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- Statement of Occupation,— Precise statoment’of
oceupation i§ very important: so' that the relative
healthfulnessiof various: purduits dan be known. The'
question applies: to each and every person, irrespec-
tive of age. For many:oooupations a single word or
term on the fitst line will beisufficient, e. g., Farmer or
Planter, Physician, Compositor,, Architect, Locomo-
tivs enymecr, Civil engineer,. Slationary fireman; eto:
But in many cases, especially:ini industrial amploy-
ments, it.is nocassary to know-(4). the kind of work
snd also (b) the:nsatureiof 'the business or industry,

anditherefore an additfonallline 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; (a) Foreman, (b) Automobils fac-
toryr The material worked on:may form:-part of the-
second atatement. Never return “Laborer,” *Fore-

man,” ‘‘Manager,” “Dealer,” eto:, without mores .
precise specification,. as Day leborer; Farm laborer,-

Lagborer— Coal mine, otc. Women at home, who are
engaged inithe duties of'the household only (not paid
Housekeepers: who receive s (dofinite salary), may he’
entored n8; Housswife, Housework or At home; . and
children, not gainfully employed; as 1At .sckool or At
home. Care should :bei taken *to report:specifically
the occupations of persons engaged In. domestio -
servica for wages, as:Servant, Codk, Housemaids eto.
It the oocupation has besn changed or giveniup on
account of! the presasm:cavsiNG IpRATH;-stRté ocou-
pation at beginning of jllhess.
nees, that fact may be indicatedithus: Farmer: (re-
tired, 8 yrs.) . For persons who- h:we no; ooeupatlon
whatever, write None.

If retired ffom busi- .

Statement of cause of Death ‘-—Na.me, firat,

the pIsEAsE cAusING DEATH (the primary -affeotion
with respect to t!me and:causation), using always the

same accepted term for the.same disease; Examples: -

Cerebrospinal: feber (thé ronly definite synonym fa
“Epidemle; cerebrospinal meningitle’’); , Diphtheria
{avoid use.of ¥Croup’); Typhoidifever (neverreport

““Tyr hoid pneumonia™);- Lobar preumonia; Brincho-
preunonia (“Pneumoma.," unquaslified, is indéﬁmtﬁ),

- Tuberculosis of lungs, meninges, peruoneum.. etel,

G‘arcmoma. Sarcoma, ete., of........... (2anie ori-
gin; *Cancer’’ s loss dbﬁmte avoid-use iof “"Tumor”
tor malignant noeplasms); Measies; “Whboping cough
Chronie valoular- heart disegse; Chronie interstitial
nephritis, eto. 'The:contributory (sedondary or in-
terourrent) affection need not:be stated unleds im-
portant. Example: Measles (diséase causing déath),
£9 ds.; Bronchopneumonia! (sécondaky), 1 da.
Never raport mere symptoms or terminil condxtions,
such asi* Asthenia,” “Anemia’ (merely symptom-
atm), **Atrophy,” “Colfapss,” "Gom&," “Convul-
sions,” *“Debility” (**Congenital,”” “8hnilé,” eto. ),
“Dropsy,” “Exhaustion,” “Heait fa.ililre v “Homa
orrhage,” *“Inapition,” ‘_‘Ma.rasmua ntuold - age,”
“Shook,!” “Uremia,” *‘Weakness,” eto., when a
definite : diseass oan be ascortained as the oauss.
Always - qualify all disedses' resulting! from - ohild-
birth or miscarriage, .88 : “PuErPeRAL! gepticemia,”
“PUERPERAL periloniiis,”’ eto. State causp for!
which surgieal operation was! undettaken.. For
VIOGLENT DEATHS state MBANS: 0P INJURY and:qualify-
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probablyisuch, it Impossible to détermine-definitely.
Examplen: Accidént(_ﬂ drowning;. sirick® by rail-
way: train——accidént;, Revolver wound of head—
homicide; Pouoned by.earbolic aof.d—probably suicids,
The: natireiof ‘the: injury, as fractare ‘of iskull,. and
consequences (e. g., sepsis, telanis) ‘may-be stated
undér the hbad' of’ "Oont‘nbutory " (Retommenda-
tions on statement of’ cdime of idesth ‘approved by
Committee! on! Nomenolature of the! Amerfoan °
Medieal : Association.)’

- . -

Norn.—Individual offices may add t6 above'listof undesir-
able terms and refuse'to accept certlﬂdam-o'ontalmns them.
Thus the:form In use In New York Oity stdtes: “'‘Qertificates
will be returned for additional: Information-which'glve ahy of
the following diseases;' without explanationi-as the sole cause
of death: Abortion, cellutitls,ichildbirth; convulsléns, hemor-
rhage, gangrene, gastritis, ‘erysipelas, meningitis} miscariiage,
necrosls, peritonitls, phlabitis,' pyemia, sopticemita,, totahus.”
But general adoption of the minfroum lst-saggestéd will work
vast improvement; and Its Beope can burextendeh ab a later
datae..
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