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Statement of Occupation """PNOISB atntement of.
occupation is very important, so that ithe relatwe.'

healthfulness’ -of various pursuita ep.n be known. Thé

question a.ppl:ea to each and evm'y .person, m'espee- o

_ tive of age. -For many occupa.t.:ons a gingle word or

-

‘term on the first line will be sufficient, . g., Farm._er or

- Planter, Physician, Composiler, Architect, Locome-

| Hve engmeer, Civil engineer, Stationary fireman, ate.’
. But in many cases, especially'in industrial employ-

- ments, It is neeessa.ry to know (s} the kind of work

and also (b) rthe nature of.the business 'or industry,

‘,a.nd ‘therefore an additional line'is provided for the
Astter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a)- Saleg~ -

- ‘man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

“"tory.. 'The material worked on may form pert of the .
- second statement. Never return “‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more -

) prec‘ise spaclﬁcatlon, as Day laborer, Farm’ Zaborer,

Laborer—Coal mt‘ne, ete. Womén ai home, who are .
engaged in the duties of the househald only (not-paid
" Housekespers who receive & definita salary), ma.y he .

entered as Houstwife, Houseinork :or At home, and
‘children, not gainfully employed, as Ai.schoel or At
home. Care should be taken to report spevifically

' ‘the occupations of persons engaged in domestio

service for wages, a8 Sersant, Cook, Housematd, eto.
If the ccoupation has been uha.nged or given up on
acoount of the pisease CAUSING ‘DRATH, state oecn-
pation at beginning of illness. " If retired from busi-
ness, that fast may be indieated thus: Farmer (res
tired, 8 yrs.): For persons who ]mva no occupatlon
whatever, write None. .

Statement of cause .of Death.——Nama, firss,

the DISEABE causiNg DEATH {(the primary affection -

with respeet to time and ea.usamon), using alwayu the
same accepted term for the same disense.’ Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerébrospinal meningitis’'); Dtphthena
(avoid use of “Croup’); Typhozd fever (nevar report

“Typhon'l poeumonia’’); Lobar pneumonja; Broncho-

_ pneumonia (**Pneumonia,” unqualified, is indefinite);
. Tuberculosts of lungs, meninges, penloneum. eto.,
‘Carcinoma, Sarcoma, ste., of ....... 0. (name ori-
.gin; “Cancer” is less definite; avoid uso of *“Tumor”
for malignant neoplasins)y Measles; ' Whooping cough;
;.’ Chrpizic’_: valvular hear disease; Chronie inlerstilial
nephritie, ete. The contributory (secondary or in-

teronrrent) affection need not be stated unless im-
portant. Examplo: Meailes (disease causing denth},
29 ds.; Bronchopneumonia (gecondary), 10 de.
Never report mere gymptoms or terminal conditions,
such as “Asthenia;’ *‘Anemia’” (merely symptom-
atic), “Atrophy,” *“‘Collapss,” ‘Coms,” *Convul-
sions,” “Debility” (‘‘Congenital, " “ganile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failiire,” *‘Hem-
orrhage,’” "Inamtmn" “Marasmus,” *‘Old -age,”
“Shock,' *“*Uremia," “Wea.kness. etc..swhen a
definite disease can be. ascertained as the eause.
Always quality ali' diseases resulting from child-
birth or miscarriage, ns ‘PUERPERAL seplicemia,’”
“PyUERPERAL perifonilis,’” ete. State cause for
which surgical operation was undertaken.. For

) VIOLENT pEATHS state MEANS OF INJURY and quahfy

8% 'ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prabably sueh, if impossible to determine. deﬁmtely.

- Examples: - Accidental drowning; efruck by rail-

way irain—accident; Revolier . wound of head—
homiicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, os fracture of skull, and '
eonsequences {e. g-, sepn’.s, telanus) may be stated
under the head of “Cori'ﬁ'-lbutory." {Rocommenda-
tione on statement of cause of death -approved by
Committes on Nomeneclature .of the Amenca.n
Medleal Assocm.mon.)

 Nors—Indlvidus! offices may add to above 1iss.of undesie-
able terms and refuse.to accept certificates containing them.
“Phus the form in use In New York City states: ‘‘Certlficates

.will be returned for additional information which give any of

the following diseases, without explanation, a8 the sole cause
of depth: . Abortion, eellutitls, childbirth, convulaions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitls, mkcarrla.ge
necrodis, peritonitis, phlebitis, pyemla, septicomis, tetanus.’
But genoral adoption of the minimum list snggested will work
vast improvement, and Its scope can be ext.ended at a la.ter
date R .
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