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Statement of Occupation.—Precise $tatement of
occupation is very 1mporta.nt 50 that the relative
healthfulness of various pursults -ean be known.. The
question applies to eaoh and every person, irrespec-
tive of age. For many oceupe.tlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,- Physician, Compas'iter, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, eto.
+But in many ecases, especizlly 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
Iatter statement; it should be used only when needed.

' rAs examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

‘tory, The material worked on may form part of the -

gecond statement. Never. return"‘La.borer," “Fore-
man, " “Manager,” ‘“‘Dealer,” ste., w1thout. more
- precise specification, as Day laborer, Farm Iaborer.
Laborer— Coal mine, ete. Women at home! who-are
engaged in the duties of the. housghold only (not paid
" Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, ‘and
children, not gainfully employed, as A¢ achosl or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto,
If the oceupation has been ehanged or given up on
sccount of the DISEABE CAUSBING DEATH, state occlt-,
pation at beginning of illness. If retired from busi-;
ness, that fact may be indicated thus: Farmer (re-;

tired, 6 yrs.) For persons who have Bo occup&tlon .

whatever, write None.

Statement of cause of death. —Na.me, first, |

the DIBEABE CAUBING DEATH (the primary affection’

mth respect to time and causation), usmg always the
se.me acecepted term for the same diseass, Exs,mples b
- Cerebrospinal fever (the only definite synonym is
{ “Epidemio eerebrospmal meningitis”); Diphtheria

o  (&void use of “'Croup”); Typhozd fever (never report
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“Typhoid pneumoma") Labar pneumoma, Broncha-'
‘preumonta (“Pneumonla, unque.hﬁed is mdeﬁnlte),

_ ~Tuberculosis. of- lungs, ,_.menmfcs, per'uoneum, eto.,

]
_Carcinoma, Sarcoma, ete., of— {(name

ongm. “Cancer” is lesa deﬁmte a.vmd use of “"Tumor”
‘for me,llgne,nt neop]asms) A\{easles Whoopmg'cough
" Chronic valvular ‘heart dtseaae, Ch;omc tnlerstitial
nephrilis, eto. Thé coutnbutory"(seeonda,ry. or in- -
tercurrent) affection need not be ‘stated unless im-
portant. Example: M easle’sq (dlseasefcauslng dea.th),
29 ds.; Brenchopneumoma (secondary), 10 ds.
Never report mere symptm’ns or tenﬁmul eondmons, .
gueh as “Asthenia,” ‘*Andinia” (merely symptom-
“atia), “Atrophy," “Collapse,” ““Coma,"”-3'Convul-

gions,” “Debility” (“Congemtal " “‘Senile ”, ete.),
“Dropsy,” "Exhe,ustlon,"("Hea.rt fallure." “Hem—
orrhage,” “Inanition,” *“*Marasmus, "*“Old age,’
““8hock,” “Uremia,” ‘“Weakness,” etc, when a

definite disease can be, ascertainod - e.s the - eausa.
Always qua.hfy all diseases resultlng “from ohlld-
birth or miscarriage, as “PUERPERAL seplicemia’’

“PUERPERAL perilonilis,” etc. ) State cause for
whieh surgieal operation was undertaken For
VIOLENT DEATHS state MEANS OF INJURY a,nd qualify
as’ ACCID,ENTAL, BUICIDAL, OR HOMICIt]'JAL, or as
probably such, if lmposxuble ‘to’ determme deﬁmtely
Examples: Accidental drownmg, struck by ‘rail-
way tram——acctdent Revolver waund of head—
homicide; -Poisoned by carbohc ac'td—-—prabably suicide.

~ 'The nature of the m]ury, asg fracture of skull, and

eonsequences’ (o. g., sepszs, te.tanu's) may be stated
_under the head of “Contnbutory * (Récommenda-
"tions on statement of cause of death approved by
Commlttee on Nomenclatura of the American |
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No'm.-—-Ind.ividu.al offices mayi« add-to-abovae list of undesir-

- able terms and refuse to accept certificates containing them,

Thus the form In use in New York Clty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as.the sole cause
of death: Ahertion cellulitis, childbirth, ‘convulsions, hemor-
. rhage, gangrene, gastritis, erysipelas. menlngio!s. miscarriage,
. pecrosis, peritonitis, phlebitls, pyeml&. septlcemla. tetanus.’
- But general adoption of the minimum list augseebed will work
' vast lmprevement and itg scope can be: extended at a later
date. Py
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