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Statement of Occupation.—Precise:statement of
occupation ;s «very important,so thatithe rélative
healthfulness of various pursuits:can be known. “Fhe
questionsapplies to each-and.every person, irrespec-
tive of age. For many occupations a kingle word or
torm on theifirst line will be sufficient, e, g., Farmer or
Planter, j Physician, Composiior, ‘Architect, Locome-
tive engineer, Givil engineer, Stalionary fireman, ote.

- .But in many cnses, eapecially intindustrial employ-
.ments, it is, necessary:to know (a): the kind of work’

«and also;(b) the nature of the business or industry,
_ard therefere an additional line.is provided for the
‘latter statément;it-sholild bd used:énly; when needed.
;Asmexamples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,(b) Automobile fac-
itory. Fhe-material worked-on may form part of the
second statement. Neverreturn-*‘Laborer,” *‘Fore-
man,” *“‘Manager,” ‘¢Dealer,"”. etq., without more

- yprecise specifieation, bs’iDay laborer, “Farm laborer,

i Liborer— Coal ming, ete. Women at home, who,are
.angaged in theiduties.of the household only (not paid

" tHousekeepers who reeeive a definite salary), may; be

.antered as rHousewife, Housawork ior ~Ali home, sand

‘ohildren, not gainfully employdd,-as Al school.or, At

home. Gare should be ‘taken fovreport specifically
the ooocupations of persons.engaged:in domestic

service for wages, as Servant,.Cook, Housemoid, ete.’

If the oceupation hasibeen changed or, given-up:on
ncoountroftihel DIBEABE- CAUSING DEATH,-gtate: occl-
pation at beginning of illness. jIf:retired‘from busi-
ness, that fact: may bedindicatéd thus: Farmer (re-

tired, 6 yrs:) +For personsiwho have no ocoupation.

whatever, write None. .
Statement of ; cause |of ] Death.—Name,. first,
the DISEASE CAUBING:nEATH: (the primary affeotion

with respeet to.time and causation}, using.always the:
game acoppted term for.the;same disease. {Examples:.

Cerebrospinal fever (the -only idefipite: synonym is
“Epidemie cerebrospinal ymeningitis”); *Diphtheria

(avoid use of S‘.Crogp';);:fnyphoid'fwer {ngver report .

v

.Carcinoma, Sarcema, eto.,<of ......

“Typhoid pneumonia’"); Lober pneumania; Broncho-
,preumonia (‘' Pneumonis,” unqualified, is indéfinite) ;
Tuberculosis _of lungs, imeninges, periloneum, ete.,
.+« +(nomeo ori-’
~gin;* *Canoer’ ig less definite;.avoid,use of *Tumor®’
*for malignant neoplasms); Measles; Whooping cough;
#Chrontc ;valvular heart sdicease; Chronic: intersiitial
mephritis, ote. Theicontributory (sesondary or dn-
terourrent) nffection need not ibe:stated;unless im-
portant. ‘Example: \Measlea (diseass cauging ideath),
29 da.; Bronchopneumonia :(secondary), (10 ds.

‘Never:report mere symptoms or terminal conditions,
gpuch as ‘“‘Asthenia,” “‘Anemia’” (mérely:symptom--
atic}, ““Atrophy.” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (“Congenital,” *{Senile,” otc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” **Hom-~
orrhage,” ' “Inanition,” *Marasmus,” “0ld age,”
“Shoek,” '*“Uremia,” *Weakness,” jeto., when a
:«definite disease can be ascertained ias .the cause.
:Always qualify +all disenses resulting from ohild-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ .eto. Stato . cause fer
which surgical operation was .undertaken, For
VIOLENT DEATHS state MBANS OF INJury-and. qualify
as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT 08
probably such, if-impossible to determine definitely.
Examples: dccidental . drowning; iatruck by rail-
way lrain—accident; (Revolver wound rof head—
homicide;i Poisonsd by carbolic.atid—probably suicide.
The nature of the injury, as frasture jof skull, and
. consequences: (6.; g.,; sepsis, lelanus) -may be stated
. under thethead of “*Contributory.” (Reeommenda-
_tions on statement of oause of death .approved by
: Committes on *Nomenclature :of ithe American
Medical Association;) - o

. Co s
Norz—Individus! offices may addito above List of yndesir-
; able terms and refusa to accopt-cortificates contalning them.

. Thus the form In usa in New York City states: '**Certificates

: will ba returned for.additlonal Information which givejany of

: the follawing disenses, withont explapatien, a8 the sole causa
cof death: Aborsion, cellulitls, childbirth, -convulsions, hamor-

; rhage, gangrene,; gastritis, erysipelas, ymeningitis, miscarringe,

: necrosis,; peritonitis,; phlablitis, pyom!a,-sopticomia, totanus.'”
: But general adoption of the minimum list.suggested will .work

} vast improvoment, and its scope can! bo extended at a later
«dateo,
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