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S‘latement of Occupaﬂom—Preclse statement of
oocupe.hop is very 1mportant so that the relative
heelthrulness of various pursuxts can ‘ba lmown The
question epphes to each n‘nd everv person, mespeq—
tive of agp. For many oooupgl;mns a smgle word or
term on the ﬁrst ling will he euﬂiment e.g., Farmer or
Planter, Phynman. Composuor. Architect, locamo—
tive Engmeer. *Civik Engmecr, Stationary Fireman,
eta, But in many ¢ases, espeeml_lym industrial em-
,ponmenl;q' it {8 necessary to know (a) the kind of
work aad also (b) the naturg of the business or in-
dustry, apd tbererore an addxtlona.l line is provided
.fgr the laste} statement; it shauld bo used only when
goaded, As examp!es_ (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Fareman, (b) Auto;
‘mabile factory. The material worked on may torm
part of the seeond statement. Never return
“Laborer.” “Foreman " “Manager ’* “Daesler,” etoa.,
without more precise specification, as Day laborer,
Faim laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house—
kold only (not paid Housekeepers who receive &
definite salary), may be entered as Housemfe.

Housework or At home, and children, not gainfully,
Care should -
be taken tg report specifically the ocoupations of
persons engaged in domestio service for wages, as,

employed, as At school or. Al home.

Servant, Cook, Housemaid, ete. If the oogupation
has boen changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginniag of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For parsons who have no oecupatum «what-
over, write None.

Statement of Cauge of Death.——Name, Tirst, the
DIBEABE CAUSING DEATH (the primary affection with
respost to time and causation),.using always the

same socepted term for the same disense. Examples:

Cerebrosﬁmal fever (the only definite synonym is
“Epldemle corebrospinal memngxtls"), Diphtheria
{avoid use of *Croup”); Typhoid fever ‘(never report

A

£33

*“Pyphoid pnpumonia’’); Lobar ‘pnsumonia Broncho-~
pneumonia (“Pneumpma ” unqua.hﬁeq is ;ndeﬁmte) H
Tubuculons of lungs, menigges; pmtaneuﬂ;, qto..
Carmnoma. San:pma, sto., of . (name ori-
gin; “Coancer” is less deﬂmte, a.vqi’d use of “Tumpr

far mahgnant pqoplasxp_) Mccalea, ]Y‘hoapmq cough,
Chromc vplaulgr heart c{}aeaae, Chronie interstitial
naphrma. ote. The ocontgibutory. (gecondary or in-
tarourrent) affection noed not bé atated unless im-
portant. Example: Meaalea (dlsea,se ¢augjng death),

.29 ds.; Bronchopnreumonia (segondary), 10 ds. Never
_report mere symptoms or termlnal c?ndmone. such

as ‘'Asthenia,” ‘‘Anemia’ (margly symptnmatw).
"Atrophy "*“Colla,pae o "Coq:ai” "Gonvulmons,

3
.-“Debility” (**Congenital,” “Semlq." ote. Y, "Dropey

‘“‘Exhaustion}’’ *‘Heart failure,”” **Homorrhage,” “In-
anition,” “Marasmus,’” “Old age,” “8hook,” “Ure-
mia,"” “Weakness."ehe when a deﬁmta dlsea.se oan
be asgertained as the ocause’ A]wqys quthy all
diseases resulting from childbirth or misoarriage, as
“PuERPERAL sepiicemia,’” "PUERPERAL. i)ariqonitil
ete. State ecause for which burg:oal operation wes
undertaken. For VIOLENT DEATHS 8tate MEANS OF
injury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, it impossible to de-
tormine definitely. Examples: Accidental drown-
-mg, slruck by railway tram——-acc:dent ﬁeqolver wound
of head—hor{uade, Poisoned by carbglw aadﬁprob—
ably svyicide. The natyre of the. m]ury, as fraoture
of. skull, and eenséquemes (e. g., gs?aw, tetamu)
may be stat.ed under the head of “Cpntrlbutory.”‘
(Recommendations on st.atament of cause of death
approved by Commitiee on, Nomenclature of the
American Moedieal Aasoelgt.mn)_ ; '

1 Nors.—Individual offices may add to above list of unde-
sirable terms and refuse ‘to agcept cnrr.lﬂcntoq mnbaining them.
Thus the formn in use in New York City atamg “Certificates,
will be returned for additfonal mformation wulcb give any oﬁ
the following diseases, without explanm;lon as the sola cause
of death: Abortion, cellulitis, ch.[ldhlrtb convulsions, hemor-
r;mse gangrene, gastritls, erysipelds, menlngmq mlscnrriuse
necrosis, peritonitls, phleblitls, pyemin, p_epucemia. tmanun .
But general adoption of tho mlnjmum Ust sums'bed will work
vast 1mprovement and its scope ‘can be ext.?nded nt. e Iator,
dato
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