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Statement of Qccupation—Precise statement of
oecupation_ is very 1mgortant o that the relative
healthfulness of various pursuity can be known. The
question a.pplles to each and evéry person, irrespeg-
tive of age. For many occupations a single word qr
term on the ﬁrst line will he sufﬁcmnt, e.g., Farmpr or
Planter, Phyenctan, Compoauor, Architect, Lqcogmo-
live Engineer, Civil Engineer, Stationary Firemgn,
ete. Butin many cases, especiglly in industrigl em-
ployments, it is necoessary to kpoiv (a) the kind of
work and also (b) the naturg of the business or in-
dustry, and therefore an additional line is provided
for the lajter statement; it should be used only when
needed. As examples: (a) S'mnner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman (b) Automo-
bile factary. The material worked on may form
part of the second statement. Never return
**Laborer,” “Foreman,” “Alanager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Luborer—Coal mine, eto. Women at
home, who.are engagoed in_the dutxes of the Louse-
hold only (not paid Houaekeepars who rececive a
definite salary), may be entered as Housewife,
I]ousework or At home, and chlldren not gmnfully
employed, as A! school ovr A home Care should
be taken to report speufica]!y t.pe occupations of
persons engaged in domestic. service for wages, as
Servant, Cook, Housemaid, ate. I the osgupation
has been changed or given up on account of the
DISEASE CAUSING DEATHE, statq occupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmer, (relired, 6

yrs.) For persons who have no ooceupation what-

ever, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUSING DEATE {the primary affection with
respect to time and ca.usat.lon), using always the
same accepted term: for the same disease. Examples:
Cerebrospinal fever (the ogly dofinite. synonym is
“Epidemioc ecerebrospinal meningitis); Diphtheria
(avoid use of ““Croup”); Typhoid fever (naver report

“Typhoid preumonia’); Lobar preumania; Broncho—
preumonia (° Pneumoma, unqualified, is indefinite);
Tubergulosis o! luﬂgs, meninges, perifoneun, etc.,
Carcinoma, Sarcqma. ate., of {name ori-
gin; *“Cancer"! ig less deﬂmte avmd use of “Tomor”
for malignant neoplagmy); Meaalea, Whooping cough,
C’hromc valvular heari digease; Chronic interstitil
nephnm, qte. The contributory (secondary or in-
tercurrent) affection need not. be stated unless im-
portant. Example: Measles (dxsease causing Q(mth),
29 ds.; Bronchopneumonm (secondary), 10 ds. Never
report mere symptoms or terminal condmong, such
as “Aagthenia,” “Anemia"” (merely symptomatio),
“Atrophy " “Collapse u “Coma,"” “Convulslone."
“Debility”” (*'Congenital,” “*Senile,” ate.), “Dropsy,”
“Exhaustiqn,” “*Heart failure,” “Hemorrhage " “In-
anition,” “‘Marasmus,” *‘Old age,” “'Shoek,” *'Ure-
mia,” “Wenkness,” ete., when a definite disense can
be aseertained ns the eause Alwa.ys qua];fy all
diseases rosultmg from childbirtk or miscarriage, e.S
“PUERPERAL sepiicemia,” "PUEEPERA.L peritonilis,”
ete. State caunse for which sux:glea.l operation was
undertaken. For vIOLENT DEATHS state MBANB or
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Hhomicide; Poisoned by carbolic gcid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepais, lelgnus),
may ba stated under the head of *Contributory.”
(Recommendntmns on statement of cause of death
approved by Commlttee on Nomeneleture of the
Ameriean Med:cnl Alsoolatlon)

Note.—Indivigual omm may add to above llst of undesir
able terms and refuse to accept ceniﬂcaus conu.\ining thom,
Thus the form In use in New York City states:  “!Cortificates
will be returned for additional lnrormntlon wa givo any of
the. following diseases, without axplanatton a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rthage, gangrene, gn.etrius orysipelas, man.lng!tls miscarriage,
necrosls, peritonitis, phlebitis, pyemis, septimm!n tetanus,”’
But general adoption of the minimum ligt sugsest,ed will work

. vast improvemont, and Its scope can, bo extended at o later

date.
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