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Statement of-Occupatlon.-—Preclse statoment of
occupdtion is; yqry-‘lmporta.nt g0 that the relative:
healthfuln S5,0f wmus pursuits can be known The
questmn a.pphes o eagh-and’ every person,rxrrespec-
tive of’ ‘aga, _For mdny oecupations a single ‘word or
term onthe first hna‘wﬂl be sufficient, e. g., Farwisr or
Planter, PhJszcmn, ‘Camposztor Archztect Locomo-'
live engmeer, Civil engineer, Statwnary fireman, ete.
But in many ca.ae's. “especially in industrial employ-
+ . ments, it is nogeSsary to know (a) tho kind of work
‘and also (b) the nature of the busmess or industry,
. and therefore an additional line is provided for the
latter statemont it should be used  only when needed.
‘As examples: (a) Spinner, (b) Cotton'mtll (a)@ales—
man, (b) Grocew, (a) Fdareman, (&) Auiomobzle”fac—
tory. The material worked on may form part.of the
“second statement. Never refurn, Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without morg /
brecise specification, as® Day laborer, Farm laberer, I &
Laborer— Coal mine, ete. Women at home, who are .
- engaged in the duties.of the household only, (not paid
- Housekeepers who ‘recdive a defifiite salary), may be
_entered as’ Housewife, Housework or At home,, and
ehlldren, not gainfully employed as ‘At schoal or At
home, Caroe should be taken to report spedifically
the occupations of persons engaged x.ﬁ\.d m jstie
servico for wages, as Servifnt, Cook, Haus atd, ete.
If the occupation has’ be? changed or en up on
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account of the pIsEASE phusinG-DEATH, Sfate ocou-
pation at beginning of 1).1 ess. If retlyrqd ﬁlom busi- . -~
ness, that fact may be m}hea.ted“thus. JFazgr.wr (re-
tired, ¢ yrs.) . For persgon Whovae ngQ gccupation
whatever, write N(me‘-\i A 2
Statement of causehof death ——-Na.me, firss,
‘the DIBEASE CAUBING DEATH (the pnmary aﬁectlon
with respect 1o time and cau tion}, usmg alwa,ys the
same actepted term for the samé" dlsoase Hxamples:
Cerabrospmal Jever (the only de te synonym is
“Epidemic cerebrospinal meningi §”), Daphtherw
-~ (avoid use of “Croup”); Typhomd fe#e-r (ﬂBVBI‘ report
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“Typloid pnoumonia’’); Lobar pnaumom‘a, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, aote.,
Carcinoma, Sarcoma, ete., of .. : (na,me
origin; “Cancer” is less definite; a.void use of “Tumbr"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondafy or in-
, tercurrent) affectipn need not be stated unless im-
. :portant Eaample Measles (dlsease eausing doath),
.29 ds.; Bronchopueumoma socondu,ry), ‘10 ds.
~ Never roport. 1 nare svmptomsép} terminal conditions,
+ such as “Asthenia,” "Anelmp.. {morely symptom-
atie), “Atrophy "r“Collapse '! “Coma,” “'Convul-
- sfons,” “Debility?, ("Congemta.l " “Senile,” ote.),
; ‘Dropsy,” “I‘xha.ustwn,” “Hoart failure,"” ‘“‘Hom-
oorrhage ' “Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” *“Woakness,”” etc., .when o
deofinite disease can be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as_“PUERPERAL seplicemia,”
“PUERPERAL perttontiis,”’ etc. State eause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR NOMICIDAL, OF AS
probably such, if"impossible to determine definitely.
Examples:  Accidental drowning; struck )y rail--
way irain—accident; Revolver wound of . head™—
homicide; Poisoned by carbolic acid—probably sfcide.
The nature of the injury, as fracture of skull, and
cgnsequences (o, g., sepsis, felanug) may be stated
“Tﬁld_ei' the héad of “Contributory.” (Recommonda-
H ﬁong on statement. of cause of death approved by
" Committee on Nomenclature of the Amacrican
Medieal Assocmtlon) . ) ﬁ P
#ﬁ'gm -—Iudhidual offices may a.dd to above,list or unduslr-
able’ terms anll rofuse to accept certificates contuining them,
Thus the form.in use In New York City states: "'Certificates
© #illThe returned for additional information which give any of
'thejollomng diseases, without explanation, as the solg’ cnuso
of déath: Abortion, celiulitls, childbirth, convulsions, hamor-r 3
rhage. gangrene, gastritis, orysipelas, meningitis, mIscarriage rs
ﬁecrosis. peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But’ general adopt:on of the minimum list suggested will work
t._yimprovement and its scopo can -be extended a.t a later’
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