terminal condlitions,
such as ‘“‘Asthenia,” “Anemin’™ (merely -symptom-

. atie), “*Atrophy,” -“'Collapse,” “Coma,” “Convul-,

sions,” “Debility” (““Congenital,” *Senile,” ote.),
“Dropsy,” “Exhaustion,” *“Heart tailure,” "“Hem-
orrhage,” “Inanition,” “Marasmus,” *Qld age,”
“Shoek,” *“Uremia," “Weakness,” fete., when a
definite disease can be ascertained 128 the cause.
‘Always qualify :all .diseases resulting from echild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” -ete.  State cause for’
which surgical operation  was undertaken. For .
VIOLENT DEATRS 8tato MEANS OF INJURY asnd-qualify
28 ACCIDENTAL, BUICIDAL, oOr HOMICIDAL, Or as
probably such, if .impossible to Hotermine definitely. -
Examples: Accidental drowning; .struck by rail-
way irain—accident; Revolver .wound of head—
- homicide; ‘Poisoned by carbolic.acid—probably suicide.
The nature of the injury, as fradture of skull,:and
consequences ‘(e..g., sepsis, letanus) may tbe stated
under the thead of “Contributory.” .(Recommenda-
-tions on statement of cause of death approved by
‘Committee on Nomenclature wf ithe American .
Medical Associa.tiou,)

Nors—Individual oMees may.addito. aboveilist of undesin-
-able tarms and rofusn to accept cert.lﬂcabas'contplning them.
“Thus the form in use In New York Oity statos: “‘Certlficates

will be returnod for additional Information which give any of
tthe:following disenses, without explanation, as:the sole cause
rof death: Abortion, cellulftis, childbirth, convilsions, hemoge-
<rhage, gangrone, igasteiils, erysipolns, ‘meninglils, -miscarsiage,
‘necrosls, peritonitis, 'phlebitls, pyemia, ‘8opticemia, tetanus.'
‘ But general adoption of the minimum list:quggestod whl. work
- Va8t improvemeant, and 18 scope can'be extended at a:later
‘date. . '
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