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‘Statement of Occuprtion—Precise;statement:of
occupa.txon is- very important, iso that!the relative
healthfulness of various pursnitsican be'.known The

question applies to each:and evgry person, irrespec- |

tive of age. For many. occupations a single word ;or
term on the first line willibe suffigient, e..g., Farmer.or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cipil Engineer, Stalionary Fireman,
ete. But in many. cases, espacially in industrial em-
ployments,: it is necessary to know (&) the kind.of
work oand also (b) the nature of the business of in-
dustry, and therefore an adilitional line is provided
‘for the latter statement; it;shouldibe used only when
speeded. As exnmples: {(a) Spinner, (b) Cotton mill,
. :{a) Salesman, (b) Grocery, (a) IForeman (b) Automo-
bile factory. “The material worked on may form
+part of the second statement. Never return
“Laborer,"” “Foreman,” “Manager,” “Dealer,” ote.,
without - more precise spoeifieation, . as -Day laborer,
fFarm laborer, Laborer—Coal mine,jeto. Women at
.home, who are engaged in the duties of the.house-
«hold only i(not paid Howusekeepers who -regsive a
definite salary), may be entered as Housswife,
rHougework:or Al home,-&nd children, . not ;gainfully
.employed, ;as Al schoolsor Al home. Cn.r.e.shquld
bo taken to report specifically ithe ocoupations of
persons : engagad‘m domastic gervice.for wages, as
"Servant, Cook, Housemaid, wote, 1f the. oceupation
has been changed or_given,up -on ageountcof :the
DISEASE CAUSING :DEATH,, state joccupation :at be-
ginning of illness. If retired from ‘business, that
fact may tbe indieated .thus: ‘Farmer, (relired, 0
yre.) TFor persons whoﬂuwe mo peoupatlon what-
ever, wrlte None.

Statement of Cause of Peath—Name, first, the
DISEASE CAUBINA DEATH (the,primary:affestion with
respect to:time and caugation), using :always the
same accepted term for the same disease, Examples:
Cerebrospinal :fever (the only.definite syuwonym is
“Epidemio cerebrospingl ymeningitis”); Diphtheria
(aveid use of *Croup’l);*Typhoid fever: (never roport

Fa ks

*Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (‘' Pneumenin,’unqualified, is indefinite);
Tuberculosiz of (lungs, . meninges, peritoneum, eoto.,
Carcinqma, Sarcomg, ete., of— -(name ori-
:gin; *Cancer:js lass definito;:avéid use of *“Tumor”
iforsmalignant neoplasm); Measlas, (Whooping cough,
Chroniic valvular ~heart disease; Chronic inlerstitial
naphritis, eto. [The contributory (secondary or’in-
.tereurrent) affeqtion need mot|be stated unless im-
iportant. Example: :Measles (disease eausingjdeath),
120 da:; Bronchopneumonia (secqndary), 10 ds. Never
ireport mere symptoms:or ternjinal conditions, such
:a8 “‘Asthenia,” ' “Anemia” (merely ;symptqmatie).
t“Atrophy!” :“Collapse;” ‘/Coma;" *‘Convulsions,”

+“Debility! (**Congenital,” “Semle," oto.), "'Dropsy,”
-t“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” *{In-~

;anition " “Marasmug,” ‘Old age,”, ‘|Shock,?’ *“Ure-
imia,’” “Weakness,” etc., whensa definite disease onn
ihe ascertained as_the :cause. Alwnys quqh[y all
1 disengos resultmg from -childbirth. or ,mlscamage, as
:*PUERPERAL aephccmta " "PUERPERAL peritonitis,”
;ote. State cause for which surgicaljoperation was
-undertaken., Fg¢r vIOLENT DEATHE state MEANS OF
1vJurY and qualify 88 ACCIDENTAL, BUICIDAL, OT
HOMIGIDAL, or 88 probably such, if impossible to de-
:termine -definitely. -Examples: -Aecidental drouwn-
ing; strudk by railway train—accident; Revolver,wound
of ‘head—shomicide; ;Poisoned by .carbolic,acid~—prob-
ably suicile. ‘The patnre of the,injury, as fracture
of -skull, ;and consegquences (0. .g., sepsis, tetanus),
may be stated under theihead of ‘iContributory.”
(Recommgndatmnsgon ,statement .0of .cause of ‘death
approved by Commlt.tee on Nomenclature wof the
American Medical . .Asgociation.)

‘Norp.~~Individusl offices may add to abovegdlst of undesir-
able terma and.refyse to accept cortificates contalning them.
Thus the form in use in Now York Oity states: *‘Certificates
will be returnod for additional inl’ormn’blon ;which give any of
the following disenges, without explanation,; assthe sole causo
of'death: Abortion, cellulitis, childbirth, oonvulsiona. hemor-
rhage, gangreno, gastritis, erysipelas, maninsils!s. miscarriage,
necrosls, peritonitis, phiebitis, pyemia,; sepalqa.mla totanus.”
But goneral adaption of the: minlmum Ust suggested will work
vast Improvoment. .and [ts.scope can be;extended.at.a. later
date.
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