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Statémént of Occupation.-Precise stntemant of
oceupation in_very Aimportant,” 8¢ that the relative
healthfulnessiof various pursuits tan be known. The
quest.lon applies t! ea.ch and every person, irrespec-
tive of ago. For'iany ocoupations & single word or
term on the first ligl will be sufficient, e. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many esses, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
‘and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement: it should be used only when needed.’
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-'
fory. The material worked on may form. part of the
second statement. Never return “Laborer,” **Fore-
man,” *Manager,” “*Dealer,” ete., without more
_ Precise spaciﬁeation.' as Day laborer, Ferm laborer,

Luborer— Coual mine, ote. Women at home, who are, .
engaged in the duties of the household only (not paid. !

Housekeepers who receive a definite salary), ‘may be
entered as Housewife, Housework or At home, anid
ohildren, not gainfully employed, as At school or At
.home. Care should be taken to report specifically
the occupations of persens engafed in domestie
service for wages, as Servant, Cook, Housemaid, eto.
" If the occupation has been changed or giv"en' up on
aceount of the DIBEABR CAUBING DEATH; state ocou-
pation at beginning of illness, If retired frop busi-
negs, that fast may be indicated thus: Farmer (re-

tired, G yrs. )ﬂ For persons who have no ooeupatmn y 7

whatever, write None. -

Statement of cause of Dea.th -Na.ma. firat,
the DISEASD cAUBING DEATH (the primaiy affection
with respeot-to,tlme and causation), usmg:alwa.ys the
82108 a.ocept.od term for the same disease. Examples
Cerebroapindl “fever (the only definite synonym is
"Epldexme cerabrospinal meningitia "), Diphtheria
{avoid use of “Croup"); Typhoid fever (ngar report
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*Pyphoid pneumonia’); Lobar preumonia; Broncho-

pneumonia (**Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
.Carcinoma, Sarcoma, ote., of ... .. ... (name ori-
gin; “Cancer’™ is less definite; avoeid use of *' Tumor”
for malignant neoplasms) Maasles; Whooping couph;

. Chronic valvular heart disease; Chronic tinterstitial

nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant Example: Medsles (disoase cansing death),
29 ds.; Brenchopneumonia (secondary), 10 .ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atic), **Atrophy,” “Collapse,” ‘‘Coma,"” ‘;Convul-
sions,” *Debility” (“Congenitsl,’”. ““Senile,”’ eote.),
“Propsy,”’ “Exhaustlon." “Heart failure,” "“Hem-
orrhage,” ‘Inanition,” *‘Marasinus,” “0ld age,”

© “Shoek,” *“Uremia,’”t “Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonilis,” etc.  Stato oause for
which surgieal operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
B3 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF aB
probably such, if impossible to determinet definitely.”
Examples: Accidental drownipg; siruck by rm(y
way irain-—accident; Revolvér wound of head— ,
homicide; Poisoned by carbolic acid—probably suicide, -
The nature of the injury, as -fracture of skull n.nd
consequences (0. g., depsts, tetanus) may be st;nted
under the head of *Contributory.” (Recommanda-
tiods on statement of cause of death .approved by
Comimittes oh Nomeq‘,cla.ture of the ‘Amencan o

Medical Association.) ) i

‘Nore.~—Individual offices may add to abovo lst of undoslr-
able terms and refuso to accept certificates containing: thom
Thua the form in use in New,Yerk Olty statea: “Oortiﬂcatas
will be returned for additional information which glvo any of
the rollowing dissases, without explanation, as the Asnle causp
of death: = Abortlon, cellulitis, c.hlldb rth, convulstons, homor-
rhage, gangrene, gastritls, erysipelas. moeniogitls, mtsr:u.rrlage.
necrosls, perltonitis phichitis, pyomia, septicemis, tetan
But general adoption of the minimum lst suggested “will work
vast Improvement, and its scope can bo exbendcd at o later
date. . -
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