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Statement of‘(')‘c'cupation.—-—Pfecise statement of
ocoupation is very important, so. that the relative

healthfulness of various pursuita can be known The * -

question applies to each and every person, irrespeé-
tive of age. For many occupations a single'word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician,” Compautor, Architect, Locomo~
tive engineer, Cinil enmneer,,Statwnary “fireman,. ato;
Buf in many oases, especially in industrial employ-

+
.~
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ments, it is naeeesary to know (a)-the kind of work -

and also (b) the nnturm‘?r the business or industry,
and therefore an additional line is provided for the
latter statement; it should he uséd only when needed.
_As examples: (a) Spinner, (b) Collon mill; (a) Salea-

man, (b) Grocery; (a) Foreman, {b) Automobils fac- :

tory. The material worked on may form part of-the . .

second statement. Never return “Laborer,” “Fore-

man,” “Manager,”. “Desler,” eto., ‘without more
:precise specification, as Day laborer, Farm laborer,

Laborer— Coal miné;ato. Women at home, who are”
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary}, may bé

entered as Housewife, Housework or At home, and

ohildren, not gainfully,_ employed,mas At_school or At

home. Care should be taken to report apeclﬁcally
_the ocoupations of perscons enga.ged in domsstie
.service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the DIBEABE CAUBING DEATH, state ocou-
pation at beginping of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death. —Na.me, firat, -

the DpIsEASE cAUBING ppATH (the primary affection

with respect to time and causation), using always the

same asoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls"); Diphtheria

(avoid use of 'Croup’); Typhoid fever (never report

“Typho_id pneumdn.in”);'Lobar bnsuﬂ;snia; Broncho-

¢ pneumonia (“Pneumonia,” unqualified, is indefinite) ;,

Tuberculoszs of Iuﬂgs, meninges, perilonsum,’ gto.,
"C'arcmoma, Sarcoma, ate., of coesiinnn (nume ori-
gin; ““Camcer’” is less deﬁnlte avoid use of “Tpmor
for malignant neoplasms); Measles; Wheoping cough;
_ Chronice valvular héart disaass; Chronic interslitial
nephnm. ete, ‘The contributory (secondary”or in-
tarcu.rrent.).a.ffeetmn need not be stated unless im-
portpnt Example: Measles (disease dausing, deu.bh),
29 "ds;; Bronchopneumonia 7 (secondary), 10 “ds.
Never report mete symptoms of terminal eondltlons,

such as “Asthenra," *{AnamlaL (merely symptom- .
' - atie),

“Atrophy,” ‘Collapse,” *Coma,” “Convul-
sions,” *“Debility” (YCongenital, " uZanile,” etc.),
“Dropsy,"” “Exhausn ;' “Heart failure,” “Hem-
.orrha.ge LInanition,” “Ma.ra.smua," “0ld age,”
“Shoek,”  “Uremia,’”” “Weakness,” ete.,
definite disease can be asoertnmed as | ‘thé cause.
Always .qualify all diseases resultmg from' ohild-

.~ birth or gniscarriage, as. “Pumnrnmn geplicemig,”

“PURRPERAL perttanihs. eta. State” cause . for

~ ‘which_ surgical operation 'was undertaken. For

VIOLENT DBATHS stdte MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF A HOMICIDAL, Of as
prébably such; if lmpossfble t.o detormine definitely.
" Examples: Aceidenial drownmg, siruck. by rail-
way irain<taceident; Revolver wound of  head—
homicide; Peisoned” by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
“consequences ‘(e. g., sepasis, lefanus) may be stated
under the head of “Cont.nbutory.'_’
tions on staterment of. cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '~ ° - _’:,

L

Norn—Indlvidual omceu may add to aboﬁ) fiat, of undesie
able terms and refuss to accept cart.lﬂcat.el ‘contalning them.

Thus the form In use in New York Ofty statos: "Oart.lﬁcat.es A
~ will be returned for additional’ Infrmation which give ar\y( of

the following dissases, without expianation, as the sole cause .

of death: ' Abcrtion, cellulitis, childbirth, convul.sions. hemor-'

rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, perltonitis, phlebitid, pyemla, septicemla, totanus. "
But general adoption of the minimum list uusgeated will work
vast Improvomont, and ita acope can be extended at, a lator
date, '
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