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Statement of Occupatlon —Preciso statement of

oveupation, is, very important,-so that the relative.

healthfulness of various pursuits can be known. The
question apphes to each and Ievery person, irrespec-
tive of age.; For many ocoupations a eingle word or

term on the first lino will be sufficient, . g., Farmer or-

Planter, Physiman. C'omposttor, Architect, Locomo-
live engmecr, Civil engineer, Statumary fireman, eto:
Bq,t in many_oases, especially in industrial employ--

ments, it s, ngcessary, to know, (e)cthe kind of work:

and .also (b) the nature of the business or industry;
.and itherefgre an: additional line is provided for: the
latter sta.tement :it should be used only when needed:
-Ag ¢ example!l' (a) Spinner, (b) Cotton mill; (a) Sales-
man,. (b) Grocsry, (a) Poreman, (b) Automobile fac-
tory.. The material worked on may form part of the
second statement Never return *Laborer,” *Fore-
man,’’ “Manager " *Dealer,” eteo., mthout more
preclse spemﬂca.tmn, a8 Day laborer,, Farm’ laborer,
Laborer— Coal mine, oto. Women at- home, who are
enga.g'ed in the duties of the household,only (not paid
Housckeepers who receive a definite salary), may be
entered as ,Housewife, Hausawark or, At. home, and
children, not gainfully employad aa At school.or Al
home. Care should be faken to ,report spécifically
the ocoupstions.of persons,engaged in domestio
service for wages, as Ser:raﬂt, Cook, Housemaid, ete.
If the occupsation has been changed or given up on
account of, the pIeEASE CA‘BBING DEATH, glate:ocou-

pation at beginning of illness. .If, retired trom busi- .

ness, that fact may be indicated thus Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatnon
whatever, write None, . 1

Statement of cause. of Death —Nama. first,
the DISEASE CAUSING,DEATH (the pnmaryfaﬁeutlon
with respest to time and oausa.tmn), using always the

€5 same accepted term for the same diséase. Examples:

Cerebrospinal fevcr (the:.only definite synénym Is

r- *Epidemle ;aerebrospinal menlngitis"), ‘Diphtheria

(avold use of “Croup’); Typhoid feoer (never report

¢ b [ i '.'

“Tyr hoid-pneumonia”); Labar preuinonia; .Broncha-
preuymontia (“Pneumonia,’” unqualified, is indeﬂnitp),
Tuberculosis of lungs, meninges, psruoneum. eto.,
Carcinoma, Sarcoma, eto.,; of, ...l 0.0, (namé orit
gin; “Cancer” is less definite; avoid use of “‘Tumor”

for malignant noeplasms) i* Measles; Whooptng cough;

Chronis valvular Reart disease; - Chronic tnferatitial
nephritis, ete. The contributory. (secondary or in:
terourrent) affection need not be stated unless im-
portant. Example: Meatles (disense causing death).
29 ds.; Bronchopneumonia (secondary),! 16 da
Never report mere symptoms or terminal conditions;

-guch as *'Asthenia,” '"*Anemia” {merely symptoms:

atio), "Atrophy " “Collapse,” “Comal” "Convul-
gions,” *“Debility” (“Congenital,” “Be‘mle"’ ato.);
“Dropsy,” “Exhaustion,” “‘Heart tai.‘lure," “Hem-
orrthage,” ‘‘Inanition,” “Marasmus,” {"0ld 4ge,”
“Shook,” “Uremis,” *‘Weakness,'": eto.,, ;when a
definite disease can be sscertained ag the ocansel

Always quality all diseases 'resulting from child-

birth or’ miecarriage, as “PUERFERAL 'septicenmia,’
“PUERPERAL perflonitis,” eto. ' Btaté esuse for
which surgical operation was- undertaken - For
VIOLENT DEATHS state MmANS OF mmav and qualify
a8 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, orl-as
probably ;uoh if impossible to determme definitely.
Examples: *Accidéntal drowning} 'strutk 'by rail-
way. tratn—=accident; * Revolver: ‘pourid’ of head™—
homicide;: Poisonediby éarbolic acid~probably suicide.
The nature of the injury, as fractire of skull, and
consequences (e. g., sépsis, lélanis) may Ye stdted
under the head:of *Contributory.”~ (Recnmmenda-
tions on statement of eause of deatl approved! by
Committee ;on ¢ Nomenelature ; of the Amerioan
Medical Assoc:atlon) ll '
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- Norm—~Individual oﬂlces may add to above Yst of undesir-
abls terms and refuse to accept certiﬁcntes ‘containing them
Thus the form In use in New York Oity’ states: "Ocrtiﬂeateﬂ
will be returned for additional information which' give any of
the following diseages, without explanatlon ns the Bolo chuse
of death: - Abortion, celluliils, chudbirth convulnlons. hemOr-
rhage, gangrene, gagtritis, érysipelas, meningitis, miscarrlage
necrosiy, perltonitis phlebitls, pyernia, aeptlcemla tet.anul
But general adoption of the minimum list mgseuted will work
vast improvement, and ita Bcopa can bo extended at o later
date. i .
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