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Statement of Occupaﬁon.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitg can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ogeupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compaesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto, But ip many cases, especially in industrial ems
ployments, it is necessary to know (a) the kind of
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: (a) Spinner, (b) Collon mill,

~ta} Salesman; (b)~Grocery,” (a) Foreman(by-Auiow~ = —= -~

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer," ots.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged In the duties of the house-
hold only (not -paid Housekeepers who receive a
. definite salary), may be entered as Housewtfe.
" Housework or Al home, and oh)ldren not gaintully
employed as At school or At home. Care should
be taken to report spemﬁcauy tha ogoupationg of
‘persons engaged in domestie servme for wages, as
Sgrvant, Cook, Housemaid, etoc.
lias ‘Guen changed or given up on account of the
DIBEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocqupatlon wha-t-
ever, write None.
Statement of Cause qiDeath.—Name. first, the
DISEASE CAUBING DEATH (the primary nﬂ'eotlon with

respect to time and ca.usa.tlon). qsmg slways the:

- gome aocﬂpted term for the same dlseasg. p Examples
Cerebrospingl fever (the- 9nly defipite synonym is
“Epidemioc oerebrospinal menjngitis”); Diphtheria

(a.‘_roi_d uge of “Cronp”); T'yphojd fever (never report

It the oscupation’

——

———

- ably suicide.
cof skull,

“Typhoid pneumania’); Lobar preumgnia; Bronchos
preymonic (““Pneumonia,’ unqualified, is indefinite);
Tubgroulgsfs of Jungs, meninges, pmtongum. o}e.,
Carmupma,_, Sprcoma. oto., of = {name ori-
gin; “Canoer™ is less deﬁmtp n.vojd uqa of “Tumar”

-formghgngnt nepplapm) Measles, Whooping cough,

Chronic vqlvular heqrt disease; Chropic inlerstiticl
nephritis, ¢to. The ooptnhutory {spoondary or in-
tercurrent) affection need not be, st.n.}ed unlgss im-
partant. Example: Megsles (dnaease cpusing glea.th),
29 ds.; Bronchopnoumofq.a (sl.em)r,ida.l-y)t 10 ds. Never
report mere symptoms or terminal conditions, such
as '‘Agthepia,” “Anpmm {merely qym_ptot_natm)
#Atrophy,” “Collapse,”” “Coms,” *‘‘Convulpions,”
“Deblity’ ("“Congenjtal,” *'Senile," etp.), **Dropsy,”

anition,” “*Marasmus,” *0ld age," \'Shock,” “Ure-
min,” *Weakness,”” ete,, when a definite disegse can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or miscarrisge, as
‘“PUERPERAL saplicemia,” “PURRPERAL perilonitis,'
ete.” Btato oause for whiah' surgical operation was
undertaken. For vIOLENT DEATHS state MEANS QR
1NJUrY and qualify 88 ACCIDENTAL, BUICIDAL, OF

- *Exhaustion,” ‘'Heart failure,” “Htirhnge," ‘In-

- HOMICIDAL, Or B3 probably sush, i! impossible to de-

te;mine definitely. Examples: Ag¢e¢idental drpwn-
ing, struck by railway trgin—accident; Revolver wound
of head—homicidg; Poisoned by carbth actd——-prob-
The nature of the injury, as fraut.ure
and consequencey (8. g., sepsis, tetanus),
may bo stated undgr the head of “'Contributgry.”
{Recommendations on statemept of cause of death
approved by Cgmmittee on Nomenclature of the

American Medical Association.) '

Nore.—Individual ofices may ndd to above list of under
sirablo terms and refuse to accept ceftificates oqnoaining them, .
Thus the form in uso in New York City states: “Certificates

. wil] be mtu.rned for additional information which glve any of

the following digensgs, withont explanatiop, as the sola cause

“of death: Abortion, cellulitis, childbirth convul.xions, ‘hemor-

rhage, gangrene, gastritis, eryslpolns, menlngitln miscarringe, °
necrosls, peritonitls, phlebitls, pyemia, septicamia. totanus."’
But gengral adopt.ion of tha mlnlmum list gug d will work
vast improvement, and {ts scope can be extended at n later
date.
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