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Statement of Occupa_ti\t‘)nf.'—l?'recise' statement of
occupation is very impoftant, 86 that the relative
healthfulness of varlouspursuitsican be kfiown. The
(question apphes to each And‘every persdm, 1rrés’ped-
tive of age. For many oucupktlona s sifigle word or
term on the first liné will be'sufficiant, e. ¢, Parmer or
Planter, Physician, Compoaﬂor. Archilect, Locémo-
tive Engineér, Civil Engineer, Stationary Fireman,
eto. But in many éases, edpecialty.in industrial em-
ploymentas, it is neeessary to know {a) the kind of
work and also" (b) the' na.t.uré’of the busmesa or in-
for the lattéd statentent; it sh'é‘uld be used only whien
rveoded. Ab examples: (&) Spmnér. (b} Cotton mill,
(o) Salestman, (b) Grocery, (a) F'oraman. (b) Automo-
bile facidry. The masterial workéd on may fofm
part. of the second sthtement Never return
“Laboret,” Foremad;" "Ma.na.ger," “Dealer,” ste.,
Wlthout more precise spemﬁcatwn. a8 Day’ laborer,

Pérm laborér, Laborer+—Coal miné, éto. Women at

home, who' are’ eng@ed in’ the dities of tHé kouse--

hold only (not pald Housekeéperd who' recéive a
definite salaty), may be’ enteré\i a8 Housewifs,
Housework or At héme, and ohildren, not gainfilly
employed, as At sehool or At hovie. Care should
be taken to raport specifidaily’ the oebupatlons of
persons engaged in doméstio ‘sérvice for wages, as
Servant, Codk, Hotussmaid; eto) the océupation
has bheon changed or giveh ip on' adsount of the
DISEASE CAUSING DEATH, stite dcouphtion' 4t be-
ginning of iliness. If retired Irom busineds, that
fact may be indicatéd thus: Farmer (retived; 6
yre.) FS’r persons whio' have Do occupation what-
ever, write Nose.

Statemént of Cause of Death —Name, first, the
DISEASE CAUBING DEATH (tha Primaty affection’ with
rospect t&6 timé and éaviation), using always the
same aceepted term for the same diséase. Examples:
Cerebroapinal fover (thé only definite synonym is
“Ep:demin cerbbrospinal menibgitis); Diphiheria
(avold usé of “Croup™); Tiphoid feder (never report

. Thus the form In uze in New York Clty stitos:'
" will be returned for additional informntion whrch Bive say of

“Typhoid pneumontia’); Lober pncumdma, Brioncho-
prneumonic (*'Pneumoiis,” unqua.llﬂed' is indefinite);
Tuberculosiz of lings, meninjes, psnlomum. eto.,
Caréinomd, Sarcoma, eto., of-= {nime ori-
gin; “Cander" is 1¢4s deflnite; avold use of “Tumor”
for malignant neoplasm); Measles; Whooping cough,
Chrosiic valvular’ hedrt disease; Chronic intérstitial
nephritis, éte. The contributory (seéondary or in-
temurrent) affection néed not be stated unless im-
portnnt Example: Measies (disensé'causing death),
2%ds.; Bronchopnaumonia (sedondary), 10 ds. Naver
report mere symptoms or terminal conditions, such

as “Asthenia,’” "“Anenia’ (tlerdly symptomatie),
“Atrophy " “Coligpse,”” *“Coma,” “Convulsions,”
"Deblhty" ("' Congenitat,” **Senile}!’ ote.), * Dropsy,”
“Exhaistion,” “Heart failure,” “Hemorrhage » ¢In.
anition,” “Marasmus,” “'Old age,” "“Shoek,’ *‘Ure-
mia,” *Weakness,” ete., when a definife disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from dhildbirth or misearringe, as
“PUERPERAL seplicemia,” “PUEBRPERAL perildnitis,”
etc. State cause for which surgical operatibn was
undertaken. For vIOLENT DEsTHB state MEANS OF
INSURY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible' to de-
termine definitely. Examples: Acmdcntcl drown-
ing; struck by railway tram—acmdanl. Révolver wound
of hiad—homicidé; Poisoned by carbolié aeid—prob-
ably suicide. The nature of the injury, as frasture
of skull, nnd consetuences (e. g., sepsis, telanus),
may bé stated wnder the head of “‘Contributory.”
(Recommeéndations on statement of cause of death
approved by Committee on Nomenslature of the
Arierican Medical Association.)

Norn.—Individual offites may add to above 1§t of undesir-
able terms nnd refuse to acoept oart.lﬂcams oont.ain.lns them.
“Certificates

the following diseased, without explanation, a8 tha s0ld cause
of death: Abortion, ceflulltis, childbirth, convalsions, hemor-
rhage, gangrene, gastritls, erysipelas, ménthgitis,” miscarriage,
necrosis, peritonitis, phiébitis, pyemia. sépticernia, tethnus,
But general adoption of the minimum &t suggested will work
vast improvemert, and its scopé can' bd extended at a”latér
date.
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