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Statement of Qccupaﬂnn —Premse sta.t,ement. of
ocoupstion is very.important, 56 that ‘the relative
healthfulness of various pursuits-can be known. ‘The
question applies to.each-and,every person, irrespec-
tive of age. For many occupations a dingle word. or
term on the firat line will besufficient, e, g., Farmer. ot
Planter, iPhysician, Composilor, .Archilect, Locomo-
tive engineer, Civil engineer, Stalionary, fireman, eto.
But in many cases, especially iniindustrial employ-
iments, it is.necessary ito know (a):thelkind of work
.and also~(b) the nature of the business or industry,
and therefore an additional lineiis provided for. the
latter statement; it should be used only,when needed.
‘As-examples: (a) §pinner, (b} Coiton mill; (a):Sales-
anan, (b) Grocery; (a) Foreman, (b) Automobdile fac-
tory. Thesmaterln]l worked.on may form part of the
weoond statement. Neveryreturn*Laborer,” *“Fore-
man,” “Manager,” ‘{Dealer,”. ate,, without more
precise specifioation, as *Day laborer, «Farm laborer,
Léborer— Coalimine, ote. Women at home, who are
engaged in the duties of the household only {not paid
rHousekeepers who reeeive a definite salary), mayjbe
ontered as 'Housewife, Housewerk or :Atihome, and
children, tnot geinfally employed,-ae Al school,of At
home. !
the occupations of persons ,engaged :in domestio
gervice for wages, a8 Servant, Cook, Housemnid, ate.
If the oeccupation hasibeen changed or;given p-on
accountrof wheiDIBEABE: CATSING DEATH, -slate:ocou-
pation at beginning of illness. !If-retired from biisi-
ness, that factimay be:indicated thus: Fermer (re-
tired, § yrs:) ;For persensswho, have no occupation
whatever, write None.

Statement of :cause iof JDeath. ——Nu.me. ﬁrst.'

the DISEASE CAUSING :DEATH!(the primary affection
with respect: to:time and causation),iusing always the
same acegpted term forithe:same disease. Hxamples:

Cerebrospinal fever (tho -only definite.synonym is:

“Epidemic wcerebrospinal imeningitis’); *Diphtheria
(avoid use of “Croup’y); Jyphoid ‘fever (nover report

CGare should be taken to:report specifically’

-

*“Typhoid poneumonia'); Lobar pneumonia; Broncho-
,preumonia; (' Pneumonia,” unqualified, is inddfinite) ;
Tuberculosis of lungs, -meninges, perilonsum, eic.,
.Carcinoma, Sarcama, ete.,<of .........:(name ori-
.gin; **Cancer’” is/lesa definite; avoid use of “Tumor"’

" or malignant neoplasms);. Measles; Whooping cough;

tChronic -valvular heart disease; Chronic :inlergtitial
nephritis, etc. The contributory (secondary. or in-
tercurrent) affection need not bo-stated unless im-
portant. Example: ‘Measles (disease aausing fleath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
. such as *Asthenia,’”’ *“Anemia’” (merely.symptom-
atio), ‘“Atrophy,” “Collapse,” “Coma,” *“‘Convul-

* sions,” “Debility” (“Congenital,” *“Senile,” eote.),

““Dropsy,” “Exhaustion,” ‘“Heart fallure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘Weakness,”’ .etc.,, when o
- definite disease” ean be ascertained (a8 the cause,
Always qua.hfy 8]l diseases resulting from child-
birth or misearriage, as “PuERPERAL seplicemia,”
“PURRPERAL peruomtw, ai;c. State .causs for
which surgiecal operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or ad
_probably such, if-impossible to determine definitely.
Examples: Accidenial :drowning; .slruck by rail-
way irain—accident; Revolver wound -of head—
- homicide; ‘Potsonad by carbolic aeid—probably suicide. -
:Plis nature of the injury, as fracture of skull,:ond
. consequances (e.:g., gepsis, felanus) may be stated
under theshead of *Contributory.” (Recommenda-
tions on statement of cause of death spproved by
:Committee on 1Nomenclature of :the American
Medieal Association:) ' '

Nora.—Indlvidual ofices may. add,to aboveilist of undesi
:able terms and refuss to. accapt certificates contalning. them.
2'hus the form in use in New York City-states: *‘*Certificatos

. will be returned foradditional Information which give.any of

i the: following dieeases, without explanation, asjthe sole cause
vof denth: Abortion, cellulisls, childbirth, convulsions, hemor-
irhinge, gangrene,;gastritls, erysipetas, meningitis, miscarriage.
: necrosis,; peritonitis, ;phlebitls, pyemis,-sapticamia, -totanus.'

: But general adoption of the minimum Lstsuggested will.worlk
. vast improvement, and its scope can;be arbandad ot o later
sdate.
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