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Statement of Occupahozl —Precise statement of
occupation is’ very 1mportant so that the relative
healthfulness of
question applies to each ‘a,nd ‘every'person, Jrrespeo-
tive of age. For many ocoupatlons a smgle word or
term on the first line-will be suflicient, e, g., Farmer or
Planter,- Phystcmn. Compos:tor, . Archatect rLocomoa
tive E'ngmscr, Civil Engineer, Stelionary Fireman, ato.

- But in many oases, especially in industrial employ-

ments, it is necessm‘j‘to know (a) the,kind of work
and also (b) the nature "of the business or mdustry,
a,nd thereforo a.n,dddltlonal lineg is prowded for the

‘man, (b) Grocery; (a) Foreman, (b) Automobzta fac-
tory. The material worked on may form part:of the
sogond statement. Never return ‘“‘Laborer;” “Fore-
man,”’ “Manager,”” “Dealor,” oto., without more

) premse specification, as Day labarer, Farm laborer,

Lpborar— Coal mine, oteo.. Women at lu)rma}.l who are’

’ augaged in the duties of the household 0nly (not pmd

:Housekeepers who receive. a définite salarS'), may. be
entered as -Housewifs, Housework ‘or At hqme, and:
Ghildren, not gainfully employed s At school or Al
home. Care should be taken to report speclﬂcally

the oocoupations of persops. engaged'in domest:c',

service for wages, as Servant C’ook H"ausemaad, etc

- If the occupation has been c_lga,nged or ‘given.up on.

nccount of the DISEABE OAURING DPEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indjcated thus: Farmer {re-

tired, 6 yrs.) TFor persons who ha.ve no ocoupatlon )

whatever, write None.

Statement of Cause of Death —Nama, first,
the DIBEASE CAUSBING DEATH (tha primary a.ffectlon:r
with respect to time and causation), using always the:
same nogapted term for the same diseage. Exa.mples.
.Cergbrogpinal fever (the only deﬁmt.e synonym is

_“Epidemijo cerebrospinal meningitis™);  Diphtheria’
*(avoid use of “Croup”); Typhoid fever (Dever report,

i Ve

ious pursuits can be known. The .-

~, sueh‘?&s "Asthema * “Anemia”

T orrha.ge "

“Typhoid pneumonia’); Lobar pneymonia; Broncho-
pnsumonia (' Pneymonia,” unqﬁaliﬂed is indefinite);
T'uberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; “Cancer” is less deﬁmte avaid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic calyular heart diseass; Chronic interstitiol
nephr:m, eto. The contributory (senonclary or in-
tercurrent) affection need pot be st.a.ted unless im-
portant. Exampia‘. Meaaslea (dl_sease anusing death),
20 ds.; Bronchopneumonia (sedondary), 10 ds.
" Nover report mete S5yMPLoms.0F terminal condltmns,
(merely symptom-
. -atie), ““Atrophy,”- ~“*Collapse,” *“Coma,"” *‘Convul-
-gions,”? “Deblhty" {"*Congenital,” “Senils,” ete.).
A4 Dropsy,” “Exha.ustlon " “Heart fmlure." “Hems-
“Iganition,”” “Marasmus,! M0ld age,”
- 'Bhoek,” "Uremla. Wea.lglesa eto., Whan a
deﬁmte dlsea,seacan be ascertained 'as the oause.
Alwu,ys quallfy “all diseases resulting from ohild-
" birth or miscarriage, as “PUERPERAL saplicemiq,”
“PyERPERAL périlonitis,” eto.  State causge for
which  surgical operation , was undertaken. For
. VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 08
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rasl-
cway frain-—accident; Revelver wound of hoad—
homicide; Poisoned by carbolic geid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequenges (e. g., sepsis, tatanya), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ozuse of death approved by
Committes on Nomenolature of the Armerican
Mediesl Assoeiation.)

Nore -—Indlvidua! officos may add to above Hst of undesir-
able terp:s and remse to accept certificates containlng them.
Thus the form In use in ‘New York Cl stat,es Certlﬂcataen

. wﬂl be returned, for additioml Information which glve any of

t,ne following diseages, without explanation, a8 the sule causa

of dentn Aborf.ion. collulitis, childbh‘th conv'ulsions ‘hemor-

rhage. gangrene, g&stritis. erysipelas, menlngit.la. mlscarrlago.

necroeﬁs peritonitis, phlebitis, pyemia, septioemia totanus.'’

But ganeml adoption of the minimum iist suggested .will work
- vast improvement, and its scope ¢an ba extended at & later
: da.be .
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