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Statement of Occu&aﬁqn..—Preciae statemont of:-

occupation s very important, so.that the relative

healthfulness of varicus pyrauits can be known. The

question applies to each and every person, frrespec-
tive of agg. Far many occupations a sgingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cgmposilor, Architect, Locomo~
tive engineer, Civil engineer, Stptionary-fireman, oto.
But in many ogses, especially-in industrial employ-
ments, i is.pecessany fo know: (a) the kind of work
ayd also (b) the nature of:ithe;bysiness or indystry,

604 therefore an additjonal;lide Is provided for the
Iatter statement; it should be used'only when needed..

As.oxamples: (a) Spinner, (b) Cotton mill; (a) Salas-
_man, (b) .Grocery; (a) Foreman, (b) Aulomobile fac-

ipry, The material worked on may form part of the

geopnd etatament. Never return **Laborer,’ **Fore-
man,” “Manager,” *'Dealer,” ete., without more
Dregise specification; ss Day laborer, Farm laborer,
Leborer—.Coal mine, etc. Women. at home, who are
epzaged in the duties of the household only: (not. paid
Houzekeepers who receive-a.definite salary), may be
antered as Housewife, Housework or Al honie, and
children, not: gainfully employed, as: At school or At
home. Care.shpuldi be teken. to report specifically
the occupations of' persamp .enpaged .in domesiio
gervice for wages, ag Servant, Gook, Housemaid; ote.
If the ocoupation has been ohangedl or-given up on
account ¢f the DISEASE.CAUSING DEATH; state ocou-
pation af beginping of illnegs.. If retired from busi-
nees, thatifaet may.be indicated thus: Farmer (re-
tired, 8 yre.), For psrgope who have ng occupation
whatever,;write None. _
Statement .of cause of Death.—Name, first,
the pIBEABE cavsINg DEATH (the primary: affection
with respest to time and caugation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym ls

“Epidemi¢ oerebrospinal meningitls’); Diphtheria -

{avoid usa ofi “Croup’); Fyphoid fever (hever report

“Tyrhoid ppeumonia’™); Lobar pneumonta; Brencho-
aneumonia (“Preumonia,’”’ unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum; eto.,
Carcingma, Sarcomo, oto., of........... (na,ma orl-
gin; ““Cancer” ieloss definite; a.void use of “Tyumor”

for malignant noeplasms); Measles; Whooping cougk;

Chronio valoular heart dissase; Chranic intexstiltal
nephritis, eta.. The eontributory (secondary or in-
terourrent) 'affeotfon need not. hie :stated unless im-
portant, Exsanple: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (meraly symptom-
asic), “‘Atrophy,” “Coliapse,” ‘“‘Coma,” “Convul-
stons,” *“Debility” (“Conganital,’ *‘Senile,” ' oto.),
“Dropsy 11 "EX}]&UB“OD." "'He&l't l'a.ilfure," "Hem-
orrhage,’’ “Inanition)” ‘“Maragmus,’””’ “Old age;”
“S8hoek,” “Uremia,” *““Weakness,"” ato., when &
definite: disease can be ascertained as the ocause,

Alwaye: qualify all diseases resulting from ohild-

birth or miscarriage,; as: “PUBRPERAL aeplicemia,’
“PUERFERAL perélonitis,” eto. State cauge for
which surgical operation wasl undartaken, For
VIOLENT DBATHS.state: MEANS. oF ENIDRY-and. qualify.
88 ACCIDENTAL, BUICIDAL, OF HOMI€IDAL, OF 88 |
probably such, it Impossible to determinssdefinitely.
Examplea: Accidental drowning; struch by rail-
way irain—agcident; Revolver wound : of head—
komicide;, Poisoned by:carbolip acid—probably sufcide.
The nature of the injury, as fracture: of:.skull, -and
consequences {e. g., -sepsis, tetanus), May be stated
under the head oft“Contributéry.)” (Recommenda-
tions on etatement of cause af death approved by
Committee: on Nomenelature of  the Amerloan
Medical: Assoolation.)

Nore.—Individual:offices may add to abows Uit of undesir-
able terms and refuss to accept certificates contalning them.
Thus the:form In:use in New:York .Olty-states:! ' QOertiflcatos
will:be returned for ndditional intormation which,.give gny of
the following dissases, without explanstidn; as the eoleicauss
of death:' Abortion, cellulitis, childbirth, convulsions, hamor-
rhago, gangrene, gastritly; erysipalas, meningits, miséasriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, tetanus.”
But:general adoption of the minimum lis§ spggoeated will work
vast improvement, and it8 scopeican be extended at a later
date.
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