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' Statement of occupation.—Preciso statement of occupa~
‘tion is very important, so that the relative healthfulness of

various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will bo
gufficient, e. g., Famer or Planter, Physician, Compos-
stor, Architect, Locomotive engineer, Civil enfrineer, Stationary
fireman, ete. But in many cases, especially in industrial
cmployments, it is hecessary o know (a) the kind of
work and also (5) the nature of the business or industry,
and therefore an additicnal line is provided for the latter
stalement; it should be used only when neceded. As’
examples (a) Spinner, (b) Cotton mill; (a) Salesman, (b) *
Grocery; {a) Foreman, (b} Automobile faciory. The ma-

" terial worked on may form part of the second statement.

Never return ““Laborer,’? . “Foreman'® ¢Manager,™

“Dealer,”? otc., without more precise specification, as-
p

Day laborer, Farm laborer,:Lﬁborcn—CoaI mine, etc.
Wamen at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a

" definite salary), may be entered as Housetrife, Housework,
“:or At home, ond children, not gainfully employed, as A¢

school or At home. Care ghould be taken to report spe-

- cifically the occupations of persons:angaged in domestic

- service for wages, as Servant, Cook, Housemaid, etc.

Iftlio
occupation has been changed: or given up on accougt of
ihe DISEASE CAUBING DEATIH, state occupation at begmmng
of iliness.  If rotired from business, that fact miy be indi-
cated “thus: Fapmer (retired, 6 yrs.). For persons who
have no occupatmn whatever, write None. .

- Statemeat of canse of death —-Nume, first, the nmnm
CAUSING DEATH (tho primary affection with respect.to time

-and causation), using always the samo accepted tirm for,

the same diseasé! Exmnples Cerebrospindl fever (theo.n.ly
definite- synonym is "Ep;demlp cerebrospinal menin-
gitis'’); Diphtheria (avoid-use ‘of ¥ Croup™); Typhoid fever
{never report **Typhoid pneumom..") Lobar ;mummonw,
Bronchopreumonia (“ Preumonia,™ unﬂuahﬁed is indefi-

] mte), Tubereulosis of Iunga,mmges pmtaneum etc., Car-

cinoma, Sarcoma, etc., of ‘(name origin; “Ca.n
cer’? is lesa definite; avoiq use of “Tumor’® for malignant
neoplasms); Measles; Whooping cough; Chronic valvular

. heart discase; Chromio interstitial nephritis, etc. The con-

“tributory (secondary or intercurrent) affection need’not

be stited unless important. Example: Measles (disease

_causing death), ‘29 dy.; Bronchopneumonw {secondary),
10 ds.” Never-teport mere symptoms 'or terminal condi-
. tions, ‘such as “ Asthenig,"  Anemia”, (mercly symptom-
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‘atic), “ Atrophy,’ “Collapse,” “Coma,’? “Convulsions,”

“Debility’? {*Congenital,’® “Senile,”? ete.), *Dropsy,”
“Exhaustion,” ¢ Heart failure,’? “ Hemorrhage,’? *Inani-
tion,” “ Marasmus,? “0ld age,’? “Shock,” *Uremia,"
“Wealmass,” ete., when a definite disease can be ascer-
fained as the cause. .Always qua.hfy all diseases result-
ing from childbirth or miscarriage, a5 “ PUBRPERAL sepii-
cemin,’? “ PUERFERAL perilonilis,’ etc. Stato causo Jor
which Furgical operation wes undertaken, For viofar

_ DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,

SUICIDAL, Or HOMICIDAL, or a8 probably such, if impossiblo
to détermine definitely. Examplos: Acczdental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide. The
naturo of the injury, as fracture of skull, and consequences
(c. g., sepsts, totanus) may be stated under tho head of
“Contributory.”* (Recommendationa on statement of

cause of death approved by Commitiee on Nomenclature - -

of the American Medical Association,)

Nore.~Individual offtees may add to above list of undeairable tarms
and refuso to accept ecertificates contalning them. Thus the form In use
in New York Clty statest ¢/Certifientes will be returned for additional
{ntormation which give any of the following diseases, without explana-
ilon, ns the sole causo of death: Abortion, cellulitls, chndblrth conval-
aiu.us, hemorrhago, gangrens, gastritls, erysipelas, meningitls, miscars
riage, nocrosis, peritonitis, phiebitls, pyctnia, cepticemta, tetanus.” Bu
general udopt!on of the minimum list suggested will work vast lmprove-
mmt,nndihsscopomn Lo extended ot o later date.
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