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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physician, yComposilor, Architect, Locomo-
tive Engineer, Civil E’ngmcer, Stationary Fireman, etc.
But in many cases, especmlly in industrial employ-

_monts, it is necessary to know (a) the kind of work

and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when neseded.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, {b) Grocery; ta) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
previse speecification, as Day laborer, Farm laborer,
T.ahorer—Coal mine, ete. Women at home, who are
engaged in the duties aF the household only (not paid
Housekeepers Who recoive a definite salary), may be
enterod as Houscwife, Houxework or At home, and
childron, not gainfylly emploved ‘ng Al school or At
home.
the occupations’ of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, stc.
1f the cecupation has been changed or-given up on

neeount of the DISEASE CAUSING DEATH, state oecu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmor (re-
tired, 6 yrs.) For sons who have no. occupa-tiou
whatever, write Nr.me.

Statement of {Cause Fid Death. ——‘Q’a.me first,
the’ DEFAEE cu:stf‘a pEaTH -(the primary affection
with ‘resf:ect. t6 time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospingl fever (the only defirite synonym is

“Epidemic cerebrospinal meningitis”'}; Dipltheria

{avoid use of “*Croup’’); Typhoid fever (never report

-
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“Typhoid pneunionia'’’); Lobar preumenia; Broncho-
preumonia {*' Pneumenia,” unqualified, ig indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Caercinoma, Sarcoma, ebe., of.......... (name ori-
gin: “Cancer” is loss definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoetion need not be stated unless im-
portant. Examplo: Measles {disease cansing death),
29 ds.; Bronchopneumonia (sceondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such ag ‘“*Asthenis,” ‘““Anemia’ (merely symptom-
atie), “Atrophy,” '‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘“‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hoem-
orrhage,” “Inanition,” ‘‘Marasmus,”™ “Old age,"”
“Shock,” “Uremia,” ‘“Weankness,” ote., when a
definite diseaso can be ascertainod as the cause.

© Alwiys qualify all diseasos resulting from child-

birth_or miscarriage, as “PUERPERAL seplicemia,”
“PUE_BPBRAL pq‘ztomhs ote. State cause for
whidh “surgical ‘operation was undertaken. For
VIOLENT DEATHS state MREANS OF INJURY and qualify
88 ACGIDENTAL, (BUICIDAL, OT HOMICIDAL, Or a8
probably such, if $mpossible to determine definitely.
Examples: Accidental drowning; struck by, rail-
way train—accidents Rbvolver wound of head—
homicide; Poisoned by cdrbdlic acid—probably suicide.
The nature of tho i Jury, ag, fracturo of skull, and
consequences (e. g.,.sepsis, tetanus) may be stated
of “ﬁon‘trnb‘]ﬁory " (Recommenda-
tions on statement of cause ol’ldaa&h spproved by
Comunmitteo on NOnlenclatlxre\Qg\ the Ameuea.n
0
N L
‘Nore.—Individual oﬂ’lmﬁ%ny add to abovo lst of.undesir-
ablo terms and refuso 40 n"&?‘npﬁ"ceruﬂc( o3 containing them,
Thus tho form in use iy N Tk City states: * Certiflcates

will be returned for addl 1 {iifoFmation .which give any of
t. oxplanation, as the sole causo

ho following dlsoasus. with
L;deam Aborhlon cellulitis, childbirth, .convulsions, hemor-

age, gangrene, gastritis, urysipq}ns. ymoningitis, miscarrlage.
-necrosis, peritonitis, phlebms pyumln. septicemia, tetantus,'
.But gencral adoption of the. aminifmum list suggestod will work
vast improvement, a;ad its scopo can be extended at o later
da .
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