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Statement of Occupaﬁon.-—-Preelsa stﬂ.bement of
ocoupsation is very important, &o: that. the relative
healthfulness of various pursuits can be ¥nown.' The
question apphes to each and every person, irrespec-
tive of age. For many odeupations a single word or

~ term on the first line will ba sufﬁment e.g., Farmer or
" Planter, Physician, Composilor, Archiwcl Locome-
. live engineer, Civil engineer, Stutunary fzreman, etos
But in many cases, eapecially in. industnal employ-
-“ ments, it is necessary to know. (a) the kmd of work‘
aad also (b) the nature of the’ busmess or mduatry.

“~and therefore an additional line, is prowded for the |, -~

" latter statement; it should be used-only when needed.
. A% examples: {a) Spinner, (b} Cotton mill; (a) Sales~ -
man, (b) Grocery; (8} Foreman, (b) Automobile fac-
Jery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
+ "man,’ “Manager,” “Dealer,” eto‘. w1thout more
Tpremse gpecification, as Day laborer, Farm: laborer.
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household osly (not pmd .
* " Housekeepers who receive-a definite saldry), may be '
entered as Housewife, Housework.or Al home, and

. ohildren, not gainfully employéd, aa At school or AL

‘home. Care should be taken to report speclﬁcal.ly :
tha occupations of persons -engaged in*- domesmc :
*'service for wages, as Servanf, Cook, Housemaid, ete.
I the occupation has been changed or-given up on
account of the DISEARN cansma DEATH, state occu-
pation at beginning of illness. I retired from busi-
ness, that fast may be indicated thus: - Farmer (re-
tired, € yrs.) For persons who have no occupa.tlon -
whatever, write Nonre. *

Statement of cause oi Death.—-—Na.me, first,
the DISEASE CAUSING DEATH (the primary affeetion. -
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is :
“Epidemic cerebrospinal meningitis”); Dtphthtma
(avoid use of “Croup”); Typhoid fever (never report
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¢t ., “Typhoid pneumonm"), Lobar pneumoma, Broncho-
pnéumonia {"Pneumonia,” unqualified, is mdeﬁmte) H
Tiberculosis of lunga, memngen, -peﬂ!oneum, ete.,
- Carcinema, Sarcoma, ote., of .......,..(name ori-
. . - gin; “Cancer’’ ialess definite; a.vouj use of “Tumor'’
~for ma.l:gna.nt nooplasms); Measles; Whooping cough;
_aC'hrcmc valvular heart discase; Chronic mteratztml
- nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
; portant. Example: Megsles. (dxsea,se causing death),
29 ds.; Bronchopneumonia .(secondary), I0 da.
Never report mere symptoms or t.ermma.l eonditions,
' such as ‘' Asthenia,” “Anemm." (meraly symptom-
atic), “‘Atrophy,” “Colia.pse " “Comn." “Convul-
-gions,” *“‘Debility" ("Congemta.l " “Qonile,” eto.),
L “Dropsy,” *“Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘‘Insnition,” ‘“‘Marasmus,” *“0ld, age,”
“Shock,” “Uremia,” “Weakness,"W ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ichild- :
birth or mlsoa.ma,ge, a3 ‘PUERPERAL sept:ccmw
“PyurrPRRAL perilonitis,” ete, . State cause for
which surgma.]. operation was unde‘;rtaken For
.+ - VIOLENT DEATHS state MEANS OF INJURY and qun.hfy
’ 88 '‘ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probably such, if impossible to determine deﬂnitely.
Examples: Accidental drowning; “struck by rail
way‘ train—accident; Revolver. woun& of head—
homicide; Pcisoned by carbolic md—probably suscide.
The nature of the injury, as fracture of skull, and -
consequences (8. g., gepsis, tetanm) may be stated -
-~ under the head of “Contributory.” - (Recommenda—
tions on statefnent of cause of death approved by
Committes on Nomenelature of t.ha American
Medical Association. )
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Nore—Indlvidual o[ﬂws may ndd to above Hst of undesir
able terms and refuse to accept cartificated containing them.
*Thus the form In use in New York Clty states:  *'Certificates
will be returned for addlttonal information which give any of
the followlng diseasss, without explanation, as the sole cause
: of death: Abortion, cellulitls, childbirth, convulstons, hemor-
' rhage. glmgrena. gastritls, erysipelns, meningitis, m.lscu'rla.se
necrosls, peritonitis, phlebitis, pyemia, sopticemta, tetanua.’
But general adoption of the minimym Hst suggestod will work
a8t lmprovamunt. and its scope can be monded at o later
date.
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