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Statement of Occupation.-~Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eash and every person, irrespec-
tive of age. For.many occupations a single word or
term onithe first line will be sufeient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civit Engineer, Stationary Fireman, oto,
But in many cases, especially in industrial employ-
‘ments, it is necessary to know (a) the kind of work
and &lsd (5) the nature of the business or industry,

and therarore an additional line is provided for the

la.tter statement it shiould be used only when needed..
As examples: '(a) Spinner, (b) Cotton mill, (a) Salds-
n:um, (b) Grocery,” {(a) Foreman, (b) Automobile fac.
Jtory. The.material worked on may form part of the
_seeond statement.. Never return “Laborer,” “Fore-
man,” *Manager,” “‘Dealer,” ete., without more
precise specification, 'as- Day laborer, Farm laborer,
“"Lgborer-—Coal mine, eto. Women at home, who atfa
‘engaged in ‘the duties of the household only {not paid
Houukespcra who receive & definite salafy), may be
entered ag. Housewife, Hausework or At home, and
children; not gainfully endployed, ns At achool or At
home. Carfe should bestaken to report gpecifically
the ocoupatmns of persons engaged in domestia
service for Swages, as Servani, Cook, Houacmmd ete,
. It the’ogoupation has been changed or given up on
account of.the DISEASE CAUSING DBATH, ‘state ocon-
pation at beginning of illness. It retueq from busi-
ness, that fact may be indicated thus: Farmer (re
tired, ¢ yra.) For persona who have no ocoupatwn
whatever, write None.

: Statement of Cause of [Death..~Name, first,

the pIsEAsE cavUsiNG DEATH](the primary affection
with respect to time and causation), using always the
game aadepted: term for the s&nie disease. Examples'
Cerebroapma! fever (tho only 'definite gynonyim; ia
"Epidamio oerebrospinal ‘meningitis’’); Diphtheria
(avoid nse ot‘"Croup") Typhmd‘ Jever -(nover report

A w

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,"” unquslified, is indeflnite);
Tuberculosis of lungs, meninges, pn'sntcmum, ete.,.
Carcinoma, Sarcoma, ete., of....7....; . {ndme ‘ori-
gin; “'Cancer” is less deflnite; avoid use of “Tumor’!

for malignant neoplasma); Measles, Whoopmg cough;

Chronic valvular heart diseass; Clironic interatitial
nephritiz, oto. The contributory {sécondary of in-
tercurrent) affeotion need not be stated unless im-
portant., Example: Measles (disease oausing death),.
29 ds.; Bronchopneumonia (secomdary), 10 - de!
Never report mere symptoms or tbrmina! conditions;.
such as “Asthenis,” **Anemia’ " (merely symptoms
atio),” “‘Atrophy,” *Collapse,” *‘Coma,” "“Convuls
sions,” *‘Debility” (*Congonital,” *“‘Senile,” eto.),
“Dropsy,’” “Exhaustion,’” **Heart failure,” “Hems
orrhage,” *Inanition,” “Marasmus,” *“Old age,”’
“Shock,” “Uremia,” ‘‘Weakneds,” ete., when a
definite disease can be ascertained: as tha t:m.uma.l
Always qunlnk‘y all diseasses resulting from ohxld—
birth or misearriage, as “Pumnwmn seplicemia,”
“PusRrrERAL peritonitis,”! eto., ' Btate cause for'
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify’
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by  rail-
way train—accident; Revolver wound of héad—

‘komicide, Poisoned by carbolic acid—probably swicide.

The nature of the injury, as'fractura'q‘f akull: and'
consequences (e, g., sapsis, tetanus), moy betstated
under the head of “Contributory.” (Recommendn~
tions on stat.emant'.of causs of death approved by
Committee on Nomenolature of the Arierican.
Medical Association.)

Noérr—Individusl oHlces may add to above Lst of undesir-
able tarms and refuso to accopt cortificates containing thom.
Thus the form in use in New York City statch:- * Certificates
will boreturned for additional Information which givé any of
the following discases, without explanation, &s'the sole cause
of death: Abortion, cellulitis, childbirth, convulsions! hemor-
rhage, gangrene, gastritls, erysipolag, meningitls, misdarriage, |
necrosis, peritonitis; phlebitis, pyemia, septicemin; totanus:"
But general adoption of the minimum MHst suggested wilt work '
vast improvement, and: its soopo can bc exmnded at a later

‘d‘t&. . [
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