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‘Statement of Occupation.—Precise statement of
ocoupation is very important, ‘so that.-the relative
henlthfulness of various pursuits ean be known. The
question applies to each:and.every person, irrespec-
tive of age. For many occupations asingle wordior
term on.the firat line willibe sufficient, o.g., Farmer or
Planter, Phyidician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, .Stationary Fireman,
eto. Butin many: cases, especially in industrial em-
ploymerits, it is necessary to know (a) the kmd sof
work and also (b):the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should:be used only when
needed. As examples: (&) Spinner, (b} Cotton mill,
(a) Salesman,i(b) Grocery, (a) Foreman, (b) Automo-
bile factory. 'The.material worked on may form
part of ihe seeond .statement. Never :return
“Laborer,” “Foreman,” '*Manager,” ‘‘Dealer,” éte.,
without more precise specification, as ‘Dgy:ldborer,
Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged-in the duties .of the‘hoiise- ’

hold only i(not paid Housekeepers who regeive a

définite salary), may be entered as Housawzfc, -

‘Housework or At :home,and children, not :gainfully
-employed, ing At ‘school.or <At home. Care:should
be taken fo report specifically :the oceupations of
persons:engaged in domestic serviee for wages, as
Servant, Cook, Housemdid, éte. It the:ocenpation
has been changed or:given)up.on aceount.of ' the
DISEABE CAUSING DEATH, state occupation watibe-
ginning of illness. If retired from business, that
fact may “be indicated thus: ‘Earmer (retired, 6
yrs.) For.persons who! havelno oceupation what.-
oever, write None.

Statement of Cause of Deathi—Name; first, thp
DIBEASE: CAUSING DEATH (the primary-affection with
respect :toitime and eausation), using :always the
same aceepted term for the same disease. Examples:
Cerebrogpinal_ fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup’!); Typhmd fever. (never report
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"Typhmd pneumoma") Lobar pneumonia; Broncho-
pneumonio (‘' Pneumonia,” .unqua.llﬁed is mdeﬂmta),
Tuberculosis of lungs, meninges, periloneum, eto.,
Carmnoma, “Sarcoma, eto., cf— :(name . ori-
gin; “‘Cancer"';is loss deﬁmta.,avo:dauae of *'Tumor”
for'malignant neoplaam)..Msaslcs. Mhooping cough,
Chronic saloular ‘heart disease; :Chronic inferstitial
nephntw,]eto {The eontributory (seoondary or in-
tereurrent) nffection need inot’ be atated unless im-
portant. Example: Measles' (dxseasecauslng death),

-,

120 ds.; Bronchepneumonia (seconda.ry). 10 ds. Never
:report mere symptoms-or terminal conditions, sush
-8 "‘Asthenis,’” *“Anemia’ {merély isymptomatic),
““*Atrophy,"” " "Collapse " “Coma,” "Ccmvdls:ons,"
"“Debility” (‘' Congenital,” "Senile,” eto.), Dropsy
""Exhaustion,” ‘‘Heart failure,” "Hemorrhage " 4In-
:anition,” *Marasmus,” “Qld age,” *Shock,” “Ure-
-mia,” *“Weakness,"” eto., when a definite disease can
. ibe ascertained as the ecause. Alwqya qudh.fy all
: dizeases resultmg from:childbirth or {miscarfiage, as
‘“PUERPERAL seplicemiq,” "PUERPEML peritonitis,"
:etc. State ocause for which surg:ca.l operation was
=undertaken. For VIOLENT DEATHS state MEANS 0¥
"INJURY and qualify 88 ACCIDENTAL, S8UICIDAL, -OF

HOMICIDAL, or 88 probably such, if impossible to:de-
termine definitély. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver.wound
of thead—=homicide; :Poisoned by‘carbohcl amd-—-prob—

'ably suicide. The nature-of theiinjury, ag fra.cture

of sskull, zand consequences (e.:g., .cepsu. tetanus),
may be stated under the head.of “‘Contributory.”
(Raeommendatmns,on'atatement ~of-cause of death
approved by Committes on Nomepqla,ture,of the
American’ Medieal Assgcia@ion.)

:Norn.—Individual omces may add to above list of andesir-
able terms and: rsfuse to acceph cartiﬂcama oont.nlnl.ns them,
‘Thus the form in uxe ln New York (Dity atates: “Certificatos

- will ba'returned for addlr.ional inrorma.ﬂunnwhich give any of

the following diseases, without: explanaﬂnn Bs:.the sale cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, ga.strlt.is erysipelas, munlngitls miscarriage,
necrosis, petibonit.!s phlobitis, pyemia, sepr.ieamiu, tetanus."”
But general adoption of the minfmum- st suggemd will work
vast 1mprovemunt.. and ita:scope amtbe, extended-a.t-a later
date,
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