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Statement of O_t:cqpatipn.——-Precisé statement of
oosoupation is very important, so that the relative

healthfulness of various pursuits can be known. The -

question applies to each and every person, irrespec-
tive of age. iFor many oceupations a single,word or
term on the first line. will be sufficient, e. g., Parmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alsor(b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a)-Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery,” (o} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return “*Laborer,” “Fore- .

man,"” :“Mansager,” ‘Dealer,” ete., without more

precise specification, as Day laborer, Form laborer,

- Laborer—Coal mine,. eto. Women at home, who are
angaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he
entered ns Housewife, ;Housework or At home, and

. ohildren, not, gainfully employed, as At school or At
home. :Care should be taken to.report spemﬁcaliy
the oooupatmns of persons ,engaged in d_om,estl_c
service for wages, as Seryant, Cook, Housemaid, ete.
It the veoupation has been changed,or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at-beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8.yrs.) For persons who have no occupatlon
whatever,. write None.

Statement of Cause of [Death.—Nams, first,
the pispas®m caUEING DEATH (the primary sffection
with regpect to time and qausation), using always the
same acoepted torm for the same disease. Examples:
Cerebrojpinal fever (the pnly deﬁmte synonym is
*‘Epidemic eerebrospinal meningitis’’); Diphtheria
{avoid use;of-*Croup"’); Typhoid fever (never report

-

“Typhoid pneumenia®); Lobar pneumonia; |Broncha-
pneumonia (" Posumonia,” unqua.hﬁed is mdoﬂmte),
\Tubcrculoa:s of lungs, memngu, peﬂtoncum, .ete.,
Carcmoma. Sarcoma, -oto., Y I (name ori-
gin; “Cancer” is less deﬁmte avoid use or “Tumeor”’

for malignant, neoplasmn) M caslea, Whoopmg cough
Chronic ,valvular heart dtseaae, Ghramc sptarstmal
nephrilis, ote. The contributory . (saeondary or in~

. terourrent) affection .need not be, sta.ted upless im-

portant. Example: Measlea (dmaa.se oausm,g death),
29 da.; Bronchopneumoma (seconda.ry), 10 ds.
Never report mere sympioms orft,ermmal condxtlons.
such as *‘Asthenia,” -#*Anemia” (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coma. " Y Conval-.
sions,” “Debility" (“Congemtal " "'Senile,!! eto.),
“Dropsy,"” “Exha.ustlon,” “‘Heart fa.llure i “Hem-
orrhu.ge" "Ina.mtlon, "Mamgmu,s *.40ld age,!”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the eause,
Always qualify oll diseases resulting from child-
birth or miscarriage, as “PUERPERAL ,8eplicemia,””
“PUERPERAL perilonilis,” etc. Siate cpuse jfor
which surgical operation was.undertaken. -¥or
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF -Homcmu., .OrF .88
probably such, if impossible to determma definitely.
Examples: Accidentsl drowmng, .airuck by rail-
way | train—accident; Revolder wound of head—
homicide, Poisoned by‘carbohc ac;d—'probably,ammdc.
{The nature. of. the m]ur_vg. as fragture of gkull, and
oonsequences (o. g . 8epsis, tatanus). may be_ atated
under the head.of “Contributory.!' (I{econ:!menda-
tions, on statement of oause of death approved by
GCommitteo on Nomenclature ot the American
Medlca.l Assoomtlon) .

Nore. —-Indivlduul offices may add to above list of undesir-
able terms and refuse to -accopt certlﬂcu.tgs ccmtalnins them,
Thus tho form in use 1n New York OQity, stams "Certiﬂcatm
will be returnad for addltional Informatlon wmch giva any of
the following disea.soa. without explannﬂon ‘as the qolu causo
of death Abort.ion. cnlluutis. childbirth, convulsions, hemor-
rhuge. gangrene, gustrit.is..erysipalas. men!ngitlu miacarringe.
necrosls. peritonltis, phlebltis .pyemia, tae;l;iticm:x.lm..t;m;zunuz b
But goncrul udoptlon of the mlnimum list suggested will work
vast lmpmvement. and its smpa can be ex ondod ab a later
dnte
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