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Statement of Occupatlon —Precise statement of
oecupation is very lmportant. 50 that the relatlve
healthfulness of various pursu:ts can be known. The
question applies to each and overy person, irrespec-
tivo of ago. For many ocoupations a single word gqr
term on the first line will be sufﬁclent e.g., Farmer or
Planter, Physician, Compositor, Arch;tect Locomo-
tive Engineer, Civil Engineer, Statwnary Fireman, otc.
But in many cases, especially 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
" latter statement; it should bo used only when necded.
As exumples {(a) Spinner, (b) Cotton mill; () Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘‘Laborer,” *'Fore-
man,” ‘“Manager,”  ‘‘Dealer,” ote,, without more

" preciso sp_ﬂc_ijicu.tion, a3 Day laborer, Farm laborer,

Laborer—Coal mine, etc. Women at home, who are
engqged in the dugies of the household only (not paid
Hauggkeepers whé’ receive o deﬁmte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spec:ﬁca]ly
the oceugatmns of persons engaged jn domesuc
sorvice for wages, as Servant, Cook, Housammd cte.

If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state geeu-
pation at beginning of illness. If retlred from busi-
ness, that fact may be indicated tln}s Farmer (re-
tired, 6 yrs.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (t,he prlmary affection
with respect to time and_causaﬁ.;on) using alw_ays the
same accepted torm for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup’); Typheid fever (nover report

“Typhoid pueumonia") Lobar pneumonda; Broncho-
preumeonta (' Pneumonia,” unqua.hﬁed isindefinite);
Tubcrcutos:.s of lungs, mcmngcs. peﬂtoncum, ctc,
C’arcmoma, Sarcama ote., of....... (nmne ori-
gin; “Cancer” is loss doﬁmte ‘avoid use of “Tumor!
for ma.hguant neop]u.sma) Measles, Whoopmg cough;
Chronic valvular hcart disgase;, Chronie inferstitial
nc'phrttzs, ote. The contnbutory (secondury or in-
toreurrent) aﬁectlon need nqt be gtated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopncumonm (sueondury), 10 ds.
Never report mere symptoms or terminal conditions,
sych as “Asthenia,” “Anem;a.” (merely symptom-
atie), “Atrophy,” “Collapse,”” *“Coma,"” *“Convul-
sions,” ‘‘Debility” (““Congenital,” *“Senile,” otc.),
*“Dropsy,” {‘Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” ‘‘Inanition,” “Mamsmus »'ugld age,”
“Shock” “Uremia,” ‘‘Weakness,” ole., wlmn a
definite disease ecan be ascertained as tho cause.
Always quthy all diseases resulting . from child-
birth or misearriage, ag “PUEI(PERAL sc'pttccrma,"
“PUERPLRAL perilonitis,” ete. State cause for
which surgical operation was undertalkon. For
VICLENT DEATHS stato MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, or HOMICIDAL, or ag
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably su:mdc
The nature of the injury, as fracture of skull, and
consequeonces (e, g., 3epsts, tetanus), may bo stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death a.pproved by
Committee on Nomenclaburo of the ‘American
Medical Association.)

Note—TIndividual offMices may add to above list of undcsir-
gble terms and refuse to accept ccrtiﬂcatcs comninlns them.
Thus the form in use in New York City states ‘* Certl0cates
wil be roturned for additional information which givo any of
thoe following diseases, without exp]una.tion as tho s0la causo
of death: Abertion, cellulitis, childbirth, convu?sions hemor-
rhage. gangrone, gastritis, erysipelas, meningitis, miscarriage
necrosis, peritonitis, phlebitis, pyemiu. sopticemia, totantus,'
But general adeption of the minimum list suggested will work
vast improvement, and its scope can bo oxtendcd ot a luter
date.
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